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1. PLACE OF DEATH 2. USUAL RESIDEMIE (Where daconsed lived. I institytion: reaidesos befors
a. COUNTY J:q aNSod . 8. STATE MIS So Uni b. COUNTY A aA/S .3.,:\.;“,.
b. CITY (1f outeite corpurate Umits, write RURAL and give ¢. LENGTH ©F c. CITY (If cutaide norporwts limits, write RURAL sod give township) ({; E
OR . townahip) | STAY (in thie place) OR .
o ansas Oty A Y2 YEARS ToWN NANSAS !‘LZ q
d. FH&.SLPI;MME OF {If ngs in hospital or lnstitation, cive streot sddress or location) d. ASDTgRE (11 rural, give loeatto:
INSTITUTION }’\I)ES'CA&QH /{osPITAL 3Fr&s EAJ‘E"" é/ * 5!'@!"("73’
3. NAME OF 3. (First) b. (Middie) ' c. (Last) 4. DATE (Month)  (Dey) (Year) -
DECEASED OF
(rvoeor s ALY ALrTNA Rere i S Epr-28./IHG
5. SEX 6. COLOR OR RACE | 7. MARFSAI{EB EIE‘YEECPE\SR(?EE.,) 8. DATE OF BIRTH 8(9 kg :G&&r.;n J oten .Dv'm ; UNDER 1 w23,
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AT Home - CtlrececoTre Af/.rsoum J. 5.4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN N .I_4.’ume OF HUSBAND OR—WHPE
V[ HOMAS J PnTTEkJO(vLLAURA BELLF_%M&A’_ _Roy RErRE
lgr. WAS DEgE_ASE)D E‘:’II;:R :N"U.s. ARM'ED FORCES 16. SOCIAL SECURITY | 17. iNFORMANT'S_SiIGNATURE OR NAME ADDRESS
‘-, DD, OF mOWD, ¥ou. xive war or datss of sorv B
Pl g H9lo- 26756 TEAN: P /3ema WENATHEE o
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEE|

ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION . !
Nime for (a), (b, and (g | DIRECTLY LEADING TO DEATH® q) l f AR pni ’ e

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Merbld conditions, if any, giring DUE TO (b) W
.as hearl follure, asthenio, | Tite Lo the above couse (a) uctma .

de. It mesna the dix- | the underlying cause last:

ease, injtiry, of complica- DUE 7O (") - A 4
tion which coused death. | 11. OTHER SIGNIFICANT-CONDITIONS ~..<3 T 8 T vt ra eV

Conditions coniribuding to the death but not
related to the disease or condition causing death,

‘

4

19a. DATE OF OPERA- | 13h. MAJOR FINDINGS OF-OPERATION' . .. ., ° R P .t
Gl N - 92 Ne
e : . vis X1 wo I:l
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. fastory, sirmet, cfos bidy... ste.) : S Tae o . R
‘ HOMICIDE - .
214. TIME iMonts) (Dmy) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEATF ] NOT WHILE
- INJURY . - WORK AT WORK S - .o :
oy YN - B ﬂ —
) 2. I hereby certify that I atiended the deceased from , 1 _2 that I last saw the deceased
alive on It RE | 19FY, and tha! death ofcurred at _Lii.m from the caiizes and on the date slaied above.

Ba. ATURET/{11iam Feo g (Degronortile) | Bb. ADDRESS /0 3 ;ﬁ)y'_/ Iac DATE SIGNED
. %Mfﬁa_@“md - T ety PeL0. T/ =G/ g

URIALA.L CREMA- | 24b. DATE (7 | 24c. NAME OF CEMEZERY.QR-CREMATORY . « | 24d. 10N (Olz, town, or connty), (5tate)

S EMA 1108 27-/1 W oMERS Jorvs | AANsas (17y. MissouRry
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Reverse Side) N

WRITE PLAINEY—.-UBING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

DATE REC'D BY'LOCAL | REG

S LT P




STATEMENT BY LICENSED EMBALMER
t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e oo —

______ , Student Embalmer No, y
working under my persona! supervision, '

Student
Student Embaimer

-Licenscd Embalmer No #ydn'g
P. O. Addresst Zrezan

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

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




