. No.300 FIED OCT 14 19506 THE DIVISION OF HEALTH OF MIYOUR] 3()58()

e STANDARD CERTIFICATE OF DEATH State Fte No.. o
BIATH N0 o RES. DIST. NO. _ﬂ PRIMARY REG. 0187, WO. SO0  recittrars No_.. ...1.1._2..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwesed lived. [f Lustipuaon: remidence before
. COUNTY . STATE * . . COUNTY adctmion).
* TacNSen P ¢ (SSouRmrf ° Qj;@MJaN
b. CITY (If outojde corpurate limits, write RURAL and :-':.u %T Al;;:?lfli: £F, c. CITY {If outalde corporaiy limits, write RURAL and give township)
P! co
T8N ANSAS (arrv L;m ygga; TOWN ANSAS SLTY 103
. FULL NAME OF ¢ 3d Jooation) S (M rmal luntm)
HOSPITAL OR ONAADDO N"' OTEL ADDRES ‘
INSTITUTION IIEMM!M!QQD RET RACY ‘ 452/ ANOVER 06()&7
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(s ARNoep  Riouargo /Moosns ™ SEpT- 224950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 5, AGE (1o years| IF lmn ] " .
0 W WIDOWED, DIVORCED (Sud!vy 4{ Hours
Mapere HITE | MARRIED |
10:; nl.JdS‘I;IdAnl; g(u:.tt:ﬂt{ggf u(!c.:.t:::n;ofml; 10b. KIND OF BUSINESS %tg_r H‘f 11. BIRTHPLACE (anZ) or farelgn oomntry) 0 ) 12 C&IJTIZENOFWHAT
| —  FeorRgmuan Fomp Moounp Lty .Mmaum J.J A,
Hlaa._nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD GR WIFE
— e £ps \Eui2ancry NoLD

IS. WAS DECEASED EVER {N U.S.ARMED FORCES?

16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NME ADDRE
(Yes. o, orpnknown) | {If yes, Hive war or dates of serrics} i fhﬂo
RS & £6- o.r-).p_z/_ L 2 A

18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cnecauseper | |. DISEASE OR CONDITION
line for (a), (b), and () | CIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES M‘V/ Z ”7_, : /4 _
the mode of dying, such | Morbld conditiona, if any, gising DUE TO ()7
ax heart failure, asthenda, |  Tire to the above cause (n) dtating : .
de. It means the dis. | the underlying cause laat, ,‘\9
ease, infury, or complica- DUE TO {c) . 2 X
tion which eawsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF oPERA-' 15b. MAJOR FINDINGS OF OPERATION e T e o W " | . AUTOPSY?
ves [ wo (7]

2a. AccwENT 21b. mceonmunv (8. incrabout | 21c. (CIFY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

HOWIciE g &ZZ - etz &7 /@%f@(/ Xz

.- 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT .~

WRITE PL’AI‘N’L&—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ld TIME (Meath) ', (Day) -.(Year) (Hour)
OF “
i Goage S e | TS | By Sogere 7 e T
Py | hefeby cerlify that I auended the deceased from ! , 18 . bo . IQL, that I last sow the deceased
. alwe on : , and tha! death occurred at/\ m., from the causes and on the dale sialed above.
IGNA alhote egree or title]”| 23b. ADDRESS | Z. DATE SIGNED
M; % b 18, éf@%/\?{C Dy | P28 d
BUR TAL, enﬂn---u;( DATE 24c. KAME OF CEMETERY ©R-CREMATORY. | 24d. LOCATION (Olty, town, or county) (State}
mu.amm
_Beenu )| F/30/i930 | ME Moriay Ce

LOCAL 'S SIGNATUR 2 FUNERAL DIRECTOR' 3 3) GNATURE ADDRESS
DATE REC'D BY OCAL R RAR Tu_ £ : 128/ 8‘"{_{* 0060(4
1?2950 4 . s Ui
' . (Licensed "s Statement dn 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

LT HYR e

working under my personal supervision,

Si1gnedeseccecscanea hnerssesenaana sebeaans .

S;tudent Embaimer ) Licensed Embalmer No CI’QI'S-L
P. O. Address _K + C 1 (" M

;Note: "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 ir not embalmed, fact should be so stated above.




