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"BLRTH NO. _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased dived. If institution; residoncs before
?’ a. COUNTY JACKSON s STATEM TS SCUR T b COUNTY T ACHE: DX
D b. %1};‘( (I outslde corpurata Lmits, write RURAL and ‘EI:.M g:rALYEH;ETH OF <. Cg;( (If outside sorporsts limits, write RURAL sad cive mn-hlnj . v, ]
iin this )] ., .
TOWN KANSAS C T Tftim o plare TOWN KANSAS . - CITY O e
d. FHOL‘!.;.PIIH_PAME OF (M not in Koepital or lastisution, ;m atreot addr- a': Looation) d. ASI;I'I;?REET T {1 rurs, ghve docation) I é
INSHTOTION GENERAL 2 H5SP 443 HIGHI.AND 3
3. NAME OF a. (First) b. {Middle) <. (Last) DATE (Monlh) D
DECEASED : RN .
| (typeorprimy ~ EXCELL N, JARRETT DE%%. - “MarcH E 19 Tg'i- .
5. SEX 7 | 6/COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 nDER t YRAR | WF GhDERra s, -
(Bpacify) hn H.rl.hd.u) Mo Houme | Min.
M. NEGRO HOHEER 54~ July 20,1921 ). |
102, USUAL OCCUPATION (Citve kind of woek | 10b, KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE (State or forsien oountry) 12. CITIZEN OF WHAT
of working life, sven if retired) NONE RY K COLFNTRYI
NORTH LITTLE ROCK /ARK. U.S

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

CLIFTON JARRE

ELIZA JANE SMITH

NAME 14. NAME OF HUSBAND OR WIFE

—

DISEASE OR CONDITION

. aseper | 1.
- Enter coly cnecausper | 1\ pZ o PPADING TO DEA

Hne for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid econditions, if anyg, gMng

rise Lo the above cause (o) Hating
the underlping couse losd,

*This docs not mean
the mode of dying, stich
a2 heart faflure, asthenia,
de. It means the dis-

¢ase, infury, or complice- D

I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
- o o, or tas jion

VET ORISR 4T 4 93-20% Eliza Jone ATKINS: 2443 HICHLAND
18, CAUSE OF DEATH 'c‘“- ERTIFICATION ro mﬁm

%d&%

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 1ot
related Lo the disease or tondition cauring

tion which coused death,
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19a. DATE OF OP_l'r-IlﬂoAN— 19b. MAJOR FINDINGS OF OPERATION
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-~

=1

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (. fnoraboat | 2lc. (CITY. TOWN. O
DE hemo.hrm EY
21d. TIME ) (Yor) (n? Zle. INJURY OCCURRED
WHILEAT ] NOT WHILE
'NJUR /m /" ORK AT WORK
22, I her cerjd; that I attended the deget'wed Jrom , 18 , lo , 18 , that I last sew the deceased
- e on _, : 1/9~. ond that death occurred al m., from the causes and on the daie stated above.
o 0 23, SWURE (Dzuwlue) 23b, ADDRESS gc SIGN
Cr 4 /E
"y ‘ / ¢/d £ /747
E',_"" / 24a. BURIAL CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or wy’ te)
;3-2..[9 -52, :M—e&w fﬂw
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25, FUNERAL DIRECTOR'S 5iGNATURE. Knnn:s.. S
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e ©  STATEMENT BY LICENSED EMBALMER
Y
I hereby certi{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byee— ..
’ . . ) e TTmmmmmmmmmm—— ' Student Embalmer Nouuiiveecesssnsrosssnatseesns
working under my personal supervision,
T 7
. Signed__... (}Q.... ..._-.-....W
Slgnedecvecicnnncss Pesrrrenressensicnnanns 46?
Student Embaimer chenaed Embalmer No /

P. O. Addresslg,y ?E ............ e M

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

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




