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1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED:
(a) County KJ acksao g* e @ State.. Misgsouri (5) County...... 1 8.C
{5) City OF tOWIrevrreererens A3 ansas Gity . Kansags C3
) City or owtri‘ outside city or town limits, wrile "RURAL™ and name of township) (e} City or town (I; ouuiaead;y o? Lt ‘l?'m.lm wite “DURAL} :
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Q% ,:P()ﬂeDh.HOSDitn (d) Street Noweoron, 009 Cvpress
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whether || (2) Citizen of foreign Country Pttt vviiene {Yes or Na)
In this community........flr.g TRATS o
years, months or days) If yes, DAME COUDLTY . ovnrrenrorerrermrcinriverssriens
. 'MEDICAL CERTIFICATION
3 (o) FRINT  MRQ, GHACE P. BRAY
FULL NAME ... 0020 ORL S X e A 20. DATE OF DEATH: Month. L €D s

3. (b) If veteran, {c) Social Security No. ¢ . 5 H
name war, XX ‘300??6?)0 ........ year our
21. T Berely certify that T attended the dccea‘-‘ed from.
/ \ 5. Color “ 6. (a) Single, widowed, marrieﬂ?" .................................................. . 19, lﬂ' .......... .
4, SeXoncmmirreeiunegdhosirins race.. divorced...... ? '“-dowed that I last saw h"Q‘JL alive on —_ {a.r .
6. (&) Name of hushand OF Willuerorevrerrenenenns 6. () Age of husband gr wife if || #1d that death occurred on the date and h ur stated e. Duration
Harry C BI’B.V ative........ XX ... L.years Immedipte cause of death....brr
7. Birth date of d d July 24 ...18¢2
- (Month) (Dar} (Year)
8. AGE: Years Months Days If lees than one day
5 5 6 1 3 hr. min.
9. Birthplace,....... O RCGO]_B_ ........................... Mo. (g
(C%}'. tim orfounty) (Siate or foreign country)
g b
10. Usual occupation TR ..P ﬂd T eeesere gt sees s reenesees e
11. Industry or husiness........K..ﬁ ..... sael T Jﬂdieq ..... Rendy-to-! X0 oSS - S PHYSICIAN
1 Major findings: . ) -
5 12, Name..............T)"‘:l n -'- el Pel"r‘ =N Of operations !‘1"_}_&_‘ . .
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{State or foreign countiy)

16-. '(;) Infom.;m.........f{m...' ...... S‘ ..... BT‘EV ............................................

(5) Address

(Bu.rhl cremnion, or retnoval)

(¢) Place: buriai

18. (e} Signature of funeral director....
(b) Address.........

19, {a}
(Date recelved \oeal

or crematiog..

{(b) Date thcrcoi ............ 9"4:8
nnth) (DaF) {¥eart

“Tegistrar

22_ If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

{¢) Where did injury occur?

“{City or town) {Conntr) (Stater
{d) Did injury occur in or about home, on farm, in industrial place, in public

place?
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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, or by

P A Registered Apprentice No

_ Signed.. .__&(c.«,&f wm
. - Licensed Embatrer No. 3 X0 7 ...................... .

: P. 0. Address. ] AANLAL:....

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comph with
the above constitutes grounds for revocation of license.}

i this body is not embalmed, fact should be so stated above,

working under my personal supervision.




