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REBMAR 29 STANDARD CERTIFICATE OF DEATH o Fi
Rev, 10.48 State File No........l.zgg....._
g-nlkﬂl no. wes. orst. wo. 29 PRIMARY REG. D15T. No. /OO 2 Rusictrars No
3 O O 1. PI£CE OF DEATH 2. USUAL RESIDENCE (Whare decsssed llved. 1f institation: rssldence befors
a. UNTY JB.Ckson a. STATE Ka.ﬂsas b. COUNTY sha‘mee sdmission).
b. CA};Y {1 outclds eorpurats limits, write RURAL and xive & ALyEHGTH OF [ c. CITY (If outside corporata limits, write RURAL a0d civs townshiz®
township) {In this place)
TOWN Eansas City i ToWN Topeka X/50 \I
d. FHC%P? 'FAN:.EO%F (I not in bospltal or loatitution, give street address oz locstlon) dAs];rgREE% - (If rul, give location) ?
INSTITUTION Colonial Rest Home 228 Kendall Street .
3. :I;E%héﬁ S%IE a. (First) b. (Miadle) c. (Last) A os}t (Month)  (Day)  (Year)
_(rvcor o) MAMIE 1. NEWEZRG DEATR 3 19 1952
/ 6. COLOR OR RACE | 7. #AD%RIED EIEVER MARgEg 8. DATE OF BIRTH 9. I:Gmmn o oot | mia | ¥ vroen u
t oo B Mia,
Female white g0 el _¥ov, 10,1870 81 il
|o:;n USUAL 39_";2".‘21,22‘ J’imdxwk) 10b. KIND OF BUSINESSD%ET Hi‘; M. BIRTHPLACE (00,0 14 State or Foreign Conmtey) "cgb"%ﬁ"?"“'””
_At Honme Sweden «3.A,
tlSu. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 147 KAME OF HUSBAND OR WIFE
Unknown Unknown | Peter Adolph Hewber
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEEURITY 7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yee. no. or unknowa) | (If yos, xive war of dates of sorvies} .
| No None Mrs, David L. Carlson, 4312 Geneses
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsesusoper | 1. DISEASE OR CONDITION _ g * 4 , ONSET AND DEATH
1ine for (a), (b), and () | CVRECTLY LEADING TO DEATH* (2 Cm( L

"t
!

i

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

st

“This does nol mean | MSTECEDENT CAUSES

mmm(ﬂd

%WW

?’e“""n_

the mode of dying, such | Aforbid conditions, if any,
. hearl faflure, asthenis, |- gl‘! 10 the ghooe catse ( ﬂ)
g It meoms the dip. | the uRAeriying couse loxt

cans, injury, or complica-

Ho whleh careed death. | 11, OTHER SIGNIFICANT CONDITIONS ™S

oue m(a? ,&c—«:&a

Condifions contributing to the death but not
related to the disease or condiiion caunsing m

7| ysvo

1

0w S

9a, DATE OF OPERA. | 195, MAJOR FINDINGS.OF OPERATION - ' < v, m+ © ' ° . i u 1 < | 2 AuToPSY?
. TION NE )
e ves ) wo [
2la. ACCIDENT - Bpecty) 21b, PLACEOF INJURY (e.0. lnorsbow | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE —— o | home, farm, tactoty. street, oflioe bldg..et0) L. . e e et
HOMICIDE pniniidinianinnly _— L : ool .
0. TIME | Mostt) (Da) (Tear)  THown *| 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy N wmunDuarwun.:El - .
2.1 hereby urtu"g I -atiended the decessed from © p 1552 1hat T last saw the deceased
,,al;u-oq 19 > and that death occurred ai _3=L=—%:, from the causes and on the date stated above.

"LSR?WQ %ADDR& “[.? r-ﬂ\ | Be. Qé'r?cnm
L b . LAt : -‘/__H (>
 BURI AL CREMA . 7ic. NAME OF CEMETERY OR CREMATORY . m LOCATION (Oity.wwn.oxcoumy) — (B

- PRI N A
enoval - { 3/19/52 Topeka Cemetery Topeka, Kansas

25: FUNERAL DIRECTOR'S SUGNATURE ADDRESS "'

FREEMAN MORTUARY & CHAFEL, X.C., MO,

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE N
= -..f" bt .
i ( *s Ststematt on Reverse Side)

——
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STATEMENT BY LICENSED EMBALMER

[ hereby e'eniiy that the body whose name is reoorde& on the reverse side of this certificate was embalmed by me, or by................:.........
Studeat Enbalmer Ne.

working under my personal supervision,

SLUdBAL sevevursrasencsiavassincsarsnsannas

Embal - Ay -
Student Embalmer , N Licensed Embatmer No. 4/3 &5

P. 0. Address/Y Lo wdnr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING., (Failure
the above constitutes grounds for revocation of license.)
If this body is not embalmed. fact should be so. stated above.




