WRITE PLAINLY—USING UNFADING DBLACHKR ILNBE—MARE A PFERMANELNLD RELORLY

THE DIVISION OF

HEALTH OF MUV

e lelh v I

FILED AUG 194952  STANDARD CERTIFICATE OF DEATH Stte Bl e
'BIRTH NO. REG. DIST. NO. __/”rmumv REG. DIST. NO. L O QT . Registrar's No 3869
1. PLACE OF DEATH P Z USUAL RESIDENCE (Whare decossed lived. )f institotlon: residence befoie
a. COUNTY 2. STATE b. COUNTY adadmlon’.
Jackson el = -
b. CITY (11 outeide corpurata limits, write RURAL and give c. LENGTH_OF ¢. CITY (I outaide corporats limits, writa RURAL an.d give townahip)
OR cownabip}| STAY (in th co}

TowN Kansas Qlty

~0

TOWN froananss City

d. FULL NAME OF (It not in bospital or Institution, give strect address or loeation) d. STREET (if rarsl, llﬂ.‘oullnn) / )
T HOSPITAL O . ADDRESS ‘6
INSTITUTION te 1 A2A Sonth 2
=
3. gg@éi gg% a. (First) b. (Middle) . (Last} 4 DSP.; (Menth)  (Day)  (Year)
(Twpeer Print) Baelldo B Rochsa DEATH Ay 2 53
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Uo years| W ouoer ¢ TEAR | 7 DR 21 km.
WIDOWED, DIVORCED (Hpecify Iast birthday) |Months| Days | Houss } Mis.
Male White e 1805 47 '
108. USUAL ﬁﬂpﬂﬁ (QbieMadof work 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢ity uad State or Faraign Goustry) 12, CITIZEN OF WHAT
“Taborer Rail Road Mexico 3 Mexico
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD OR WIFE
Unknown Inknown - e None .
15. WAS DECEASED EVER IN U.S. ARMLD FORCES? 16. SOCIAL SECURITY INFORMANT' S 5IGNATURE OR NAM DDRESS
(Y. B0, or unknown) | (If yes, kive war or datoa of sarvies) ’ “ hin
No 10-05-0738 2 MiCh

. ). Enter only onecause per

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION

line far (a), (b}, and (¢) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CALISES

MEDICAL CERT!FIC.ATI

giing DUE 7O (8) ﬂ&EZl_o S

INTERVAL

BETWE|
ommwm

N

(]

v/ Dieas

the mode of dyinp, such | Morbid conditions, if any,
a8 Beartfaflure, axthenia, | fise to tAe abooe cause (@) dating
de. It means the dis- the underlying cause last. ﬁ
cast, injury, or complicc- DUE TO (¢} IJ e
fion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS ‘/ U
e Siwats o condltom aawsing death. AUI‘IC via Y ) r o LWIECAD
19a. DATE OF OP'FI'?JAPI 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' ves B wo O]
21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) - . (STATE)
SUICIDE _ # . borna, farm, [actory, strest. offoe bldx. o) * . Lot
HOMICIDE mu g ‘ :
21d. TIME (Meath) (Day) (Y-r) (Heur) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ vmn.u'r NOT WHILE
INJURY AT WORK

2] hereby certify that 1 auended the deceased from

%LL, 19.&3. to A%ZZLZ_. 19&3, tha! I last saw the decensed
198" 3, and that death occufred at SIBOQA m., from and on the date dlated abore.

{Degroe or titlo)

hab,

23b. ADDRESS 23c. DATE SIGNED

”3!‘?)«.@"4 A’a..:.(’ Ml §- 5-




W

working under my personal sopervision

SEUB Nt cerarercecrarrrrarrerrsrnserrrranar ‘Signed...
Student Embalmer

- Embilmer No._..

P. O. Address x

‘Note: ThenhveMUSTBB'SIGNEDBYMUCBNSEDMALMBRmhnOWNPMNDWTING (Faiture to comply
‘the dbove constitutes :grounids for revoction .of License.)

‘H this ‘body i» .not .enibalmed, ‘fact should :be so sated :shove.




