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2. USUAL RHIDENCE (Whers decessed lived. If losthution: pexidence befors |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
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15. SOCIAL SECURITY |

a. COUNTY Jackson a. STATE klahoma b. COUNTY Lafayehtemi-’ﬂﬂ‘
b CITY i sorpursl , write RURAL and give c. LENGTH OF ¢. CITY (If otmide garporate limits, wriks RURAL azd give townsbip) o
OR K townsblp
Town ansas Wity ’| Rbouysl  «oiw Hempyebtaity o
d. FULL NAME OF (1f mot i Bewpital or Chve strees addvees or lowstiony || d. STREET rural. give loeaticn) .
hshionon Kansas City Usteopathic Hosp \:\”’D"m R.RHT 3.
3. NAME OF s (First) b. cn:mnm e (L.T;) 4 DSF (Moath) (Day) (Year)
(Tymor Pingy  Mrs  Mary Ethel Rundell vy Jan.l,195L
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERWO m%pmmr.n 8, DATE OF BIRTH 9, AGE;.?Q.',"" T | T | oot .
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a. U occul md k& ARl (Btl:w!udn eouniry) 12 cn‘NIFQ' ?F WHAT *
Housewife At Home Centropolis,Kas, / oefle
lll:ia. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE |
Jacob_ Arpold Isab W d ] .

7. INFORMANT S SIGNATURE OR NAME ADDRESS |
Mrs C,H,Gleason 1135 East 65th St, |
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. Enter only onecause per
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2ta. ACCIDENT (Bpecity} 216, PLACEOF INJURY (og.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (Cbl]NTY) {STATE)

SUICIDE bome, [arm, fastory. strest, office bidy..eve.) .o Yoo,

HOMICIDE — e . .
21d. TIME (Month) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

—_— WHILE AT NOT WHILE esrar—
INJURY = | “work ATWORK "~
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Tig.ala, to i = Ts;ﬁ}é that T ja:ut saw the deceaced
L2 m., froff the causes and on the date stated above.

ify .tha! I attended the deceased frmdﬂ‘&e?.aj_
alive mﬁmg_x_-_, mﬂ;é, and that death oceurred at
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2 BURIAL, cmzéa- 2Ab. DATE

A5

X s

Schindler . (Degron or title)

D.0-

A P20 s

2Zc. DATE SIGNED
—

Jan,2,1954

24z, NAME OF CEMETERY OR CREMATORY
Unmion Cemetery

zu LOCATION ( ity, town, er coun

Centropolls Kas,
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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, of by

S5t nt Embalmer No.

working under my persona! supervision. ' j %‘%
. 7 D )reb

Student c.cvensssnncssnusansasnese esanuren
Studcnt Eubalaor

Licensed Embalmer No._.9

S ' P. 0. Address—lo): @J %

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

If this body i.-'not embalmed. fact should be so stuted above.
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