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Repistration Disttict Nou.o.. .~ £ Primary Registration District No,..._._ /Jﬂﬂ— Registrar's No.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: —
ACKSON a4
((:; 2(_::nw , 1l RANBAS AT {a) State MO, ® County .JACKSON_ 7 .
Aty or town I
(IT ontaide eity or town limits, write “IUNAL” and name of towsship) (&) City or town.... LANSAS . CITY . ?
(e} Nameécg 12:r:2smtal or institution: (If owtaide city or town limits, write “RURAL'™)
@ Street Noo____ 6522 PENN 5
{IT oot in hospital or iml.ilsnlinn. writa sirest number or location) {tf rural, give location}
(d) Length of stay: In hoapital or institution NO 0
{Specify whether {¢) Citizen of foreign country? {Yes or No)
* 1n this community. ILIFE NO
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3o PRINT MRS, EDITH P. FLETCHER
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- 3. (8) If veteras, 3. (o Sociq,i Fecurity 3
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¥ TIAIE WAL, No
= 2%, I hereby certify that I attended the deceased from.....
= / 5. Color or 6. {0} Single, widowed. married{l) } 5. to YO i
N Howt’
Hl 4. Sex F v | race w ¢V°m¢jﬂ-pvom-—f that I Iast eaw 1. aliveon ! ‘T.-
E 6. {b) Name of husband or wife.......oocooveeee. 6. (¢} Age of husband or wife if [[ and that death occurred on the date and hdur stated a 3
¥ e CHARLES ¥. FLETCHER . ative..._ DEG o _years || Tmmedinte cause of death ™7 T Bulofieddly . 7
S || 7. Binth date of deceased NOV, 16 1883 C hnmana
3 (Month) (Dax) (Yean)
=
4.} 8. AGE: Years Morths Days If less than one day
z %3 ‘1 \ y ' o
E (0 y 5' l 7 hr. min
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< 9, Birthplace MO‘ T o -
% {City, town, or county) {State or foreign countzy)
51) 10. Usual occupatio:L.._.._H.OME O(ther conditions. ";i'rﬁ;"{n:amhs of death)
= 11. Industry or business ST
. or findinga: .
- :>I- 5 12, Name___ RELOS.T. PARKER // \ Of operations 7
- e .
. E ;'f, 13. Birthplace.. ._.._.N_E.W_IQBK.____..-._ - " w i
{ B, forcign country) -
E E 14. Malden name GREE" 'EtTZABETH Dﬂm o Y of ﬂjﬂtonsy ""_",'*-"G . a-ho-u;élabu:-:
tistically.
S\ 18 erthplnm e MBM& - / 22. If death was due to external causes, fill in the following:
. E = +«  {(City, town, or ¢ouaty) R .,(Eu:unrfurean cousntry), - X " :
&= 16. (@) Informant. ETHEYL P. PUSCH - : {6} Accident, suicide, or homicide {speciiy)
B (&) Address 6522 PENN () Date of occurrence
- Where did i ?
. @ ... REMOVAL &) Date thereot S =AY/ & _|[ @ Where didiniury oocur e T
(Burial, cremation, of removal) (Month) {Day} (Yean (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (c) Place: burial or cremauon......._A.T_CmSOH.;__KANS_A_S__....____' ,
v 18 (s) Signatire of funeral director STINE & MCCLURE ork? o (s"’:':"’m“r“h“) Po— 73
& Address..... KANSAS CT' MO ‘
— y - [} 23- Signatur - - (M.D.omothes) ...
19. ol = At -
(@ {Dala received local registzar) {Reristrar's signatfire) Addm_lrS':D_Q__ N ot S o4 _ Datesgigned ...
{Liccensed Embalmer’s Stoetement on Reverse Side) b
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I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by.

Registered Apprentice No. : A

working under my personal supervision, ~

. . s ﬁ&u//f)/ M/

AV

TR __; Ticensed Embalmer Nocg) -~ AR N

vy
- P. O. Address 7‘{6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in 1115 OWN ]IA]\'UGHITII\G (Failure to comply with
the above constitutes grounds for revocatlon of license.)
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