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302‘)4
3850

State File No...

"SIRTH NO.
1. PLACE OF DEAT 2, USUAL RESIDENCE (Where 4 jved. If & teaid bet
a. COUNTY J'aCkSOn . " ldmhln:')..
%M_
b. CITY (1f outaide corporate Limite, writa RURAL and cive ¢. LENGTH OF a5l give township} e
T towzship)| STA this plaes) -1
ow" Kansas. Caty v aatd : -
d. FULL NAME OF (X ot in hmpiul or institytion, cive strect nddrthﬂllon) ‘) -
HOSPITAL OR L
INSTITUTION i C, General Hospiti Yo,]
352&5&55%"0 a. {First) b. (Middle) c. (Last) (Month)  (Day) (Year)
(Twpe or Print) Griffin — Fastin DﬂmSept 6th 1919
5. SEX L6 COLO R RACE | 7. MARRIED, NEVER MARRIED‘I\ 8. DATE OF BIRTH 9. AGE (In years| r UnDER 1 YEAR | O weoem 2 was.
// g F WIW DIVORCED (Bpsciid) ) 3’2 fast mya uo.u.., Daya | Hours | M.
24 Cellosesy L\ (lica 251 |
10a. USUSYOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BlRﬁPLACE {Btate or forelg. ' 12. CITI
“"?gw&“_&' Ute. wvaa i etired | 7 . DUSTRY i m‘wﬁ zcouu%ﬁwr?[; WHAT
J AHrese L. § &
13a. FATHER® S NAME 13b. THER' 9 MATDEN Nm: 14, E OF nussz)on WIFE
- * =7 *
Zog. 7 o Zei | e fecod
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR N ADDRESS
(Yo, 0o, or unknown) | (If yea, wive war or dates of service) Yy NO. £; f
) — M el

2.1 hereby, .':ertgy g!at I ,qttc tyhe deceased from ___E,&F, lo , 3
, Gngd that‘daath oecurred al %, from the causes and on the date staled above.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l"énA.L gEJE\:EHI *
. Enter only onecauss per 1. DISEASE OR CONDITION AN TH
Tine for (e), (b), and (¢) | DIRECTLYLEADINGTO DEATH() Bronchopneumonia and toxemia
: ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Benign Prostatic anertrophy
ez heart follure, asthenia, rise to the abore caude {a) .s_ta.rfng P B .. . e Jd.oo -
e, It ns the dia- | the underlping cauae last. . LTSl Ce T2 - -
case, injury, or complica- DUE TO (")_ .
tion which caused death, | [1, OTHER SIGRIFICANT CONDITIONS 2 7 7"« | & | JRN '
Conditions contributing to the death but 1ot .
related to the disease or condition causing death. Y
19a. DATE OF, OPTE{ROIN 196, MAJOR FINDINGS OF OPERATION .. s'po0 'L . L a . L (ﬁ ’ [ | 2. AUTOPSY?
. [ - YES D ND B
21a. BCCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.z..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, faatory, strest. offics bldy.. et . .- FEE SR
HOMICIDE ? :
2d. TIME - (Mogdth)  (Day) (Tea) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LR ~. T | WHILEAT[™ NOT WHILE
INJURY £ , .| WorK |- ATWORK C e .
B=15= —H= g : 0
=4 7 nd 18 that I last sow the deceased

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

aliveon 2
2. SIGNATURE . Wm W Degmoruue) 2. ADDR Z3c. PATE SIGNED
\7 y [¥ed.Dir K.Y, Cen, hospital ‘ 7-[)19
i ) .
2 CREMA- 24c NAME OF CEMETERY O MATORY . \TION (Qity, togrm, of connty {Btate)
TN, (Bpeciiy) . / f .
as v /. s B0
DATE RECD BY LOCAL 25. FUNERAL DI :c'ron s slaumn 7 abomess
- 7. 5/?‘ £ ' osv N

dcensed Embalmcra 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 Embaimer No.

working under my persona! supervision.

STUAENE 4eavsavercacsscssesesasarnaranssarss Signed..... .é..,...
Student E-balnar -

R Licensed Embalmer ..91/_7 SR S
P. 0. Address._ __f Q..Z-rv—a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




