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ALED JUN 10 1950  STANDARD CERTIFICATE OF DEATH . s riene. 16OAT.
BIRTH NO, !EG_- DIST. MO, Zz "z Z‘ PRIMARY REG. DIST. NO. _.L__.‘a Registvar's Ng....... gam_
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars duceesed lived, 1f instisation: rexidence bafore
a. COUNTY . STATE b. COUNTY. dclaloa).
Jackson * Kansasg . Vvandotté
" b, CF . H OF 1 .
TY (If outelde vorpurats Limite, write REURAL lnd‘:l'v;u o csr ALyEl:fL il c. Cg;r {If ouselds corporate Limits mum:.mmm s"(}
W Kansas City, Mo. . days TOWN___ Turner
T %LPFPRE OF (If mot in heapital or fnstitution, give strest address or locstion) d-ﬁ% (If raral, give locution) \'
wsTituTion S+, Maerv's Hospital I0T0 South Third
3. gémz oF . (First) b. (Middie) c. (Last) i 4 Ds}-g (Montt) (Day) (Year)
{Type or Print) Frangk G, Siess oeatH May 25, I950 :
5. SEX 0 6. COLOR OR RACE 7#%3%%Rgﬂ),amﬁoramm 9.&50.,.).“‘:0::1&. * oo »
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nlant Protection P&G. Soap Kansas U.5.
Iaa.'rAmm S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewelvn Siess Elizabeth Graber -
I5. WAS DECEASED EVER iN i, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME "ADDRESS
(Y. no, or unknown) | (If yes, xive war or datas of servies) NO.
o 510082721l Clsrences F. Siess Turner Ks.
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only cnecamseper | 1. DISEASE OR CONDITION / A / . OMSET AND DEATH
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HOMICIDE
214. TIME (Month} (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ,
INJURY = | “wopk AT WORK

22, I hereby 7 ify Vtgg!i I auendcd 6!15 deceased from _bem‘,_lé. 18L7 b

alive on 2:4Y
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T MND (Degresorgitls) | 236. ADDRESS Zk. DATE SIGNED
{777 3119 Strong, K. C. K. 5-26-50

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (COlty, town, or county) (Stale)

Olathe Xansas
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Mo 27, 1960 Dlathe Cemetery
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcv?rse side of this certificate was embalmed by me, or by —......o..... _..{
working urder my persona! supervision. ’ Student Embalmer Nouwesesevsssssssascanrancnes
Signed.-"-...-.S;;;;;;..Er;%;i;z;.r-:f“. ....... Licensed Embalmer No / 7 o O

P. O. Address. A/f (’/ /@4 .

Note:. - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wir.1
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




