| Mo, 300
| 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D SEP 17 1949

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

30453

Sigte File No..uu
' BIRTH NO. REG. DIST. NO: _AZL PRIMARY REG. DIST. noZQQé. Registrar's No 364'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If losti id before
a. COUNTY a. STATE b. COUNTY adicimion).
Veckson NISSAURI ncR&oV e
b, CITY (If outcide corpurats Umits, writs RURAL and cive t. LENGTH OF ¢. CITY (1 outside corporate Limdta, write RURAL and eive township) e
OR K. townahipt| STAY (in this place) ‘s
TOW  Konses Ci/g Pyas. TOWN KANSAS ciTy =
d. FULL NAME OF (If ot in heapital or § dn streot add or location) d. STREET (M rueal, give Jocation) )
HOSPITAL ADDRESS
INSTTUTON Hams as € g Toboren boss Heapi?it 1133 E- 1174 ST
3. NAME OF a. {First) b. (Middle) ¢. (Last) =
DECEASED ¢ { 4. DATE (Mouth)  (Day) (Year)
{Typeor Print)  JoMr N FERAN K LIN A LRER DEATH Qupus? 19 /999
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 4 H33.
) WIDOWED, DIVORCED {Bpacity) ‘/ ' last birthday) |Mooths| Days | Hogrs | Min.
M a fe 6‘ Megho MYaninr e ithe a?-/?aﬂ\ o " ’ |
10a. USUAL OCCUF;ATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dota during most of working life, evan if retired) DUSTRY R COUNTRY?
Poatsr Cafe Ponth Cakolira, | LS a .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wit lev, Samurl Limsay Payor, Wian/ta P. UNRN AW )
|5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0, or ankmowa) | (I yws, rive war or dates of sorvice) . R NO.
UNKNOWN Y9b~1b-i2b Y 1 Cr T BB posprtal M Co M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per DISEASE OR CONDITION _ ONSET AND DEATH
lie for {8}, (), 2nd {c) D’RECTLY LEADING TOOEATHY ) ____ 72y £vnennony Tilesculasss
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, rise to the above cause (o} stating : .
ete. It meons the dip. | Uhe underlying caue lozt,
ease, injury, or i DUE TO (&) . _ s
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIO.NS T b
Conditions contributing to the death bud nod ;.
related to the disease oy condition causing death. ‘
i9a. DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION-~ . 0 ) N 20, AUTOPSY?
. , ] s I wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, tarm, Instory. atreet, office bldg..et0.)
HOMICIDE -
214. TIME (Momth)  {Duy) (Yewr) (Hour) 21e. INJURY OCCURRED { 211. HOW DID INJURY QCCUR?
oF - WHILE AT[—] NOTWHILE
INJURY m. | “work AT WORK

2] hercby certify that I atlended ihe deceased from _f2= L0 19_£E.' to__ =19 194 %, that I last saw the deceased
eliveon 8 — 14 194 %, and that death occurred al —&:Q: m., from the causes and on the dale stated above.

Za. SIGNATURE

G.K. Landis ,g ,lf Z /. W wemv:\uue,

23b. ADDRESS Z3¢. DATE SIGNED

K. C. Te Ba HOSDo

. BURIAL, CREMA-
REMOVAL

NP 951744

,WM

. NAME OF CEMETERY OR CREMATOQRY .

244 ,-LOCATION (Otity, town, or county) (Stots)

LAWAGALE [Tando=

DATE RECD BY LOCAL

S22

REGIST 'S SIGNATURE

(Lice Embaimer’s Statemnent on Reverse Side)

2 FUMERAL DIRECTOR'S SIGMATURE ADDRESS -

/@) ~ B0t bIM &
o 7

e ——




ARl

o,
1
§
= — ~
STATEMENT BY LiCENSED EMBALMER
PR -
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 personal supervision,

Student c.eivessrasnennsancas esanecssnanne
Student Embalmer

Licensed Embalmer No.......,

2502 I
P. O. Address—.. LS e P2 2220 ...........

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

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




