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| BIRTH NO. nec. oisT. wo. /YL primaay rec. ovist. w0,/ OG I Registrar's No— ?... o
| 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whan ¢ d lived. U instizsd reuid
‘ . CONTY  Jgckson = STATE [figsourl STCOUNTY T acks offrme:
b. CITY (11 outelde corpurate Limits, writa EURAL and give ¢. LENGTH OF ¢. CITY (I outskde corporate Limits, write RURAL and give towmatin)
‘ 0 romn Kansas City wetie) TR B SE, - Kansas City . o
a. FULL NAME OF (If not tn boapisal or Lostivation, glve sirest addrew of losntlon) d. STREET rorsl, grve Soaation) ‘g 35
. HOSPITALOR lenorah Hospt. ADDRESS Aberdeen Hotel .
332%;255(%1’0 a. (First) b. (Middle) ¢ (Ifﬁ)e I Ong) ] 4. DATE (Month)  (Dag)~" (Yean)
{ Twpe or Print) Mﬁwv'\v /)9 oaadEn Dec. 20,
%E!\X 6. COLOR OR RACE | 7. #PD%'?“!'EB E[EVEEC%SR(QLEE’” 8. DATE OF ﬂhTH 9.:55 {In rerrs JO::? IDﬂ ;O:n nM;?
‘ 21 W Singie ¢4 Jan, 28, 1876 Xg 75| | |
lhﬁunﬁﬂigiitﬁ&i?mhhgm: 10b. KIND O-F BUSINESS OR I;lf 11, BIRTHPLACE (Btate or forsign ecuntry) 12 Cﬂrd%g?\#quWl-lAT
Shchor teaching Holland 4 AR
138, FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
- Unknovwn Unznown _ No ne
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeo.n0.orpakgomn) | (It rem-shawar or dates sfaemion) | [y pnoym O | Mrs. J. Craft, 6707 Paseo
18. CAUSE OF DEATH - MEDICAL CERTIFI ION - - INTERVAL BETWEEN

ONSET AMD
Enter only onseauseper | |. DISEASE OR CONDITION M
line for (8), {b), and {c} DIRECTLY LEADING TOQ DEATH* () ) ﬁﬁg Eé :
*This doer not mean ANTECEDENT CAUSES / , ié : :2 MJ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /W u z 9.

a2 heart failurs; asthend, | Tide to the above couae (o) slaling
dc. It means the dix- the underlying cauac lasl.

case, infury, or i DUE TO {c}
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tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS M SoarAcds gV
" Comditions contributing to the death but not Li?/
related to the direase or condition causing death.
19a. DATE OF OPERA. | 190. MW / 2. AUTOPSY?
9-23- 50 @ /t/ﬂﬁ—;’ﬁé ul-d

21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (--l..!nmnhg 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, {actory, strest, ofies bldg.. e10.)
HOMICIDE .
2id. TIME (Month) (Day} (Year) (Hoar) Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY ™ | WORK AT WORK
-
2, I hereby certify zhat I atiended ¢ d from IBH‘!O _/2’__{L IE.J_[ that I lost sow the deceased
alive on , 18 , and thal death occurred at m., Jrom the causes and on the date siated above.
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BURIAL CREMA- | 24b. DATE I 2z, NAME oF CEMEFERY OR CREMATORY 249 ON (Olty, town, or county) , (Biate)

Y OVt | 5 /o5 /53 Schefield Kansas City, lio.

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D m{ LOCAL | REG S SIGNATURE . FUNERAL DIRECTOR'S §IGNATURE . 'g_imt:u
yr -3/ gm%ﬁ 5é - T H. Tigerman & Sons, K. C. M
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PR AN .

f

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 bymrrocvvoiees

................................ , Student Embsimar No.
working under my personal supervision.

STUdENt ceusursrennrasnses Slg‘nedv///. h

Student Embalmer
Licensed Embalmer No...... 4 7:?,‘0 .......................

P. 0. Address—. LY@ MO -

pr vz ers gresef

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

1f-this body is not "embalmed, fact should be so stated above.
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