No. 300
10.48

X
[
A

ILED DEC 8-

- BIRTH NO.

1861

THE DIVISION OF FEALTH OF MIbOUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.___LQQPRIHMV REG. DIST. NO. Mé

Rvaa Vda
Registrar's No 4,( ,.5 ‘?

State Filc No.

a. COUNTY

I. PLACE OF DEATH

\]-AQHJoN

2. USUAL RESIDENCE (Where deconsed lived. If insiggtion: residence befors
a. STATE . b. COUNTY J aditkmlon).
1$S0 U AR A CNSory

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

b. CITY (1! cataide corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (I outalde sorporate limits, write RURAL acd give township)
I townsbip| STAY (s this place) ;(‘ ; <=~
ToWN L NDEPENDENCE QAYFARS TOW L NDELENDENCE
. FULL NAME OF (If oot lo hospital or Lnstitgtion, give sttwet address or lout-bn) d. STREET (U rurs], give location)
HOSPITAL CR ADDRESS J /P
INSTITUTION_] AJDE # ANITARIU A 0«0/ HEELY 04 D
3 NAME OF o (First) b. (Middle) [Ac/ (Last) | 4 DATE  (Mauth) (Day) (Yes)
(Tye r Print) WN_L}AM 0. EAVER i Ney. 29-/957
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| & o § VEAR | O ONOER 1 wxs.
M . W[DOWED, DIVORCED (8pacity) J last birthday) |Months , Darv | Hours | Min.
Are | WHiTE AN-25-1§79 | 72, |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgs eauntry) 12, CITIZEN OF WHAT
during most of working Ufe, svan If retired) Rouek FLowe F . COUNTRY?
LORIST . £ Geove Upmmes Nl O S A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRANO OR WIFE
. 4 ] . £ &2 WeEaver
Igr. WAS DECEASED EVER IN U,S.ARMED FORC%’; | 16, SOCIAL SECUR:;I‘OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
'»a, 1O, O wo) | (If yeu, give war or dutes of servi . . P «a,‘r
Na e EFF/E / WEELY RO
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmsﬁvﬁgsm
| Enteronly cosceuseper | 1. DISEASE OR CONDITION _ la
\ime for (), (b), aad (¢) | DIRECTLY LEADING TO DEATH"(5) 2 @.éoy,
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
a» heart fallure, asthenda, | 7is¢ (o the above couse {a) "stating
ee. It means the dis- the underlying cauae lost.
care, injury, or complica- = DUE JO (2} -
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS D 3 7} éz
Oonditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OSTERA'i 13h. MAJOR FINDINGS OF OPERATION * * Z . 20. AUTOPSY?
133 37F W “"ﬁ“"p nuJ?wé:M Lawn ves (1 wo O3
2ia, ACCIDENT 21b. PLACEdI'INJUR‘H-; inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, [nstory, surest, offios bidy.,e.) .
HOMICIDE i
21d. T(EJI;;E " {Moath) (Duy) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5‘,
WHILEAT NOT WHILE
INJURY = | “work AT WORK / 3 X

2. I hereby cerhfy that I auended the deceased from MD
' , and that death occurred at .—Mﬁ

alive on

to _Lf_/\/dl,/mﬂ that I last saw the deceased

Jrom the causes and on the date stated above.

S o L

23c. DATE SIGNED

/T </

Z3b. ADDR

%4& stlil R1 A\!'-ALCREM A- 24b DATE 246: NAME OF CEMETERY ORGREMAFORY #ﬂ LOCATION (Qity, town, or county) (Sthte)

(Bpegity) -/ .
e |Dee-s-r95/ \fooesttric Cemerery| KAnsas Cety Missavai
DATE REC'D BY L%:E%;L EGIST, ‘S SIGNAT .? 5? 25, FUNERAL DI RECTOR' 8 SI “AWRE

Tnm&

J

B Newscormars dsus (04 Zﬁag f C? ¥ O‘éy{g

er'y Statement &n Reverse Side)




"\‘ ! .'\\
‘
L]
i
STATEMENT BY LICENSED EMBALMER
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