AN

;LED FE B 13195 3 STANDARD CERTIFICATE OF DEATH - /Surr File No

" BLRTH NO. REG. 03T, #0. 2090 paiMRY REG. DIST. m.é_]_”f's_ Kegistrar's No [ D

T PLACE OF DEATH Z USUAL RESIDENGE (Where deoessed lved. If Dwtimuilon: reableces befors
#. COUNTY MO..- ‘ a STATE (< , t. COUNTY Py

Q

b. %};\' o mdd. corpurate limits, write RURAL and dvo c. LENGTH OF ¢. CITY (If oustds sorporsts Limits, write RURAL snd givs townshiz

% oha f e ‘ K!!rs.”r I own s L os f/S’"?.’;

FULL NAME OF . STREET - N .
d. HLAME Of {af not h. hoepltal ar inatitution. wive street sddress pr loeatlon) d DS (1f rarsl, give location) /P
msTirution St 0 - Ona
2 NAMEOF s (rtm) b. (Middic) c. (Last) l 4, DSTE (Month)  (Day)  (Year)
('nps or Print) DEATH j"d.“, H 3

6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE a 7 UNDER | TEAR
W VORCED /8 AGE Qe rere R M

lh, % Bwun' Mia,

Ssie| “astise| BBHEL T ek 2t

10a. USUAL OCCUPATION (Gh-khdd-rwk 105, KIND OF BUSINESS OR IN- PLACE  (Gioy ead State or Foraign Coustry) 12, CITIZEN OF WHAT
deon i ol ‘&“3“21’:“"" Butiingfow PR | Cenesang Tearnors /| &34,
13a. FATHER'S NAME., 13b. MOTHER'S - MAIDEN NAME 14. NAME OF HUSBANI) OR WIFE
Aor ﬁaaz/a ble. . | Aor Quarladle Hory & LIIRTHES Laurosonw
i .:v:os DECEEE,D EVER 'J‘Nﬂa S. ARMED FORCES? ‘ 16. SOCIAL ~SECURITY T7. INFORMANT @ SIGNATW._AEDRESS
e | SR e, Ernrnes sorros, /CRNS.

K—MAEE A PERMANENT RECORD

Sy

. WRITE PLAINLY—USING UNFADING )

JSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter ofty cpecawseper | 1. DISEASE OR CONDITION i ~
(3 timotor [a), (b, end () | DIRECTY LEADINGTO DEATH" (g) e e, Q&M&‘M&-&JA |to Yo

1d docs mot mean | ANVECEDENT CAUSES . .
3Py dying, such | Aerbid conditions, if any, .ff,"“‘ DUE TO (b} < S
; Aure, asthenin, | rise fo the abooe canse (o) stating .

ians A dis- the underiying couse last, ) ]
QY. o complica- DUE TO (g
Reaused deatd. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condilion causing death.

B-OF OPERA. | 190. MAJOR FINDINGS OF CPERATION L . 5 20. AUTOPSY?
i ves [ wo [J
21a. ACCIDENT {Boaeifz) _ | 21b. PLACEOF INJURY te.g..lnoraboct | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
bowms, larra, instory, street, offloe bidg., se.) . . .
HOMICIDE N : .
. m TIME | Moat) (Day) (Ymap) ,, (How) - ‘219, INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
“INJURY I T -~ W By oo :
2 I hereby certify that I alended the deceased from ©X o 194E . to Qu , 19823, that I last saw the deceaced
alive on Xam 1\ 19.53, and that death occurred ol 3.2 o m., from the cautes and on the date slated above.
2. S1G 7).~ (Degres or titls) | 23b. ADDRESS ‘ 23c. DATE SIGNED
X ' o R MU o L }-/- 53

24d, LOCATION (City, towu, o1 county) {5tate)

RIAL. CREMA-.| 24b. DATE K
%ﬁz" /23T l Afwérav A/Mrs | NP7oN, ABN. .

R SIGNATURE RS BIGNATURE ) “ADDRLSS
=12 )55 /ﬁ%’zf M 7 e

3




X 08
: b - By LA ‘.\"'\ €? 1“3“:
. f‘i"z’-'"-“ entn ©
w vt ! ‘\ LA —|. ".““{ \\LJ ‘ - ,.4%‘#
N I" LS ‘: ..... s
. 2T T " _N W0 ,‘e.\qo. S J;:-S"._,,.»-""’
- ) (ZA'.N“w w A
o g:, o e s il €96 v1 934
T
. "‘,’3-\‘ :
f %
STATEMEN'I‘: BY LICENSED EMBALMER ‘

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

...... S _ e Student Embalaer Mo.

working under my personal supervision.

SEUBENt wovnnarennas Creacesseesacenrunnaan . S:gned._-%/mém

Student Embalmer
- . Licensed Embalmer No...... W 5_
P. G Address__..._m. @.

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER m his OWN HANDWRITING, (Failure to comply with
the above const:tutes grounds for cevocation of lxceme) :

If this b°d¥ is not embalmed, fact should be so. stated above. . " : i\

s " a -. ., »



Affidavits containing erasures will not be accepted; draw one line through error and write ahove it.

fm V. S. 135
JOM—4-43

E¥-1 X38667

THE STATE BOARD OF HEALTH OF MISSOURI .
State of .......... Kansas BUREAU OF VITAL STATISTICS State File No. b/, ZHL.........
County of..._.......I‘J.QJ:‘.th.__.} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.../.
On this.......2%.8%.  day of .. Feb . . , 1903, before me appears. . .
Mary. E. DRavideon ,who,upon__hEr oath, states that the original record ofm
for. Emery..Sargent. Davidson... ;;d ........... January. 1l .o +19.23, in the State of
Missouri, and which was filed atMacon,. Mo. ... o AN, , 19 53 should be corrected as follows:
Ttem Nowo. B should read.........Sept. 25,1867 ...
Instead of e B pE 25,1888
Item No............ Qo should read........B5....years.. . e
JInstead of ... g4 VEeLrS... . e eeeme e e ans aeseamemeensoeeeseae i neaneannent et et es
L1 TP [ O — should read
‘ l"r‘;;'stead =] J——
Ttem Nowo should read
Instead of - e etetetemetermemeoatatatart st seemtatatatatatatutrectetseabremsanmtss nss s sReReE e s e R e ark e a4 ene
Ttem NoOwooeeeee should read... ... S . . —
INStEAd Of cooeeeeeeeeeeeeee e een evemeeneereneaen
Item Nowoovreriinnens P 1 Y0 IV L 8 4 T SO OISO ST SPE

Instead of..

Ttem No..ooooocerrrrereeereesroen. 8hoOUI 1A s
Instead of

Ttem No el SHOUT FEA oot ee e esaebens —amemecstsos s smns vemsaneanmmn e ooa s amearmemn st anes
"Instead of... e e e etitavstseasesasoememaeemeseeesessiemssasemeeetessessannsasananns e eagras

The above is true to the best of mv knowledge, information and belief. %,? ﬁ %’I”Zﬁgy Az
&gationship.

Norton, Kansas e

{SeaAL) Affiant . Mary -Davidsen- -

Present Address,

Subscribed and sworn to before me this.__........ 218t . dayof < o N

My Commission expires..... Jm24 1954 .......................... m—i L&(ﬂvﬂe‘—m

X

......Notary Public.







