ee l FIED APR 16 1349 STANDARD CERTIFICATE OF DEATH St FieNowm e T
f!lﬂ.ﬂl Y —— 1T N _[_‘f_z_nnmw REG. Dist. wo.  J20 D4 ,.-,;,,;,-,"N,.‘-:' 1466
1, PLACE OF DEATH . - 2. USUAL RESIDENCE (Whm decessed lived. If ilnstitution: residence before

a. COUNTY Jﬂck\g\ J ) a. STATE MISS! I!E! b. COUNTY]HE !ss !!E ldmnlon!

24a. BUR lg IKLCREMA- , DATE | 24c. NAME OF CEMETERY OR CREMATORY TION { , town, or county) {Gtate)

"] 4-2-1949 WW . u

DATE REC'D BY LOCAL | R RAR'S SIGNJTYRE ; ' AoORERS
ﬁ'/—'/fm'M_, %d_ ey g Lol P220s -

b. CCI)EY {If outeide corpurate limits, writs RURAL nod give g:rALYENgETH OF c. Cg’Y {If outalde mrponh liits, write RURAL sxud rive townahip)
wwmhlp) ( lhunh“)
QT ADBigeaal) Tow  KANSAS erry 3‘
g d. FHCI)'SLP#AT_EO%F (I Sot'in hn-plnl ar inatitution, glve strect address or location) d. Asnrgﬁf% (If rars!, give loaation} ’ d
5 INSTITOTiON Kamummus_s Hegp | 1034 SummiT @,
Q 3.51&!255%5 8. (First) <. b (Mld:.‘l!e) ] o . (Last) | 4. DS;E (Month)  (Day) (Year)
B (Twpe or Print) \DM\/; - — Q NE.I’!EI_-{ verh MARCY 3}, 1999
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH : 9. AGE (Io years| * UNDER | YEAR |/ 07 LoER 41 423,
7, WIDO! ﬁD DIVORCED (Spaecify) > - o > Last ) Mcmlu‘ Days | Hours | Min.
2 E / 23 |
. 10s. USUAL QCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or fortles sountry) 12, CITIZEN OF WHAT
. E dooa during most of working life, even If retired) ) f DUSTRY / COUNgRb‘;
) CHEE — L NEW YORK oy | MY Us-#-
o llaa. FATHER'S NAME 13b, MOTHER" S' MAIDEN NAME 14. N t OF HUSBAND OR WIFE
- . . ] -
. FRANK . &NEIL | _BERTHA QATES | RUBRY p'vel,
& |75, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 77. INFORMANT 5 S|GNATURE OR NAME ADDRESS
= {Yesa.no, or unkoown} | {If yes, zlve war or dates of service) L"O"‘s NO. N . i
3 Y4 002 KAVSAS CTY TU&RCDLOSIS Hasp.
! 18. CAUSE OF DEATH _MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronly onecausoper | 1. DISEASE OR CONDITION _ . NSET H
Z \ine for (a), (b, aad (¢ | CRECTLY LEADING TO DEATH<(,) TV g}
% |l This duer nat mean | ANTECEDENT CAUSES _ .
= || the mode of dying, such |  Afortid eonditions, if any, giving DUETO, (b} 2
| ¥ heart faflure, asthenda, | rise to the above cause (o) dating - . N : -
=) cte. It means the dig. | the underlying cavae lod. .
> ease, fnfury, or complice- DUE TO (c} - - :
Z tion which canzed death, | 1. OTHER SIGNIFICANT CONDITIONS yl\
—t Conditions contributing to the death but not D D
sl related to the disease or condition causing death. - _
[ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OFERATION : ) o . 20. AUTOPSY?
Z TION .
& - . - YES D NO D
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY teq-.inorabeus | 21¢, (CITY, TOWN, OR TOWNSH[P) . (COUNTY) . {STATE)
&)
h SUICIDE 7 bome, tarm, fastory, lcml.oﬂe'bld; .m)
.z HOMICIDE L PR - - -
g 21d. TIME (Month} (Day) (Year) (Hous)- 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o o Y ‘ WHILE AT[—] NOT WHILE
U INU WORK AT WORK
E 2. I hereby certify that I attendcd the deceased from -DEC- 27 19¥%., tomm.l_ 1913_.. that I last saw the deceased
a alive on MARCE 3l 1949 | and that death occurred af m .. Jrom the couses and on the date staled above,
2 | Z. SIGNATUR GeorgeKK w MD@ orutty | 23m. Ees Z3c. DATE SIGNED
A . U o 2 07 3957

(Licersed Embalmer’s Sistemetrt 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 — oo . -

Licensed Embalmer No ¢/ 7 j
P. 0. Address__ /( d )LO

Note: The above MUST BE SIGNED BY THE LICENSE:D EMBALMER in his OWN HANDWRITING (leur? to comply wi
the above constitutes grounds for revocation of license,)

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

L

......................... R Student Embalmer Mo,

working under my personal supervision.

Student covasvrnncaanccnns bassreratansaanas Signed....oeo.
Student Embalmer

i




