v.s. uo.s00 3 A T O oAy 27109
. 1[*/* FILED JOL 231955 ~ STANDARD CERTIFICATE OF DEATH Stae Fila No
‘ BIRTH NO. REG. DIST. NO. _ZL’Z_ PRIMARY REG. DIST. NO. _{£ZZ_~ Registrar's No.../j/‘.{;...
1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Where decoased lived. If iastitation: residsnce befors
p’g o COUNY  3t,Louls . . * STATE Kansas b. COUNTY sdicimion.
b. CITY (M cgtoide corpursta limits, weite RURAL snd give c. LENGTH OF c. CITY 2. Is Residencs within mits of
[+ " place) . ra
TOWN Clayton oveahie) STAI)OR" oun  "Goodland oG
d. FULL NAME OF (If not in hospital or institution, give strect address or | . STREET (If rural. give location) ’ -
HOSPITAL OR DDRESS
instirution 8%, Louls County Hoepital * 114 E, Fifth % %
3 NAME OF 8. (Firsh) b. (Middie) * c. {Last} 4. DATE (Month)  (Day) (Year)
{Twpe or Print) Francis E, HIMES oeaTH  July 2,1953
5. SEX O 6, COLOR OR RACE | 7. MIAD%RFI’Eg EE\YEECESR(S]EE l/ 8. DATE OF BIRTH 9, :.?Ehiim" J un&u |D1‘un ; UNDER 24 HRs.
pecily on aye ours | Min,
male white married Sept,2,1899 | 53 | |
mz;al:EUAL gﬁfulﬁ'{{ionl‘\lug(ll::::n;;fm]; 10b. KIND OF BUSINESS %grli{i 11. BIRTHPLACE (City sad State or Foreign fﬂ“’"?’-c 12, CITI%ER'::'?FWHAT
mechanlc Auto Migsourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Himes | Adella Frigbey | Pearl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, Klve war or dates of service) NO.
%8 | 500140171 | Pearl Himes,Goodland,Kansas

18. CAUSE OF DEATH MEDICAL CERTIFICATION . 13:5::!_\;11;‘51“5"
. Enter only onecauseper | |. DISEASE OR CONDITION - . TH
Hne for (8}, {b), and (0) DIRECTLY LEADING TO DEATH*

*Thit dges mot mean ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, giting DUE TO (b)
as heart fallure, asthenia, | Tige to the above cause (o) stating .

ete. It meana the diy. | ~the undeslying cause lost.

case, infury, or complica- DUE T (¢)
tion which cqused death..] 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disense or condition cousing death.

19a. DATE OF OP_FIROA]G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) N S g ves L] wo g
21a. ACCIDENT {Bpetlly) 216, PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
& SUICIDE boma, farm, fnctory, street, ofios bldg.. vio.)
HOMICIDE ) - .
21d. TIME (Month) (Day) (Yewr} (EHour) 21g. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[ ] NOT WHILE
- INJURY ' = | “work AT WORK
22, [ hereby certify that I atlended the deceased from , 18 to , 18 , that I last saw the deceased
alive on , 19 , ond that death accurred al ________ m., from the causes and on the dale stated above.

23c. DATE SIGNED

7=7-53

Zree or tmaa 23b. ADDRESS

ma, M DL T.agp] Bacihtrar 651 S. Brentwood Blwd,

‘ )
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD kp \3

u NB[gERMI 6\‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Boweity)
FEnoY 7/3/53 | Raytown Migsouri
oAl RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
7 - ;; -53 . ﬁL A/ Fendler Und,Co, ,7420 Michlgan
= (Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo+ LR+ PO , Student Embalmer No.....cccnaeaan.oll.

working under my personal supervision..

Student....oooionnnmei i Signedza..

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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



