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FLED MAR 17 1951  STANDARD CERTIFICATE OF DEATH
.‘BIRITH NO. REG. DIST. NO. _LZL_ PRIMARY REG. PIST. m_&& Registrar's No. .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived.
a. COUNTY A o N i0 N
b. ccl;gf (I outoide corpurate u_mm. write I.tURAL u:d‘:I'v;N o g‘r ALYE]:EE. n&fn
om_pAnsas O 7y JOYEARS

d. FULL NAME OF (If not in hospital or lnstitution. cive streat nd.dn-or location)

¢. CITY (If outaice te liméts, writa BURAL and give tawmship)
OR
o fANsas CiTy Anlﬂg

{f rarat, give location)

Vyctams LAV R ENeE

PrinTine PRESS may

HOSPITAL OR ADDRESS -~ 7 5
INSTITUTION- ENO M A(. I Qé L NA3ST- Qq 7 \SIREET U
SDNEACPEES%FD 8. {First) b. (2diddle) ¢. (Last) 4. Dé}t {Month) (Day) (Year)
(Tvseor Prim), ROY W. Hoouev A TelvuAy AT 1SV -
5. SEX (| 6. COLOR OR RACE § 7. MIARIREB. rgls‘\jgsc%ngﬂ.) 6. DATE OF BIRTH 5. AGE o yeens| meek 1 fux Yo ¥ ot .
. . JHL § ¥] . ) birthday’ on ours
Mare WHITE 7 \Tune-1- 1686 | Gk [ | ™
10a. USUAL OCCUPATION (Give kind of work- | 10b. §IND 0 BUSéNESS OR_IN- | 11. BIRTHPLACE (State or forelgn eountey) 12, CITIZEN OF WHAT
done during most of. working Llte, sven if retired) DNTYY COUNTRY?

Wz Carroce Trsmois

13a. FATHER'S NAME

CoSELH /Joo YER

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

Yo, mﬂnkm (I!.r-.liﬂmcrdlhlnlmiu)

16. SOCIAL SECURITY

457-03.619S

t8. CAUSE OF DEATH
. Enter only onecause per
1ine for (a), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

s heart failure, asthenda, | rise fo the abooe cause
ste. It means the dig. | Phe wnderlying muniau -

13b. MOTHER'S MAID NAME
1 EmmA /ﬁ)

14. umt oF nuswv-on wIFE

A, /ﬁfooi_L~

17. lNFORMANT' s Si@‘ TURE OR NAME P’
0, 28 AT
X4 fe) -
MEDICAL. CERTIFICATION INTERVAL

" ONSET AND DEATH

Morbe conditens, ey, ,;,m DUE TO (5) Mmm

ease, injury, or complh DUE TO (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death bul not
reluted to the disease or condition causing death.

431N

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION .o . | 20. AUTOPSY?
TION
ves K] wo []

2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (es- lnorsbeas | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, strest, offios bldg..e3e.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT [ NOTWHILE . .
INJURY = | “work AT WORK .

2, I_hereby :fy hat I.atlended the deceased from %& 19.@!0 M 19 5" [ that T last saw the deceased

alive on 19__|. and that death rred at Jelf £2 m., from the causes and on the dale staled above.

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

22757 ¢

2%. SIGNATURE M. I.. Frledman 0 (Degree or title} } 23b. Anom-:ss Z3c. DATE SIGNED
oM L. . F ‘AL D. L -2.6 -5
%"ouallal&gv'h.% 24b. DATE 24¢, NAME OF CEMETERY O

O RIALTY Fea 29015 Mt Mosgiiss Conersey
DATE RECD BY '-%CE‘:;L ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S!1GNATURE ’33%!!33” O‘EE/\"

- £0,




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, of by i,

.

________ , Student Embalmer No.

working under my personal supervision.

SLUdENE vuvveneacsnrasnsnn v etrereeeraes Slgned ..... M %’W ................ st beentess

Student Emba!rner
’ Licensed Embalmer No /Z/ 7’2 4(

- P. O. Addre‘ssM %ﬂ/ %

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 is not embalmed, fact should be so stated above.




