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maesaal nevensesn

No. 2 . FEDERAL SECURITY AGENCY MISSQURI DIVIS!ION OF HEALTH 52()6

{3) County Jackson e = saee..Migsouri....... (6) County..JBCKSON..n B

{¥} City or town Ind._ep endence ............ City .
(I ‘outside clty or town limits, write “RUBAL" and name of tormship || (¢} City or town....

R
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - %f

1830 Sterling vé

WRITE PLAINLY—USING DUNFADING BLACK INK—MAKLE A PERM'AN'ENT RECORD

(¢} Name nf hospital or institution; 0 {1f oasside ciry or town iimiis, wiite ~TORAL ) /
e Independence. Sanitarium.. . & . (d) Street No...... Independence 7
(I not in hospital or institutlon, write street puenber or losation} (If zural, give location) 0
(d) Length of stay: In kospital or institution . ' no
N (e) Citizen of foreign country?....... eerpens (Yes or No)
In this community ... N
Fears, months or days) 1£ yes, DAME COMMIIY wimsimissssrouesassrnerssrsssssmss sarssssssss sssss
3 () PRINT Mn, EVAN CHARLES WADDELL ' MEDICAL CERTIFICATION
FULL NAME .. 205" vy retordrons e NSNS 20, DATE OF DEl':TPh Month..., Feb, "‘"Y..-..Jr.?
3. {b) If veteran, , 3. (¢) Boeial Security No. f, 19 8 ,5
VAT, A A e hour........, 2.-. S ominute..dh..
name war none none.. R mine
21, I herchy certify that T attended the deceased froMu.ioninmimmer,

’ \ 5. Color or 6. (a) Sfﬂg]e, widawed, marr(i‘eﬁl,
4. S‘exmaleﬁ race... White. divorced....s.lngl.e.......... alive on

6. (b) Name of husband or wife....ocomnn 6. {c} Age of husband gr wife if and that death occurred on the date and hour stated above.

. alive... ate ciuse&ﬁhm
7. Birth date of d ... Febs 15, 1875 Rt Al

(Month) (Das) (Yeary I

8. AGE: Years Months Days If less than one day
73 O 2 hr. min,
5. Birthplace.....NELE. Glond, Kansasa.. ... L .

{City, town, or county} (State or forelgn chfntry)

QOther conditions

10. Usual accupation.... .o

{Include pregoanesy within 3 months of deathy”

11. Industry or business........
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- : , nderline
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& { 14. Maiden name......Karen. M. Naddell : Ot autopsyglfor AL TP | Shmed sta:
E 15. Birthpiace Copenhagen, Denmark ‘f’ Y AN b . : tistically.
g ., T Gity, town, of Gounty) ttate o foreign wumryj """ 22, If death was due to external causes, fill in the following:
16. (o) Informant. XS0 Ao We LTENSBAW. ..o {0) Accident, suicide, or bomicide (specify)
@ Adaress. 2830, 8kerling,. Independence, Mo. || (¢ Dateof occurrence e
» - «a e w - “rr
SEARTIRPNN 10 b i X- 1 NS () Date thereof......4 20/1.18 () Where did ijUry 0EUr T e T
{Barlal, eremation, or removaly (Aonth) (Das) (¥ear} (d) Did injury occur in or ahout home, on farm, in industrial place, in pub&i::?
(¢} Place: burial or cremaﬁon._..w: ” " . plaee?

ot . - -‘.
iers] directo & While at woyff ... Sam..... () SPRag of iffjury.... . A
(B} :kzddress ....................... ; ........ ............ 23. Signature.. J e 4l . AL A
12, ( AR § —y e (B o Py ' . -
tD:t)e Tecrived Incal registar) ¢ AGdress. . eyl X 2 I 5 Y— 34 ... /F
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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, oF by e

ﬁ"“ﬁ# Z/ M Registered Apprentice No A2 =

signea.,z%ﬁ-z, Ll ol |
t Licensed Embaldier No %3

P. O. Address.

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the nbove constitutes grounds for revomuon of license.) .
L]

If this body is not embalmed, fact shbuld be so stated above. . WAy LJ\ e

working under my personal supervision. -

G. (leure to comply with
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1 - r)



