o | FLEDMAR 22 1943 (IHE DIVISON OF HEMLTY OF Moo 8538 .

STANDARD CERTIFICATE OF DEATH P
BIRTH MO. REG. DIST. NO. £ 2 2 PRIMARY REG. DIST. NO. 420_4. Registrar's No,.—..... -._._Dﬁ...
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. If instltution: residence befors
a. COUNTY JE.Ckﬂon a. STATE M1 SBOuri b. COUNTY Jackson ld'ﬂ‘/-hn‘
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ogtelde corporate limits, writa RURAL and give townahip) 5
townabipt] STAY (in this place)|l 5
TOWN  Kansas City / kI TOWN Kansas City o
g d. FH(I)-'S-P?'PANEEO%F (1f not in hospital or institiition, give streot lddlg ar looation) dAs!;rDRREEESrS (11 rursl, give location) ’
o INSTITUTION 5611 Highland 5611 Highland ,j)
§ 3. NAME OF 8. (Fist) b. (Middle) c. (Last) 4 DATE  (Mooth) (Day) (Year)
E mmm Prin) Charles Montgomery DEATH Fed, 21, 1949
F’g () i 6. COLOR OR RACE | 7. miﬂofguég IS%SQCESRRIED( 8, DATE OF BIRTH 9.:.651"(‘:3-?:- ;: lr:u | TEAR | W UNDER 25 KRS,
k . (Bpacify) ) ¥, on Days | Hours | Min.
“ Male White WD ED & | Nov, 18, 1888 60 | |
= 10a. USUAL OCCUPATION (G kiad ofxork | 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
o most of working liia, sven if retired) DUSTRY / COUNTRY?
& Pur, Agent s Frenklin ce Cresm Co, Kensas U.S.4A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
John Montgomery _ “pnng Budger -1 Florence Ann
g 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- {Yes, 00, or unknown) | (If yew, xive war or dates of service) .
= noc 511-01-7706 | John Montgomery, 5611 Highland
| | 6. cause o peatw MEDICAL CERTIFICATION INTERVAL BETWEEN
H || Enteronty onecoasoper | 1. DISEASE OR CONDITION _ Q ﬂ - ONSET AND DEATH
E lime for (&), (b), and (c) DIRECTLY LEADING TO DEATH ()
. ANTECEDENT CAUSES
*T'hiz does not mean E 2 Z g é ge Ci M ht .
the mode of dying, such | Morbic conditions, if any, gicing DUE TO (b) =2 :’f / ‘5‘ ~
"as heart fallure, osthenin, | rise to the above cause (o) stating .
e, It means the dis- the underlying cause s .
caae, injury, or complica- DUE TO .{c}

tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS /ﬂ x

Conditions contribuding {o the dealh bul ot
relzted Lo Lhe disease or condition causing death,

=

o]

b

W

=

&)

&

[=]

E 19a. DATE OF OP'FIROAN t3h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
E . . 7 : ves [ wo (X]
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) + {COUNTY) (STATE)

= a%lﬁ:gFDE boms, farm, factory. street, office bldg., eta.)

g 21d. TIME (Monts) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE

J. INJURY WORK AT WORK : !

!;‘ 2. T hereby certify that I attended the deceased from _M_ 19 , lo ${_/_“_, wﬁ, that I last saw the deceased
j' V4 alive on ‘Jale 2L 1949, and that death occurred at m., from the causes and on the dale stated above.

g SIGNATURE ¥m. Stakgs (Degree or title} | Z3b, ADDRESS Zc. DATE SIGNED
B %-‘.E'NB};? Y OA‘}.ALCR’E‘N’I‘A- 2. AR [ 24z, NAME OF CEMETERY OR CREMATORYJT ¥ 24d. LOCATION (Oity, tewn, or county) (5tate) '

, (Bpacily)
& removal | <-2l-49 Mt. Calvary lawrence, Kansas
g DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
: Froeman Mortua Kensas City, Mo.

(licensed Embalmer’s Statement on Reverse 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 e

Student Embalmer No.

working under my personal supervision.
SEUSONE +urenrrsnnenernenerncresnrncnsnnes simei....._@f%w....@._zz

Student Embalmer
Licensed Embalmer No \?ryy >

P. O. Address //,//1 @» M :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil1
the sbove constitutes grounds for revocation of licease.)

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




