A i B Y Il i W'l 7 fd Y il F Sl T R

aaag jE STANDARD CERTIFICATE OF DEATH e e ne.. 1 €125
, SIDRT;lyoN 8 !SSJ REG. DIiST. ND. H...Ll-,g_.__ PRIMARY REG. DIST. NO-—I——OOO Kegistrar's Aoéaa.

- No_ 300

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where nicr.u o Lived  1f dsstitution: resideoes befo
a. COUNTY Buchanan ¢'/ 7 o e. STATE Kansas o.Bard phan “r:f-us!on'ln.
b. CITY (I cutzide curpurata limits, write RURAL and give gT LENGTiH CF €. ng {U ouwide cnrporate limits, write RUILAL az give tow nahin)
" il
10w St.,. Joseph wmeie | STH SDaysl  rSin Troy g
d. FHIO.E.P?AME OF (If ot in bospital or institutlon, glve strect address or locatlon) d.AgDr[?REEESrS (Ef rural, give locatign)
Nerurion Missouri *“ethod ist Hosp. _
3. NAME OF s. (First} b. (Middle) c. (L.ast) 4. DATE Month)-
DECEASED Mack OF 1]’ uné ay}ldgg)
{ Type or Pring} Charles ac DEATH
5, S5EX 0( 6. COLOR OR RACE | 7. #AR%!,EB NT\\;’E&CMARRIED 8. DATE OF BIRTH 9. AGE (n years| F UNDER | YEAR | F UNDER U RS,
. Bpecily) . birthday} |Mooths| Daye | Hodrs 3 Min.
Male. White Bingle e 12/12/82 (o] |
102, USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsles countey) 12. CITIZEN OF WHAT
done during cioat of working lie, even if rotired) B} DUSTRY ) ) M / %ﬁY?
gborer Agriculture _ Bay City Michigan
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown: Unknown None
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, of unknown) | (If yes, rive war or dales of sarvice) NO. - K X
Unknown'! Unknown Unknown Welfare Office Records Troy Kans
18. CAUSE OF DEATH MERICAL CERTIFICATION Ig:ég}ril. BETWEEN
Enter only cnecauseper | ). DISEASE OR CONDITION - M ND DEATH
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) S @C%r‘u,‘ - 2 32 )

*This does mot mean | ANTECEDENT CALSES
the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b)
as heart fatlure, asthenin, | rise to the abore cause raJ tating
eic. It medns the dis- the underlying cause
eare, infury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE-OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . v : . 20. AUTOPSY?

<TION -
Norg 334X | wOw
218, ACCIDENT ({Bpecify) 21b. PLACEOF INJURY te.x..inorabouat | 21g, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lnotory. streat. office bldy., s10.) A i '
HOMICIDE
219, TIME tMonth) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR? i
| a v WHILEAT[ ] ROT WHILE dek
NJUR WORK AT WORK -

2. I hereby certify that I atiended the deceased from e /‘—" 94-‘3 to 6~ ﬁ - I&E_ that I last saw the deceased
alive on _6_:_3_"_ 198 | and thot death occurred aa‘_.EM_ m., from ihe causes and on the daie stated above.

23a. SIGNATU {D or title) 23b. ADDR& 23c. DATE SIGNED
A o Q“""‘IM Mee ) '\—MW -5 -53

WRITE PLAINLY—USING UGNFADING BLACK INK—MAKRKE A PERMANENT RECORD

%_AIBNB g E M| éJ'ALCREMA' 24b, DATE N 24s. NA'\‘!E OF CEMETERY OR CREMATORY™ - | 244. LOCATION (City, town, cr county) . {Stote)
. (Bpedi!; :
Removal " l6/1%/53 -| K. U, Anatomy Dept. | Lawrence Kansas

TE REC'D BY LOCAL | REQISTRAR'S SIGNATURE 945 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5 M55 LM_MMJ) “ary, Funeral Homg,  ,Troy Xans
(licensed Embalmer's Staﬂm{ - -




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 byeaeioeee

Lo . Student Embalmer No.vevevesnvonsnvenna retese
working under my persona! supervision.
Sngned. WM
31gnediiseinsvannssantananansnnna rearreara
studcnt Embaimer Licensed Embalmer No. e ?? v eeresasstanen

P. O, Addreg\%. _/7Zﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes prounds for revocation of license.)

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

G. (Failure to comply wil



