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I. PLACE OF DEATH
a. COUNTY
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. STATE

Aackson fonsas
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3. NAME OF o. (Firsh) b. é;llddle) c. (Lm)/ ‘ 4 DATE /Month) (Day)  (Year)
( Type or Print} /Vara . ESfendecter DEATH pr-// 7, /R F
5. SEX t| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Lo years| ¥ UWDt 7 TEAR | 7 DNDER 2 WaS.
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10a. USUAL OCCUPATION (Give kind of work

done during most of working Life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
agty Salon

11. BIRTHPLACE {City mnd Stste ¢r Foreign Countrv)

St. Paul , Ks,

Months , Days

Hours I Min,

12. CITIZEN OF WHAT
UNTRY?
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. Enter only onecause per

etc, It meons the dis-

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. N’AyE OF HUSBANO OR WIFE
Henry George Julia Purdon FIPANI .
R WAS DECkEASE:D EV?R IN U.S, ARMED FORCES? | 16. SOCIAL SECLIRITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRES N
‘o8, 0O, OT uDkOowD, {If you, give war or dates of service) .
No he 511-09-3619 Frank 0. Ellenbecker 2204 W. 43 K.C.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION - Oﬂfr AND DEATH
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1%a. DATE OF OP_FIF‘I)AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? |
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2ia. ACCIDENT {Bpecify) 21b. PLACEQF INJURY to.x.. Inorabout | 2Ic, (CITY, TOWHN, OR TOWNSHIP) (COUNTY} (éTATQ
SUICIDE bomme, Iarm, Inetory, strest. office biig., eta.)
HOMICIDE
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20 W, Lin.
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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 embalr
DY IE, OF BY Lttt e . Sfudent Embalmer NO,ccoveeeennn..

working under my personal supervision..

Student ... coiiiiniiiiriiir et aa s Signed , AT M.. w@(/b ...............

Signature of Student Embalmer
Licensed Embalmer No)(éa

P. O. Addresa./;.,e@.. [ &A1

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

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

J¥ this body is not embalmed, fact should be so stated above. ‘ .
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