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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
(g} County..... &I@Gkﬁﬂﬂ--- (a) State.... l‘llSSC{UI‘i .......... (b)_County.........:I&.C}:ZSC}.D. ......... 7
(B) City or toWD..wcersssrnes hﬁn.s&.s,. Gi f\“f o : (¢) City or town Kansas C 1 ty
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Genara aspitel Noe o dooo (&) Street No 703 B. 12 3t. ,f

{If not in bospltal or instifution, write street mumber or logation) (It Tura), give locatlon) d
{d} Length of stay: In bospital of institution,.......coevmeeicnns 3.(?.53%5‘“‘: . no

= whether Citi f farei t .
I this CORMEIY e 2bout 55 YEBTE ..o () Citizen of foreign country P (Yes or o)
years, months or days) Tf yes, name country

3. () PRINT Max Shophofen , MEDICAL CERTIFICATION
FULL NAME wooocveeecoes osereesmoecors e s sires it seossmissisess s e e 20, DATE OF DEATH: Moath.... 0SB0 . day.
3. (b) If v:te:ﬁzéne | 3. (c) Sacial Security No. }earlgé"? £ 5 P
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6. (a) Single, widowed, married,
divorccd....s.jrnglﬁ..,.é

6. (¢} Age of husband or wife if

4, Sex......

5, Color or '

6. (b) Name of husband or wife......

E:1 00 L U years
7. Birth date of deseased.......0C 02 4 1863
{Month) (Day) {Yean)
8. AGE: Years Months Days, If less than one day
83 | 11 | 2% L
T, min

{Clity, town, or county) (State ar foretgn ccuntrs)

10, Usual c:ccupa.tion ........... Lﬂb9rer

11. Industry or busmessamle}rvsteﬂmpyeWQrkﬁ

12, Name..oiciniinn n'k.pown

13, Birthpiacemmserscesesseerso W EMETOMIL oo s srnererses e 9
- {City, town, or county}h (State or forelgn country}
i 14. Maiden na.l:neunknﬂm ........ ot raeone
15, Birthpiactum e seerren WIREGTAQWRL...... SR, .|
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4] Address. Ko enerﬁlﬂosp..#l .................. .........

7 el eaticn, st (&) Dite choregf. D=1 0=l T
(¢} Place: burial or cremation,. Ht.Galvazy:K,'g.Kgn,

18. (e) Signature of funeral director.. NELLETE. Funersl . Home
) AddressKansascitfyj L ESOVT .

19. (a) ? L3 Ig&

“{Date recelved local

T} (ileéistmr's gignsature

21. I hercbhy certify that I attended the deceased from

....... SePte. T 1947 0. B8P 10 . AT
that 1 last saw him alive onsemtalo ...................... . 1%.'2.;
and that death occurred on the date and hour, stated above, Duration
Immediate cause of death.... Onge st lve

eart failure

COther conditions

{Include pregnancy within 3 months of death)
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{a) Accident, suicide, or homicide (SPeCify)..imrimsinirriensenn
(&) Dateof occurrl-nr.r .................................................
{¢) Where did injury oecur?.......c.. . hsneisib st . raemenen
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STATEMENT BY LiCENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of thiz certificate was embalmed by me, of by oo

resetan e e seaee e seas , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer I\Jo ........... y@)é ................
_P. O Addrea-__......../ k‘ ........g-t....... )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, 'fact should be so stated above.




