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REG. DIST. no._/g_&numv REG. DIST.
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State File No...

". dA DT Registrar's No. _,\.23,_._.._..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

o counm Greene > STATE gangasg b COUNTY p ot awe T E T e
b. CITY (If outside corpurate Hmits, write RURAL and give c¢. LENGTH OF ¢. CITY o Is Recdtcs within Iimits of
OR woghip)| STAY (in thia plaes) OR » city
TOWN Springfield * ’ TOWN Wee‘tmoreland a Yua T, Mo fowat

W-.M.uNkonwn) | o m.nﬁ

. FULL NAME OF (If oot in hoepltal or institation, give street sddress or Joeatlon) STREET (If rurel, give location) 0
HCSPITAL OR *'ADDRESS fr
istitution.  Burge Hospltal £ 9

3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE {Month) {Day) )
DECEASED OF g
(Tveeor oy KATHRYN e JACKSON oSmdanuary 9 1955

5. SEX I 6, COLOR R RACE | 7. m\o%%e_:g, rgﬁg&c lgsﬂmao. 8. DATE OF BIRTH 9, AGE n Tears) @ e ¢ 1::: ¥ oo .

. ED (Bpedit; ours | Min,
Female | White 2 24 1905 V[ |
10:;:?&.& gr:\‘rlon u(’(.:-v:.mqrwm; ‘19b. KIND OF Busmzssn%gr H!‘; /ym (City sad State or Feraign Couatry) / 12, o&l;rdﬁr‘ir?FWHAT
HQQger.fe In Home AN & USA
ilan., FA 'S NAME 13b. zmsa's MAIDEN um; E IM. NAME OF ggmnfoa wf::

» Ll ) .- _

15. WAS/DECEASED EVER IN U.$. ARMED FORCES? m 17. INGORMANT' S SIGNATURE OR NAME ADDRESS

or dates of servicel

' 16. 1AL SECURITY

Virginia Rezach 8St. Mary's Kansas

18. CAUSE OF DEATH
. Enter only onacauss per
Yine for (a), (b}, and (o)

*This does not mean
the mode of dying, such
a# heart failtire, asthenda,
ete. I memny the dia-

1. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH’(a)

ANTECEDENT CAUSES

Morbid conditions, {f any, gising DUE TO (0}
rise to the above am‘lfz {a) stating

the underlying cause last

INTERVAL BETWEEN
AND

48 b

aICAL CERTIFICATION /
&a«&m f /M

DUE TO {¢)

care, injury, or complica-
tion which coused deatd.,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
releted to the discase or condition causing deald.

19a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION | . AuTopsy?
ves [ wo ]
‘20, ACCIDENT :ﬁ ! Izm PLACEOF INJURY (n..taorsboxt 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, i . tregt, offios bldg., et0.) J . "
: Homcms S. Campbell Twp Greene ssouri
Zia. TIME (Month) (Year) . INJURY OLCURRED | 21t. HOW DID INJURY OCCUR? .
INSURY - /- - q -FY y """““T T work [ M W

alive on

2. I hereby cemfy that I at!ended the deceased ,frorm_l_l___ !9.£¥
, and thal death securred al

-

hat I last saw the deceased
date stated above.

, 18
1., from the causes and on ¢

23;. DATE SIGNED

{Degroe o‘r&a}q:sb ADDRESS /V -/[-$' ¢

vgu'm PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURTAL. CREMA-

aw@ﬂ'_ RO Sy

DATE

[0 - S¥

1

24c. NAME F CEMETERY OR CREMATORY
Westmoreland Kansas | Westmoreland, Kaensas

M (Ofty, town, or connty) (Btate)

DATE REC'D BY

I-II’§'¢

LOCAL REGISTRAR'S SIGN.ATLLR.E

I z . X
- . »
(icensed Embalmer’s Statement on Reverse Side)

2. FUMERAL DIRECTOR'S SIGNATURE = ADDRESS

J.W.KLINGNER & CO. Springfield, Mo.




‘ k : STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY M, OF BY .ttt eiiii s ea et

working under my personal supervision..

Student . ...oiiiiniiiiiiiiee e ceaaas

R T - ' ¥ F
) . - ) p -
. ‘ e ' P d g T AT d

tl_\vote The above MUST BE SIGNED BY THE LICENSED- EMBALM&R u;.l(x/s @OWN HANDWRITING. (F
o comply with the above constitutes grounds for revocation of license),

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



