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

]Hﬂﬁﬂ JUL 5 4957

e MMYENWIS W P/ silT WA TV AN

STANDARD CERTIFICATE OF DEATH State File No...
REG. DIST. No. /22 PRIMARY REG. DIST. Wo. /OO ¢ oiine 2619

2Fabo

Jackson

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decessed lived. 1f institotion: residence bafore
a. COUNTY adimion}.

P STMEO. faccz?{son

b. C(I)TY (It oxtafds corpurate Umits, writs RURAL and glve

c. LENGTH OF

€. CITY (if ouwide vorporate timits, write RURAL and give tawnship)

(Y4, Bo, or unknows) I (1 yuu, kive war or dates of sarvics)

Iio

tawaship) {in this ﬂ-r-) -
TOMN  Kansas City MO, “Ho“yE TOWN  Kansas City - 7} 0 Q
. FULL NAME OF (1f oot in hospital or Insticutlon, gire streat address or loudon) d. STREET (I rural, hve location) 2, I o
HOSPITAL OR ADDRESS -
INSTITUTION o Ne Q0 e J
3 DNEACNE'E SOF o (First) b. {Middle) ‘ c. {Last) . 4. DATE " (Month) (Day) (Year)
{ Tepe or Print) Lydia G Llewelyn DEATH  June 7 52
5, SEX / 6. COLOR QR RACE | 7. MARR!ED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE u.m ™ mn T mn * Booer a k.
WIDOWED, DIVORCED tsipacity) Hours | Mia.
F W single Feb 28 1876 ‘ |
m:o :lﬂt:; gCCUPATION u‘f.‘ﬁ'fdmh Lu_lb. KIND OF BUSINESSD%FSQT gﬂy 11. BIRTHPLACE (State or forsixn mmm / lztgll};hzsr{'??wmr
B » 0f Trad f— Nebraska U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 11 nms OF MUSBAND pn qw: ~ove
John Llewelyn Catherine Gronnow R R I T
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECUREI‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rs C5 5. Baker 5125 Swope Parkway

18. CAUSE OF DEATH
Hae for (a), {b), and (&)

*This does not mean

ete, It means the dis- the underlying ez

ease, infury, or complica-

1. DISEASE OR CONDITION
- oter only onecauseper | 1 be i PEADING TO DEATH®

ANTECEDENT CAUSES

{As mode of dying, such | Aerbld conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | 7ise (o the above cause (o) stating

WJM @4}"

INTERVAL BETWEEN

use last.
DUE TO (¢)

tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the discase or condition causing death.

19a. DATE OF OP%ROA& 196, MAJOR FINDINGS OF OPERATION

* WORK AT WORK

21a. ACCIDERT (Bpecity} 215, PLACEOF INJURY (e.x..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home, farm, factory. street, office bldy.,ets.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year} (Hour 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE

2. I hereby certify -hat I atiended the deceased from /

]
to 24 AL 1@ 2, kot T last sow the

m., from the causes and gy the date staled ghove.

deceased

F24s. BURIAL, CREMA- [ 24b. DATE
TION, REMOVAL (Bpesity)

Hﬁzmnva'lﬁ' é" Jf~ 3

KOy l?

TE SIGNED

62

(Siate)

DATE REC'D BY LOCAL
REG,
VA - LNy N

REGISTRAR'S SIGNATURE
-

i
NA\!?OF cr—:mm—:nv OR CREMAYORY | 24a\LOCATION (Oity, town, cr county)
S22~ Emporia Kans
25. FUMERAL DIRECTOR'S #1GNATURE ADDRESS
“|Stine MeClure - C. MO.

e Ststement on Reversq Side)




e ol

| w U R

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 o -

working under my personal supervision.

Signed{ o=
Signed.sassessnsns FPRPIFOAIN PPN '
o Student Embalimer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.




