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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

A
{6) County. o ackﬂ% @ saeMlagouri . (3 County... J aQ__B_OR___
(¢} City or town Kanaas. ....G e areens ‘)
{If outaida city or town limits, write “RUBAL" and of towpahip) {&) City or town Kans as c 1tv -

() Name of hospital or institution: {if outsida city or towa Limits, writa “RURAL™)
) /. @ Street No........ 4017 Medison Avenue

¢If not in hospital or institation, write street nomber or location) (I ruzal, givo loeating)

Length of stay: hospltal or institut noaneg .
@ ogth of stay: In hosp oF Insttuton (Specify whetber || (¢) Citizen of foreign cotntry?. no
In this community 50 Years .
yenrs, months or days) 1f yes, name country.

S MEDICAL CERTIFICATION
3. {¢) PRINT
full ame_.__Thomasa P. .CAIN /6

3, (b) If veteran, . {¢} Social Security No.

Spaniah—Amerlcanl

name war.

12.5::23_-_'117? n

20, DATE OF DEATH; Montb__.ﬂj__._
year, { Q‘Y hour...... 4.0,

I hereby certify that I attended the deceased from... L7274

O 5. Color or 6. (a} szlc widowed mlarried. 10 48 o Ylasy / 6 19..551(,/
s s D81 | neWhlte |  aroreca MAPTIOQ | tiast awnimra_aiveon  VHARUy [ w4

6. (3) Name of husband or wife..__.._ ... 6. {c) Age of husband or wife if || ad that death occurred on the date and hour stated above. Duration

..... AI].DB.WQE in alive.._. =0 . _years || Immediate c@ of "“’E”‘

7. Birth date of deceased......... J _mﬁ",..""—%;_ - — W

%:;!?.gm oy (Voir) _
8. AGE: Years Months Days If less than one day Due to &*L(JMJJ;I{, W"‘M
59 9 21 hr. min v
Due to
9. Birthplace.._....... Leavenworth, nsas . i e
{City, town, or county) (ﬂum ot forcign onu.m.ry) (( 2 E E: : ! z A C E ‘
10. Usualoccupation.... S8l e8man . ... : ieise peagonas viihia jm m/w_gd "";‘"ZZ,HJ%
11, Industry or business_. Kn&PD Shoe compam{ MBJ = PHYSICIAN
or ndu:xs —
5 12. Name Robert c ain - ©Of operationa Undetline
] L]
= 13, Birthplace Unknown mm]g:elane : ? WA _#aﬁg:;};ég
attifn Conntry. Of autopsy shou e

E 14. Maiden name......... Er_'ﬁg %)__A- it / : ) \ m;m-
5 Unknown. 4r : '
© { 15. Blrthplace....... s 3 22. If death was due to external causes, fill in the following:
= (Clty, town, or connty) {State ar foreign country) /

mformant.. MI'8.__Anna Caln

Accident, suicide, or homicide (specify)

{a}

16. {a)

(3) Addresa ‘leLMaL&onL_K._G_.JM Yo || ® Date of occurrence
17. (a} _B_unj.ﬂl.__._____ﬁ. ()] Date thereof. (e} Where did Injury ? (City or wown) (County)

(Buxial, eresation, or removal) ) (D'ﬂ &“’ (d) Did injury occur in or about home, on farm, in industrial place, in pu.blic nlacz?

(c) Place; burial or cr:mtion___.m... :
18. (s} Signature of funeral ma-ow:uc&ill = Eyl&r whﬂg.at WO, ¢ '(’r ﬁm of injury_..-_..__r.:}_..._m—

(3] A‘dﬁd_rs.ss._..?_._._KanB -cl-ty—l --M:L&ﬂﬂﬂr—l - Signat M. D, orother)

- ol - . goatare ¥} %

o 0 S =(ELE ez Trtmap "=T N /aaazz A{agég ........ Dm ageea STL6 LYY

(Licoensed Embalmer’s Statement on RGTG&MW LLCV




} TR 2 ’.: * .. P . . b‘_g W
-t : NP U
R S SN - e
RN G IO T R W ST AT o 5 ¥ .
-r v
CLI . . P 1
3T 1
‘ RN :
y B .
- * ”~ I H e
SEOA S A s 2
R U A S
. .
Fo= e -y, O -,
.. " . 'y e tr e . bl 4 Tan
t -
A3 IR & YOS 11 9
oag Li Y 1Y,
LY 1l
- “ .-
o K‘ )
I‘ =
r ~oN, Al % T
’ .
STATEMENT BY LICEBSED F_MBAIMER 1 P
! L ‘-;,::. . I U R S ]
l hereby certify that the body whose name is recorded on the revérse side of this certlﬁcate was embalmed By me; or by
o . v Ty (P p o=
N - A X% v, 2 t
L : . ; reseamanens 3 Reg[stered Apprentlce No

T
|

working under my personal supervision.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n‘h|s OWN HAl\DWIllTII\G

the above constitutes grounds for revocation of license.) Y ST -;._. .

-

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

" (Failure to ¢émply with



