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ool

DIST. NO. __Lz_L PRIMARY REG. D43T. mO.

Kegizivar's No,

SEAT

REG.

line for {a}, (b), and (c)

* This does not mean
the mode of dying, such
as heart follure, asthenia,
de. It means the dis-
case, Infury, or complica-

DIRECTLY LEADING TO DEATH* gy

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived. If inetitatlon: reskisncs batore
a. COUNTY Jackson e STATE M4 gsourd b. COUNTY  Jacksop *wimical
b. CITY (I outaide corporate lmits, write RUBAL and give | ¢, LENGTH OF || ¢ ciy 4. It Reridenen within Loalts of
. nablp) Y (in this ) .
TOWN  Kansas City e Frasl v Kansas City _ 4 o
d. FULL NAME OF (1f oot in hospital or Instl ve_ptreot address or | «- STREET (! rursl, ghve location) )
Nerurion.  KeCe General # 1 lq"”“":ss 1029  Spruce 3 ’q%
3 NAME OF - (First . (M1dd} U L
DECEASED e (Fint) b { *) Des& ast) I 4. DATE {Mouth) EI?” gljru)
¢ Type or Print) Etta DEAH  June
5. SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lc years] ¥ UNDER 1 VEAR | & UnDER & 423,
Female white w OI%VVORCED (Bpecity) Sept. 20 1 868 I W Hcmh-,. Dars | Hoars , Min.
tw% gggﬁu&on (b it of merk 10b. KIND OF susmmo%gr IN: | 1L BIRTHPLACE  (;\ 4ud seare or Foraign Goustry) 12, cm%ayr?rwm-r
Houge wirle Home Clemerts Kansas eDole
] ]'Hza S YA 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD’OR WIFE
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ABDRESS
(fes. oo.or qaigowa) | (i yeu, eidimpps dates ofserviond | Nom @ NO. [Paul Des hler 1029 Spruce
18, CAUSE OF DEATH - MEDICAL CERTIFICATION TNTERVAL BETWEEN

biliary tree

ride Lo the above catise () dating

the underlying canse lost.

" DUE TO (c)

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but et
related (o the disease or condition cousing denth.

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
FION &
. YES wo [

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, txotory, street, offios bldg., ete)} .

HOMICIDE _ - :
214, TIME {Month) {Dey) {(Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE .
IRIURY WORK AT WORK

2, I hereby oﬁgfﬁtha{ I atte ILe deceased from _2."'_22__9_., daﬁ, lo 6-11 i 19_‘)!", that T last saw the deceased
Valiveon _0=11 and that death occurred at __'_pm from the causes and on the date stated gbove.

I. Burns

(Degres or titls) | 23b.

. 2Lth and Cherry Streets

| ke

Za. SIGNA% % Z B .
%h BURIAL A- | 24b. DATE .
S

6/iL/5h

24c. NAME OF CEMETERY OR CREMATORY
Prarie Grove Cem,.

Cottonwoodialls

ZAd. LOCATION (Olty, town, ot county)

(Etate}
Kancas

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S BIGHNATURE ol!Si
REG. é; i . f zz Earp & Sons Kansas City Miss

jrlri

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 embal
byme, or by ..o et escetieseasneraimrasreiaaseananes beeeanan . Student Embalmer No.............

working under my personal supervision..

Student ... ..ot iiiiie e
Signature of Student Embalmer

Licensed Embalm

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license), -

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

7€ this body is not embalmed, fact should be so stated above,




