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1. PLACE OF DEATH: ' :

o 29062

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

J Kk 2. USUAL RESIDENCE OF DECEASED: ; o
ackson o wyando -
((:; ?:otun w"t: Kansas CIty (s) State Rensas () County tte /‘;l |
ity or town (It outaids city or town limits, write “RURAL" and nams of townahip) (&) City or town mﬂas City £l i
(¢} Name of hospital or Institution: {If cutiids city or tows Limite, weite “RURAL") |
1026 Main Street 2 2626 So, 22nd, Street A
- T - e (d) Street No. £
{If not in bospital or institution, write street mumber or location) (LI rural, give location)
(d) Length of stay: In hospital or institution None Yo
[ A e Ep&mb whather || (¢) Citizen of foreign country?. {Yea or No)
In this commurity... ... IO rosident O« SUT
yenrs, monihs or days) If yes, name coUntry....oc.ceeessas
MEDICAL CERTIFICATION .
3. (@) II;E]{‘INE Boyd. R. Shreck t 30th
- - 20. DATE OF DEATH: Month Augus day. o
3. (&) If veteran, 3. {¢) Social Security No. 1948
year. CHIT. mintite
Son World War 1 | 518-03-8143 b - ™
21, I hereby certily that I attended the deceased from
5. Color or J 6. (o) Single, widowed, married, 19.. . to 19,
4. Sex Male D race it l divorced L Bd that I last saw h alive ong. 19 ..}
6. (b) Name of husband or wife..._.. oo 6. (¢) Age of husband ar wife if || and that death occurred °Wﬁf stated above, Duration
Frances H, Shreck alive. veara || 1 cause of death
7. Birth date of deceased__ Y QLY 8th, 1898 %ﬂ_ 2 = -
(Monik) () (Your) 4 0, Q)I LN,
8. AGE: Years Months Days If less than one day Due to m ) 2
50 1 22 hr. min Due to V N I
LN TN T | SO T =
9. Binhplace._ ansas City Esnsas _/ 5 7 Wl&f V"(‘ﬂ’ze
{City, town, or couaty) (Btate o fwdxn ennnn'y) -
10. Usual occupation.. BlOctrictan ...~ - i7;+{| Qther conditions..... /
11. Industry or hn-unmJ° F. MCKU- 1] Elec tT'?, ] C'O . - - dh PEYSICIAN
5 1 oue Bdvard O, Shreck P s s
=1 13, minnpuee. NO_fRecord 1 nd.iana 2 o yas '); \ - e cae to
(Buats or Lry) St WO =) SOy 7.7 Y
E 14. Maiden name__i%_rim‘ans j!_ﬂkﬁpaﬁﬂ o fomign conana of nutom——.ﬁa.;..__ y 4 ::h:l;-gfl: ltl:
and " tigtically.
E{ 15. Birthplace N(?:i”}ifmcq?;g” (E.‘l;f mu:::l’) 22. IH death was due to external , fill i}thmm . H )
16. @) Informane MY, Frances H, Shreck _ || (@) Accldent, salelde, or howi Vil :
() Address 2625 So . 22nd, St.. K. _c_ _..K_.ﬂ.t_....._. (5} Date of occurrence_ ./
17. (a) Burial =, (b} Date thereof S/2/48 (¢} Where did injury occar?
(Momby (Day) {Yesr) || (4) Didinjury oceur in or about home, on l'ann 1§ industrial

{Burial, cremation, or
Place: burial or c:n-rrnhnfapl e Hill Cemetery

(<)
‘Signature of funéral directold@ t€ 8 _Funeral: Hone

18. (a)
®
19. (a)

—

While af work

address kansas City, Kansas . st
?’-’J Y W“ g
{Duts received local repistrar) {Registrar's gignature Address !

(Licensod Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER . A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed b¥ me, or.by

, Registered Apprentice No

Slgned% . { AP Lo it

* " Licénsed Embalm r

working under my personal supervision.

P. O. Address/ /.~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I WRITING. (Failure to comyfly with
the above constitutes grounds for revocation of license.)

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



