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STANDARD CERTIFICATE OF DEATH

State File No... _ﬁﬂ%}.
' BIRTH NO. REG. 018T. NO. _AZZ_ PRIMARY REG. DIST. NO. ¢yulf¢r:Nﬂ...................:§............
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbers d d Hved. I insti dd before
a, COUNTY d - a. STATE b. COUNTY -dmmun:.
Jadisost M0 J‘a.c{w .
b. C!TY (I outside corpormte Hmita, write RURAL and dve ¢. LENGTH OF . CITY (If ousside corporste limite, write RURAL and ve townehip)
/ townahip)| STAY (o this place|} R C
TOWN <l S § Lfm 20 \eJ)  TOWN /f“'\"- 544 ¢ \L JEINA
FH!.-SLP%!\ME OF (If not in hoepital or lnﬂ.lnu‘n give streot addrem or loutlnn) ADDREﬁ (1! rurul, gve loeation) ? ’ "
INSHITOTION 1/6€ M<C 6—60 sr* 7/ € /< 6 & 7
* AECRRSED o/ (Fist) b. (Middle) o , <. (Last) . | 4 DATE  (Manth) (Dsy) (Year)
(typeor ity (D | WA \’\r\s‘Tra( DEATH & ~ 2 7~ S/
5, SEX 6, COLOR OR RACE | 7. MPRI'I..‘IIED. EWSEC%BRRIED' 8. DATE OF BIRTH 9.:.?E {In rc’n- ';‘r :l::.u 1Yo | oo ukoERr u wes
. ED &pa lay) o Days | Hours | Min
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- .11. BIRTHPLACE (Btate or forolgn oountry) 12, CITIZEN OF WHAT
done most gf working lite, sven it DUSTRY . . / UNTRY?
ISa-,FﬁmM 13b. Wlnm NAME 14, NAME OF MUSBAND OR ¥|FE
/ .
15. wAS DECEASED EVER IN U.S. ARMED FORCES? | 16.  SOCE SECURITY | 17, IN RMANT® S
{Yeu, Wmm dates of service) f f 2 NO. Ml GNATURE OR NANEk C ADDRESS

18. CAUSE OF DEATH PICAL CF-R / ‘E‘EE}";’;.S‘S":.‘%"
. Enter only one cause per 1. DISEASE OR CONDITION
line for (@), (&9, and (g | DIRECTLY LEADING TO DEATH®(p) _ ALY
. *Thia does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b}
as heari fallure, asthenda, | rise to the aboce cause () stating
de. It means the dig. | the underlying cause lest. V4
ease, infury, or complica- DUE TO {¢) » L\
téon which caused deoth, | {l. OTHER SIGNIFICANT CONDITIONS \2 -
Conditions contribuling to the death but not g‘
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINRINGS OF PERATION 20, AUTOPSY?
TION f

M Lg ), ves [ ND

21a. ACCIDENT Bpeclty) 21b. PLACEOFINJURY (8.1, in o1 abogt (CITY, TOWN. OR TOWRNSHIP) (COUNTY) (STATE)
SUICIDE boma, (srm, fagtory, street, office bldy.,st0.} :
HOMICID M
21d. TIME (Mcnm) (Day) (an) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY WRHILE AT HOT WHILE
WORK AT WORK

2. I hereby certify that I attended the deceased Jrom

, 18 , lo , 19 , that I last saiv the deceased

alive on , 19 , and thal death occurred at

m., from the causes and on the date stated above.

232, SIGNATURE Hu « Owens ’5(nmmme)
6%’/' iEZ{,{MM @M

23b. ADDRES t M Z 23c. DATE SIGNED

2l / 43 ~ D >~47
2a. BUAIAL, CREMA, | 24b, DATE ‘ NAME OF CEMErERY ORr CREMWJRY 24d, LbCAT:ON , town, or county) (State)
Y, L-30-4¢ /tt._ ¢ca1mrg,ceﬁ.etery,¢- 2 KAnsas; citmd di € 2 AP

'S SIGNATURE .

ADDI‘ESS

ERAL DVRECTOR' § steuﬂun:' .
m éf 4 C ye-

on Rm Side)
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STATEMENT BY LICENSED EMBALMER

working urder my personal supervision. Student EMbalmer NOuweavsasanooes asnretssanses
Signed.....Za.M ...... G o
S3ignedec.sirrinrrcanarrosnronsenrnanannns ve o
Sraent aboine Licensed Embalmer No..=s Z. <</

P. Q. Address— /{' c A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of lxceme.)

- 2

T this body, is not embalmed. fixe should be so stated above. TN




