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1, PLACE OF DEATH:
{a) Count¥.ur.

{k) City ar town

.Jackson . e e e e
‘Kansas Citv

ar o.xtslde clu' ar lown lIimits, write “RURAL" and name of tuwnuh.lp)

(If not in hospltel or imstitution, write streed number gr tocaiion)
(d} Length of stay: In Lospital or institution

{Hpecity whether

29 Years

In this community
¥years, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

(g) State..... Missour'i (&) County...... J aCkSOl’l .......... .4(;
(¢} City ot town Kan 3as C 1 tv ...... 3

(It outside e¢ity or town limits, write “RURAL™)

(@) Street Nommmnoom 2114 Montegall ...

(It rural, give location)

(e} Citizen of foreign country?

1f yes, name country

3, () Social Security Na.

Na

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montl..., /,/ weday
WA

vear I 42 wimate, ..

hour.

M.

(b) Address..

1%. {(a) //"-:L

02 9
St 2.

(Date tecelved local rezistrs

'('lle":i-strnr-‘. ;mmnure)
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[+ i —~({ 21. I hereby certify that T attended the deceased from

< 5. Coloror f 6. (a) Bingle, widowed, married,

P sﬂFemale Negro divoreed.. WAdowed.

[~} Duration
-

T

o -
Z

-y CE

b 8. AGE: Years Months Days If less than one day

Q- :

3 - 35 '7 13 hr. min,

B |7y Birbplace.. J2CKSOD.,. Mlaslssippdl L

" (City, towho oF Conmiy) TBiate or forelen eotmirsy Bl sorsmsreeessscmmsmmsssse s T iz f et nsess s oo TR DR
E 10. Ustial 0cCuUpation.. . s H Ousewifeﬁ .............................................. G”“AEﬁlﬁg“a“mns‘"""'"" sy e e B o B PE Rereres | re s )
e ' T

E 11, Fndustry or busioess........ . " . s PHYSICIAN
- - Major findings:

= g 5_12. Nameo BIUCE. ROPKRINS e e e —

= Underline
P <\ 13. Birthplace...... J aCkSOH,NiSSiSSlp 1 f({)/v the cause of
> ™ { nhmm or county) {State of foreian country) ) o wll;lch lddcatt,lé

" shou
£, g im. Maiden name.. e%n iice S ot
B nown =@ || e tistically.

= g 15. Birthplaceu.. T counﬁ,)o PP P Yo 22 e:_lth was due to external causes, fl] in the fq]!owmg

Pl" 16. (2} Informant... Mae Helen Ingram . (a) Accident, suicide, or homicide (specify) o CJ {-lo:: =
= (b) Address....... 2114 M Q.n....gg.l.l ........................................ () Date of occurrence...£L. .. f St

(=] L .

- 17. (&) . Burial . (b} Date tbereof 1-1/2 5/47 (¢) Where did injury ozcur? il vy ot G
e Burial, cremation, or remacai) Month) (Der) (Year) (d) Did injury ocgur in or about home, enfarm, in industrial place, in public

5] (c) Place: burial o7 ¢rematiot... Li b EACE T LI A7 0 A T O -?//g W d.lf
\E 18. (a) S:xnature of funeral directadt” i ......... l(.::‘:m:u,(ye)t M:;nl;hof_:n;ury & ittt

. 4

E

Address,

Jefforson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)

'//~P/J- Gy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mocmecicrnns

............ Registered Apprentice No

working under my personal supervision. M W

Licensed Embalmer No

P. O. Address

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.




