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1.

(g} County__
(B) City or town

{e)

PLACE OF DEATH:
Jackson
Kansgas City

{If outside city or town limita, write “RURAL" and“name of township)
Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

Misgourl . .. Jacks

{a} State

on-ﬁj’

(0 Kangas City

City or town

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

(If outaide chy ot town limits, writs - RU J
3 Eapt_28th Street @ swano_ 3733 68t DBLN Street v
(If not ln boapital or fnstitution, write street number or locaticn) ({fraral, give location) TG
{d) Length of stay: In bospltal or institution none _ O
(Specify whetber || (¢) Citizen of foreign country?, no (Vea or No)
1n this community. 30 Years
years, months or days) If yes, hame country.
MEDICAL CERTIFICATION
3. () PRINT : .
Fuit NamK......CALL He THORSON July 24 24th
20. -DATEfgé)gATH: Month
3. () If veteran, 3. (¢} Social Security tour. 5%h hOU.I' mh“” 20 A
Wwar. no N LYY N Y
bame 0. - LIALLE-. i' J 211‘(3[, hereby certify that 1 attendeagle de::szﬁgI froml.ge r;gg SR ——
O 5. Color or 6. (o) Single, widowed, marr[?d. l jy Th 19, __;
4, Sex.... " rce..WR1te divorcec. AT 1 d that T Iast saw b alive on U.I,:Y lgth 7100 A L %?_‘
6. (b) Name of husband of wife.—.. oo 6. (€} Age of husband or wife if || 2nd that death occurred e date angd hgur stated above. -
Ruby B. Thorson alive 44 Imediate cause of dl:ath?fl l%' %le = d}_]a' e Duration
iy
7. Birth date of deceased...... NQV.ember . ..2? ,ﬁ.ﬁ.....l&?ﬁ -
{Month) ‘| \\
3. AGE: Years Months Daya If less than one day Due to GaIdl? VascuI.La:f‘ Syphlll 5= '
4 5 syphilitic aortitis- .
{ { b, min: || et lyocardial fallure-aortic murmulr
5. Birthplace Lexington, Migsourl /) e
o - . _.z- {City. town, or county) _ - -~ (State or fureign country) T g v - T g
. Oth diti -
10. Usual gectipation OQwnexr T ; '(in;lzsggr;;q:::r within 3 months of death) j
11. Industry or business. LIIOT 8O0 Screw Producta . 20 ESZ PEYSICIAN
o Major findings: s —_—
2 { 12. Name Peter Thora on. Of operations...... _
E . Arpr T e - B Underline
2 13. Birthplace T _Swéden Lr : the cause to
K( town, ar un ) (Siate or foreign couatry) of hould b
E 14. Maiden name..... £ 844 8.1 le.g.ren.._w...m..._.m autopsy c_h:r:ed stze-
C';‘_ . —_———— Sweden _ 2 tistically.
g 15. Birthplace. Cri s sy CState or futcian roameyy~ |[ 22+ 1f death was due to external causes, il [n the following: J ”
6. {a) Informant.._..ML_S_.'.. RLLDI_ B_.g_ .LhQI’&On___._._._'. (@) Accldent, suicide, or homicide (specify)
T (8 Address. 37%3 E. 28th 8t.,K.C. i MO, [| ® Date of accurfence
17. (@) .. S () Date thereof.._{ = P6-=Ug (¢} Where did injury oceur? TP T 7
" {Buclul, ciomation, or remav (Momb) (Das) (Year) (d) Did injury occur in or about home, o farm, in industrial place, in public place?
[£4] Place: burial or mmﬂon*M_Q_%;"._Mor 18.h
18. (o) Signature of funera] dM&lley -Mc&illey_- Eyl.a;‘ L S — \
. () Address_._ X City, ‘Mis - ,,{ /
- z_. % - M. D.or other),c_....__/
19. (a) (5) Al L 7
(Date received loca! rexistrer) + (Registrar's signatnre, ¥ wgsmreems - Date efgned /...‘:9“?
! (Licensod Embalmar's Sintement on Reverso Side)




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

Registercd Apprentice No

working under my personal supervision,

censed EmbalmerM?’F

P. O. Address c'c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TINC, (Failure to comply with
the above constitutes grounds for revocation of license.)

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



