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1. PLACE OF DEATH:

{s} County
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Jackson
dansas Clty

(I ouiside city or town limits, writs “RURAL' and name of township)

106 § 79 th /
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{If oot in bospits) or institution, write strest number or Jocation)
In hospital ot [nstitution X

2, USUAL RESIDENCE OF DECEASED: .
Jackson 44(
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3
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“(a)
(e}

State (#) County.
nansas Clty
(1f outside city or town limits, write "RURAL"™)

Street No. 106 ¥ 7Y

City or town

{1f raral, give locatlon)

V%)

X
Citizen of foreign country?.

{Spacify whether (e) {Yes or No)
'
In this community 6 Mo's. " X
yoars, hs or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT lir. slbert Louis S\Vift \
AME, . liate
FULL N - 20, DATE OF DEATH: Month t h
3. (%) If veteran, 3. {c) Soclal Security year. 1948 :
oo var X 21D N9 T=12-5651
21, T hereby certify that [ attended he
sial 5. Cculm;uo}r1 6. (a) Single, widﬁwe J Il jﬁ f 4
wale ower '
4. Sex -/\_:9 race div rccd...,......,....... S that T last saw h.m aliveon__ . ‘g¥ p
. lgme ofhut ?.Jan d or wife.... . 6. () Age of husband or wife if- and that death occurred on thi atg‘nnd héug s:ate&l abfive. Duration
alive......_..._._ years || Immediate cause of death.... M
- ' - e r——
7. Birth date of deceased 'J dne 5 18 72 m.._._._......._._...
{Month) (Day) (Year) - ™
8. AGE: Years Months Days If lesa than one day Dus to
75 9 24
hr. min. - d
7 || Due to P :
9. Birthplace Lo,
- - (City, town, or county) -~ « - (State or foreign country) pu Pt - S
Other conditicns z
10. Usual occupation ... DATDEr . i ¥ i 27 ey g \
11, Ind busl 4] PHYSICIAN
o ndustry ar :‘ n:u q Major findings: o
& { 12, Name. SIENOWH Of operationa.. )
= . TR T TR / . . ot H + | Underline
= 13, Binhplace ; & o " :‘htftggléfa:g
couaty tats or forcign country) | Of autopsy........ should be
Ew. "14, Maiden hame dﬁiﬁh‘bw’ﬁ' ; = c{hairzeg sia-
= (f tistically.
£ 1. Birthptace -~ 22. If death was due to external causes, fill in the following: - ’
= (City, town. or couoty) (State or lorsixn country)
16. (a) Informant Virgil Clough (8} Accident, sulcide, or homicide (specify)
) Address 106 ¥ 7% th - (5} Date of occurrence_
7. @ -.oedelia. Mo, .4 Date thereot “ 2=48 {e) Where did Injury occur? iFity o town]  (Famty) (Trate)
(Bariat, crematian, @ - JMonth) (Doy) (Year) (d) Did Injury occur in or about home. on farm, in induatrial place, [n public place?
(cV Place: burin! or crematio M G .
g a_ (s ify t f place)
18, (@) Slsnature of funeral dlracinr ;{ine . Cc lur e S While at work?___ pocily (s!:)bo Ypluen) Yoo —@
@ Aansas ty, lo. ] S :
b’@y Gyl Q ZE é _E.?ﬂ}murem 2 A CAALY, ... 1D M Ry A
19. i . -
@ (Datrr r.fgir ,;V‘é‘:) @ {Reglatrars sirnatirs A dr--sw&c 7 £ Date sgned =
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

Licensed Embaluier Now.., . <A 27 5
2.

P. 0, 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 bhe ;o stated above,
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