; THE DIVISION OF HEALIH OF MINOURS 3
S. No. 5 :
-0 3 1903 STANDARD CERTIFICATE OF DEATH Stete File No.... 17937
lnwtumo.________ mes. mis. ﬁo-_/ZL PRIMARY REG. DtST. Wo. £ 802 1ooiitvar's No 2552
O [ 1PLACE OF BEATH ]| 2 USUAL RESIDENGE (Whers decessed lved. 11 lasthation: remoon tis
COUNTY . .- " adinbaton).
* * STATE M5S0 vR) bCOUNTYC/ﬂY Fd'nh:?;?
b, CITY (I outnide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY m thin imits of
township) | ST} ce)
oW AAnsAs CITY FYHE| S fasas C:rrdézL‘ G
d. FH(I).IS.PI:MME OF (If not in boepltal or lustitution, give streat sddress or losation) Sgg!;ET (If runl, dve locatlon)
INSTITOTION PeseanRch Mesp Tal 1“‘ - 37260 4 rA/J;'AZ'A
3. NAME OF a. {Pirst) : b. {Middle) ¢, (Last) 4. gATE (Month) (Day) (Year)
DECEASED
o Eo; 7 . 69/?:&15& wm_ MAY /) 1953
/| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNOER 1 YEAR | IF UKDER M KER,

Montha , Days

Hourn ’ Min.

Fenalf Ui TE | SIARR €7 | MAR 24, J900] “EF

102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT

dona of working lifs, even if DUSTRY (City end Stste or Foreige Country) o]
T use ol BE MEoShs FALLS K& /| TS A,

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR wIFE
I ry) ; Ed,mh £Eda | Tohw L.
3. WAS DECEASED EVER IN U.S. ARMED FORCF.‘.S? 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
w-mWW'n: ] (If yos. give war or dates of servies) F T
y/ 4.9/ 4 _AM_A._Qawa’EK 3760 ¥ Zad ara

18. CAUSE OF DEATH CONDITE
. Enter only onscatseper | I DISEASE OR CONDITION .°
line for (a), (b}, and (c) DIRECTLY LEADING TO I.I)EATi-I‘(a)

MEDICAL CERTIFICATION INTERVAL BETWEEN

-. O?fS;AND Dﬁl!?

Y224

*This docs not mean | ANTECEDENT CAUSES
the mode of dting, such | Morbid conditions, if any, giving DUE TO (b)

a3 heart faflure, asthenda, | rise to the abooe couse (o) stating
de. It means the dis- the underlying cavae logt.

ease, infury, or complica- | DUE TO (c} L ) ) ' T 01\
tion twhich caured death, | 11. OTHER SIGNIFICANT CONDITIONS o
vV | Conditions contributing to the death but not ; ! . g :
related to the disease or condiiion cauting dexth. ot _M v d 54‘ !

i5a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TiON X
ves (B wo [
21a. ACCIDENT (B'p.d!ﬂ‘- 21b. PLACEOF INJLIRY (s.c..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . p oo~ homs, farm. {actory, strest. ofSoe bldg., ete.) . » . , i
HOMIQ[DE W e " : =

USING UNFADING BLACK lNk—MAKE A PERMANENT RECORD

21d, TIME ‘(Mouill) , (Bay] (Yeur) . (Hoart | Zle. INJURY OCCURRED | 2If. HOW DID INJURY GCCUR?Y

- WHILE AT NOT WHILE
INJURY L m. WORK AT WORK

ﬂ‘zz I hereby cer!zfy‘that I attended the deceased from __ZM ‘% 19& that I last saw the deceased

19&3, and that death occurred af 1% m. from the causés and on the dale staled above,
Fischer (Degren or uu& 23b. ADDRESS Z3c. DATE SIGNED

224 MD .zd%"&t///f-ﬂ#-’//zlj L=/f- 83

.

.

it

*
~

WRITE PLAINLY

P

| 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION {Qity, town, or count¥) © (Btate)
od 179-53 5 m ' ‘
DATE REC'D gy m R SI'RARS SIG ATURE 25. FUNERAL DIRECTOR' S SIGMATURE ‘ADD L
S /8 M 2] trilioswrns) F]orZl i€ Voo .

~ (Licensed Embalmer's Staterdent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ....... e feemseeserreiianaes Ceaeens » Student Embalmer No..............

working under my personal supervision..

— sl AL

Signature of Student Exbalwer
Licensed Embalmer No.yﬂ...-

st ) l«_ . . P, O. Addressf/ffa';j.ﬁa.bﬁd

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license). : )

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

T4 this body is not embalmed, fact should be so stated above.

P
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