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2 1. PLACE OF DEATH: v 2. USUAL RESIDENCE OF DECEASED;
(s} County Jaclkeon g
State....... /A&I1SAS
/ (&) City ot town Independence @ siate.... KANSAS ... () County ? 7
{If autside city or town limits; writs “RURAL" and oame of townahip} (&) City or town. QS kaloo sa /
/ () Name of hospital or institution: » w *= O (If outaide city or town limits, write *RURAL") 0
N ——Independence San {d) Street No
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{d) Length of stay: In- hospltal or institytion 9 hOllI‘S - QZ)
\ (Bpocily whether || (¢) Citizen of forelgn country?... 110 (Yes or No)
In this community. 9_hours
years, months or days) H If yes, name country.
MEDICAL CERTIFICATION
3> (o) I’RI
¥ull NAMEMR. EDGAR PAUL JEFFERY ______ 5
——"__ | 20. DATE OF DEATH: Month.__dJune day.. &
3. (&) Ii veteran, 3. (¢) Social Security No. 1 ,-(8 1:20 T
name war. nons m— year. 2 hour. 2! minnte, A M
21, I herpby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married, é i 20 tegpemy s 19 to 19 .
s Sex.male 7 | race_ White divorced_arried) | ihar 11ast saw b aliveon 10.;.

6. (¥) Name of husband or wife....ooeerro oo 6, {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
uralton

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

_Mrs. dargaret Jeffery alive.:ll __ years
7. Birth date of deceased__._O€PLe 2, 1902 5
(Mooth) (Day) (Year) <
8. AGE: Years Months Days If less than one day I
- ,-15 9 2)4 hr. ' min
Due to
9. Binthplace . Stockt — / . . -
- (Gl.';f town, (it( county) (State or foreign emxn’.'n-)
. rucker Other conditions
10. Usual occupation - : Il (1ncled - ¥ within 3 manths of death) — —
11. Industry or business self employed : TR '_f\ l'r'\“" PHYSICIAK
8( 12. Name._._George Jeffery . . OF aperations......: ke 2 1.
Fa - i f\ - - Uniderline
=\ 13. Birthpiace unknown, Iowa / : the cause to
o ' (Citgysomeg = coma), st o forolgn commtrs) || Of gutgaey, BT v houid be
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£ 15, Bisth toc sag / ............ AT tistically.
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16. (o) Toforment_ MIS. Margaret Jeffery {e} Accideat, suldide, or homicide (specify)
® Adm"g_s_galoosas Kansas {#) Date of occurrence
17. (@ v removal (%) Date theréof........E { U8 || @ Wheredidinjury occur? ity v Cominy
(Burial, cremation, or removal) (Marth) (Day) (Yeas) () Did injury occur in or about homs, on farm, in industrial place, in pubhc plac:i'

" (¢) Place: burial or cremauon...mcs_k.a;QQﬁﬂ,._K:anﬁaﬁn ...........
— . 118 (@) Signature of funeral director {38

19, ::) i;.z—g

(Date received local rexis
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. () M
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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

Registered Appreatice No ,

Signed /144 ,,,é‘faé

Licensed Em)baImerNo fl/g‘g i

working under my personal supervision.

. P. O. Addre

Note: The above MUST Bl:‘: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revoeation of license.) .

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

— .y...................,,...t.._

G. (Failure to comply with




