. No.300
. 10.48

HLED DEE 15 1g5,

THE DIVISION OF HEALTH OF MISOUK
STANDARD CERTIFICATE OF DEATH

YL Y

State File No.......

ACisonN

' BIRTH NO. AEG. OIST. NO. __ML priMary s€G. 015T. wo. ZO0Z o Registrar's No 1
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Woere deceased Hved. If lmsticeton: revidoocs befoce
a. COUNTY : admbuion).

a. STATE _-1 Kansasi b. COUNTY crﬁWfOrd

LA,
BT

b. CITY (If outnide corpurate limits, writs RURAL and give ¢. LENGTH OF

¢, CITY (If outaide sorporate limita, write RURAL and give townahip)

| Enter only ansoause per

line for (8}, (5, ead (2) DIRECTLY LEADING TO DEATH" ()

*Thir does not mean | ANVECEDENT CAUSES

OR . townsbip) AY {ln this place)|| . N
om Npwsas CrTy [t )l TomN Girard - g/579 V)
d. FULL NAME OF (If not i hoapital or institutisn, give strest address or location) d. STREET (If rura), give location) ) &l N
HOSPITAL OR A ADDRESS ] r .
instivution 4110 Monteace Avenue LA \
3. NAME OF a. (Flrst) b. (Middle) _ .. (Lm}" | 4. DATE (Month)  (Day)  (Yosn)
(rweorri) | 33540 Melv,ne Mosher o Depe. 3./95)
5. SEX 0 6, COLOR OR RACE | 7. \"'JIAD%%'!'EB EIE\}’gECESREIED') } DATE OF BIRTH | 9. AGE (o yo;n JMT ID‘I'E: o UNOEN M MES.
. N - {Bpecity! birthday, Hours | Min.
MALe” | WHITE | WiDswe .97 Dec -1 863 84 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ] 11 BIRTHPLACE (Stats or forelgn seuniry) / 12, CITIZEN OF WHAT
dons during mnet of working s even If retired) F (p - - COUNTRY?
..B:EIBSJ l“% AR Me \-‘{‘W.T"N o Ll nors (1.3 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Uy\(.\,au.,uMOSAER_. ] U \\Jﬂvwm ]
I5. WAS DECEASE)D EVIER IN‘LJ..S. ARILED F;?RCES': 18. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME 9‘ / ADDRESS
(Ywa, DO, oF unknow: {H yes, eivs war or dates of servies! oN i ., - L] e e Ay 1+
o e AMeNE tres Bessrg Moo lCs/ car s s
18, CAUSE OF DEATH Co CERTIFICAT}ON VAL BETWEEN
I, DISEASE OR CONDITION y AND DEATH

Morbid conditions, if any, gieing DUE TO (b}
rize to the above cruse {a) stating
the underlying cause last.

ihe mode of dring, such
ot heart follure, asthenia,
cc. It means the dis-

care, infury, or complice- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death.

7

2. AUTOPSY?

homae, farm, factory, sirest, offiow bldg., sue.)

2la, ACCIDENT P
SUICIDE .
_HOMICIDI

19a. DATE OF OP'FIROl?'i 15b. MAJOR FINDINGS OF OPERATION
: ves [ uom
21b. PLACEOF INJURY (e.s. oorsbou | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE) /

(COUNTY)

WRITE PLAINLY—TUSING UNFADING BLACK INK:-MAEKE A PERMANENT RECORD

21d. TIME 'iﬁm&) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
F WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that I aitended the deceased Jrom

19 to : 19 . that I last saiv the deceased

aliveon __________, 19 , and that death occurred ol

‘.L.S_Q.B. '., from the causes and on the date slated above.

232: SIGNATU } (Degres or titly)

2. DATE SIGNED -

2357

n, or county) (stath)

ANSA S
DATE REC'D BY LOCH- 1337 "8RSy Cacew
é'“gﬂ ad T Ny AAE -




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bociy whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embslmer Mo,

working under my personal supervision.

Student ..ivaveccvensisvernnsnnnerirasranss
Student Embalmer

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. -




