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b. CITY (If outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporate limits, write RURAL and give township)
N township)| STAY (in this place) OR . ‘
TOWN S|l AANSAS L TY PR i
FULL NAME OF (If not in boapital or insidtation, give strest sddress o location) d. STREET (I rursl, give location)
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ovuntry} / 12, CITIZEN OF WHAT
done during most of working life, sven i retived) DUSTRY COUNTRY?
RE7182D -2 YEaRrs | OEnunst Frawwrorr Nawsa’s | 4.5 A.
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATLURE OR NAME ADDRESS
{Yes, o, or no-rn) (I yew, give war or dates of service) NO. ?/24 G‘ 2 A &

. Enter only onecause per

18. CAUSE, OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, and (&)

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such
a# keart failure, asthenia,
ete. It means the dis-
ease, injury, or complica-
tion which caused death.

riee to the above cause (a) stating
the underlping cause last.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

related fo the dizense or condition causing death.

MEDICAL CERTIFICATION E%
L]
- -
DIRECTLY LEABING TO DEATH® (5) r basy  Iay
- L]
Morbid conditions, if any, giving DUE TO (b} M iy

Conditions contributing to the death but not ’9'9 Plfp y’“/ 9”"1‘)!

{NTERVAL EN
ONSET A TH

Tinee — Z;m e
*___*_'

Yo’

£&

- N .

&r

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

N Xp- . ves [ ] o B/
2ia, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg£..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIBE homs, farm, factory, street, office bldg., er0.) .

HOMICIDE o Na oo
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY M [+] . = | “work AT WORK o

2. I hereby certify that I attended the deceased from _ﬂL,

, and that death occurred al &

193_?, to _‘;A_‘__, 198°L, that I last saw the deceased

m., from the causes and gn_the date slated above.

\VﬁITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

alive on _f-_L‘._ 1947
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M &%3‘ ”ES]GNED

. A. Myers (Degmeortitla)
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b 24c. M‘ME OF CEMETERY OR

24d. LOCATION (Glty, t&m of tounty) (Gtate)
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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 —ooereeeen

———— : , Student Eabaimer No.
wotking urnder my personal supervision.

Student ..... Mebeeateresasennasanaseassanss
Student Embalmer

- Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRIT[NG (Faulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated -abéve. P b v




