. Mo, 300
. 10.40

WRITE PLAINLY—USING UNFADING BI;ACK INKE—MAEKE A PERMANENT RECORD

FLED APR 16 1988 STanDnD cerTEGATE OF DEATH 12534
16 1943 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. REG. DIST. wo. _/ _(z 2  PRIMARY REG. DIST. w0 "/ ¢ a-:—'!{m:ﬂmr:Na " 1418..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. If iastimgtion: reskience before
a. COUNTY ) a. STATE b. COUNT adwissisal,
JALKS AN misspugl dncksoy VX
b. %TY (I outoide corverate umn.. writs RURAL and give cgr ALYENAELI: nl?F [ Cg’g {If outaide vorporate liralts, write RURAL and give townahip} 3
townahip} {i o8l - .
TOWN  KBNSAC Crty O™ YR mg- oW KANSAS ¢ty -
d. FULL NAME QF (If not ia hoapital or institntion, give strect address or looation) d. STREET {11 rursl, give loeation) ' “
HOSPITAL OR ADDRESS .
iNsTITuTIoN KANSAS ¢/TY TARERLULAILS Hagp- IS/ EAST ia TH- .
3[;‘E.ACPEESC)EFD a. (First) b. (Middie} <. (Last) 4. Dg'|F'E (Month) (Day) (Year)”
(Typeor Print) _ WIOLE CLEo LogAy DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVORCED (Spacify) lbiﬂhdn:r)
F: NEGRO | mpRRIGD  / may ag, ms/
10a. USUAL OCCUPATION (Giekiad of wark | 10b, KIND OF BUSINESS’ OR IN- | 11, BIRTHPLACE (suuorlo-eln mntzﬂ 12. CITIZEN OF WHAT
ﬁnﬂ( most of working e, evan if retired) : f DUSTRY é / COLNTRY?
SEWIFE ~ - CAsnEN AREABAMA U-§:8-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE ,
| _mprriE PREEmAl | _ANNaews Logwy -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. s, ar unknown} | (If yew, xive war or dates of service} NO. ) - -
_ = NOWE KRSAS a ity TUBERCULoS IS Hoge -
18. CAUSE OF DEATH MEDICAL CERTJFICATION ; i INTERVAL BETWEEN
 Enteronly onacousmper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH ®)
*This does not mean ANTECEDENT CAUSES ! I' ! f g A ! :: é z : : Z
the mode of dying, such | MMorbid conditions, if any, gicing DUE TO (&)
as heart failure, asthenia, | rise to the above cause (o) sating . T . ST : i
dtc. It means the dis. | (¢ underlying cause last.
ease, injury, or complica- - DUE TO (c) _ _ :
tion which caused death. | [1. OTHER SIGNIFICANT CONRDITIONS . \ -
Conditions contributing to the death but not Dw
B related to the dizease or condition cousing death.
19a. DATE OF oPTEI%.“ 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. . L v B o
2%a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..Inorshont | 21c. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY) (STATE) |
SUICIDE boms, Iarm, Iagtory, sttsat, office bldx.,et0.} ’ ' )
.. HOMICIDE — Jd o y
21d. TIME tMonth) (Day) (Tear) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF - WHILEAT[—] MOT WHILE -
INJURY WORK AT WORK

2. I kereby certify lthai I atiended the deceased from _EEEJL, iQﬂ , lo m&ﬂ_-ﬂ_ 191’_?_ that I last saw the deceased

alive on , 1949 _, and that death occurred at ., from the causes and on the date staled above.

2%a. 5|GNA£\G301}% mm #mor tite) | Z3b, Anuﬂess Izac DATE SIGNED

T. B. HOSP. K. Cs Mo,

Vorvr.wwr A A /24

24a, BURIA\"_ALCREMA- 24b, DATE V\“E OF CEMETERY OR CREMATQRY- 24d. LOCATION (City, town, orycounty) (State)

DATE REC'D BY Locig. REGISTBAR'S SlGNATURE 25, EMNERAL? D
3-29.4% |
4 T (Ticensed Embalmer’s Statement 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 embalmed by me, or by .

............................. [ Student Embalmer No.
working under my pérsonal supervision, ’

StUdent vecuscavrosrsscannarisassuarcsnanse Signed..
Student Embalmer

Licensed Emhalqu/ Q;‘/ 7 f

"P. 0. Address,éZ/z. M//k(

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALNIBR in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

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




