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1. paceoroeand-l LU 1504
a. COUNTY \]aCkSOﬂ

2. USUAL RESIDENCE (Where de:eased ||ved
a STATE Migsouri b. colity Jackson

_ I institution:

Residence before

admission}

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
TowN Kansas Gity

<. CITY

Length of stay in 1b A
TowN Oak Grove

“'//4 Y

Inside Limits

Yes [] No []

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION jackson Coupgty Hospital

% ADbRess
Box

Inside Limits (If cutside, give location)

Yes & No[J 354

Reside on Farm

Yes [1 No [T

3. NAME OF DECEASED
(Type ar print)
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Edith
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————

4, DATE Month

OF
DEATH
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Day

August 24,

Year

1964
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' Wh te

emafe _

7. Married [J

Widowed S

IF UNDER 1 YEAR

iF UNDER 24 HR

3. DATE OF BIRTH | 9- AGE (last birthday)
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Divorced [J Manths

Days

Hours T Min.
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PART i. DEATH WAS CAUSED

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
DUE TO (c)

(Y;s, no, or yokgown) | (If yes, give r or dates of service) .
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OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART lIl. I

deceased was
there a pregnancy in last 90 days,

female was

BER

M No LD Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED?

YES [0 NO

HOMICIDE
O

20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of

niury in PART 1 or PART 11 af item 18.)

20c. THAE OF 7 Hour Month, Day, Year
INJURY a.m,

p.m,

MEDICAL CERTIFICATION

INJURY OCCURRED
WHILE AT WORK [J
NCT WHILE AT WORK [

20d.

20€. PLACE OF INJURY (e.g., in or about home,‘lr 20f. CITY, TOWN, OR LOCATION

COUNFY

farm, factory, street, office bldg., eic.)

STATE

F-11-o¥%

?" ZV—-GV

P .S el and last saw ::;alive on

1o,

21, | attended the deceased from

5:20 p,m.

Death occurred J

;3

m on the data stated above, and to the best of my knowledge, from the causes stated.

(Degree or title}
LY

22a. SIGYATURE

H, Morris

rd
3a. BURI G, CREMATION,
E AL (Specify)

ova

23b. DATE 23c.

4, FUNERAL DIRECTOR
uwdbg 2[.(01 e r a/ #

22b. ADDRESS

0244 Wstpsn AL

2WS|GNED

E UF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or coumy)

25, DATE RECD. 8Y LOCAL REG.

o 27-LY |
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student | Signed Z //,)fﬁ-d.ﬁ-—— Q_;—W

Signature of Student Embalmer

Licensed Embalmer No. 7 3 j

P.O. Address%_,&&?‘g J/L‘f\? .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failuré to comply
with the above constitutes grounds for revocation of license). s

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.
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