. .00 (FILED DEC 27 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State Filt Nownnisinmnsmnm.

V.,

10.48

<

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

BIRTH NO.

Jackson

REG. DIST. NO. _Lmrnmmv rec. oist. wo._J0 OB wegistrars No
I. PLACE OF DEATH : 2 USUAL RESIDENGE (Whers deoeased lived. If Ipgthiasion: recidence befors
a. COUNTY b. COUNTY

a. STATE Kansas Q . an-nl-iou‘).

b. % 1F;Y' {H outoids corpurate limlts, write RURAL and gln c LENGTH OF

c. ng (nmw.mmuwmmaummduwm

e en)
ToWN  Kansas City i"‘/"“a"' oun  Lawrence &7 g—p
. FULL NAME OF (If not in boapital or institution, glve atrect addreas or locats d. STREET [{ . ghye loeaplon)
HOSPITAL OR
INSTITUTION ‘StwcJoséph?s Hospital aboress 1,01 ‘M¥ESTsE fppl &
3DNEAcNéES%lE 8. (First} b. (Middle) ¢. (Last) . 4. DATE (Month) (D.B O(Ym)
(Type or Print) Walter Sasse DEATH Dece. 195
5, SEX _ 6. COLOR OR RACE | 7. WARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE (o yeen| # woea | fus [ w wocr o s
. lonths
M *| Aug. 28, 1892 9 Juland [ 20| e e
10a. USUAL OCCUPATION (Givskindof woek: | 104, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE areten
done during most pf working it ni::'d) B 0 v DUSTRY (Brate crt oomnt) 7‘ 'z.cgﬂrP}Tzﬁ’{'?F WHAT
: —

r4

{Yas. 50, or unknown}

138, FATHER'S NAME 13b. uod‘!n's MAIDEN NAME
L g'gf.ﬂ e Lovce "Q’, oo lins £
15" WAS DECEASED EVER IN U.S. ARMED FORCES? Iﬁ_ SOCIAL SECURITY Lt

14, NAME OF HUSBAND OR WIFE

| fPreanlHa

55 IGNATURE OR NAME ADDRESS

the mode of dyring, such

Iine for {n), (b}, and {(c) DIRECTLY LEADING TO DEATH® (4

*This doer not mean | PNTECEDENT CAUSES

as heart faflure, esthenia,
ge, It wneans the dia-

({If yoa, give war or dates of service)
8. CAUSE OF DEATH MEDICAL CERTIFIC.ATION
. Enter only onecauseper | 1. DISEASE OR CONDITION

Mor#id conditions, if any, gising DUE TO (b) #LLMM//
rise to the cbove couse (o) sioting
the underlying cause last. i

care, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ﬁ/D 1
Conditions contributing to the death bad not
related Lo the disease or comdition cauring deatfh. -
19a. DATE OF OPERA- | 19b. M, R EJNDINGS OF, OPERATION 20, AUTOPSY?
TiON ’, =
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.q.. Incrabous | 21c. (CITY, (STATE)
SUICIDE homa, farm, fastary, street, offlos bidg., ene} *
HOMICIDE
21d. TIME (Meath} (Day) (Year) (Hear) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y
oF : - Ce mmzrr NOT WHILE v
INJURY AT WORX

, 1930, that I last saw the deceased
Srom the causes and on the dale staied above.

2, ] hereby ceﬂifyr at T atiended the deceased from L& Oc -, 1832, to
1/ alive on , 1930, and that death cecurred at _______m.,
SIGNATUB F, A,_Ca (nmuoﬁnma) 3b. ADDRESS

i Zx. DATE SIGNED |
L &Y.

y//4 s

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county)
Lawrence, Kansas

(Siate} -

DATE REC'D BY LOCAL

Sl — 55O

25, FUNERAL DIRECTOR'S SIGNATURE

STINE & McCLURE UND. CO. KANSAS CITY MO.
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STATEMENT BY LICEE\ISED EMBALMER .

I hereby certify that the body whose name is recorded on the gq..-erse s:dc of this certificate was embalmed by me, or b}.._..._. .............. —

‘. 7 . - .'_'\5-»‘..\.! .r"‘ \.w;i\;w\x\, nﬂuu‘x\ﬁ

working under my personal supervision. .« ; : Student Embalmar Nowg.veveviess veeeenns SRR .
Signed....... L LEAAL J) E heor
5'9’“"""""';;;;,;;,t'g,;,;;;,;,,;:"‘;"—:"-':. " SN T Liceased Embalmer No 6{5‘556
' P. O. Addrcss ﬁ/ Cs %

Note: The ebove MUST *BE SIGNED&BY '}'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above censtitutes grounds for revocation of hceme.)

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




