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w lf - ' _ STANDARD CERTIFICATE OF DEATH State File No... —
: ILED SEP 21 1953
'BIRTH K. nes. oist. no. /L E PRIMARY REG. DIST. W0. DO RmmanNomﬁ({"‘?_m —
O 1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decaised lived. If inatitatlon: residence before
a. COUNTY a. STATE b. COUNTY wizimion).
JAasPer Kansas LaBerrE
b. CITY (1 outaide corpurate limits, write RURAL snd mive ¢. LENGTH OF ¢. CITY (11 outalds oo te limits, write RURAL and give township)
pr— townahip) | STAY (in this plyest -~ D
TOWN <4 OPLIV. /] wee TOwN ARSoNS < Id
d. FlH.’ouS.p'l'I'TAANl‘-EODF {If not in houpital or instiution, give strect addrem or Ioeation) d.ASDrDRREESrS {1f rural, ghve locats v g
INSTITUTIGN ST. O MIA’S HO&P:TA [N }7 PRy | ABRIEL
S.gE%héE E%.E) 8. (First) Kh (Middle} e, (Last) R s Dgrg (Month)  (Day) (y,u.)/
(vocor brint) (T L EN ENNETH Co x pEATH _SE
5. SEX O 6, COLOR OR RACE [ 7. MARRIED, NEVER MARR]ED./ 8. DATE OF BIRTH .}~ 9. AGE (In years| » tiex 1 vian || #
Mﬂ-_l WIRQOWED, DIVORCED (Bpadity J ‘- lut‘;rriu) Mnnﬂu’ Days Hml mn
2 Wh.te Arr|e am. |10
1Ca. USUAL OCCUPATION (GiWekindafwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or toredan ecuntry} 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) STR , / COUNTRY?
Engincar Ao -, ARSo VS, /KHV.SA'S Ud A

13a. FAMNER' "$ NAME

ER'S MAIDEN 3 14. ‘NAME OF HUSBAND OR WIFE
Lec Foward Cox INNIE ;M%AL Mgs..  Cox.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, oranknown) | {1f o8, give war or dates of service) | .- . M .
éﬂ‘ﬁ"i-—.’ﬂ’?a Glen (¢ 2 el farsons Kaw .
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEM
FEnter only onecausoper | I, DISEASE OR CONDITION ONSET AND DEATH

'Jino or (a), (by, and (¢) | DIRECTLY LEADING TO DEATH®(s) A CUTE MEDIAZTIALTLS

ANTECEDENT CAUSES
*This does not mean L
the mode of dying, such | Morbld conditions, if any, piving DUE TO (b) @'Q'O&; 1 Oguay WES-_ L T ]

as heart faflure, asthenia, | Tise (o the aboce coure (a) stating
e, It means the dig- || the underlying cause last.

ease, infury, or complice- DUE TO (c) HE’-‘MEOHO'FH‘D eax. A MY\ a)p\\ we
tion twhich caused death, I] OTHER SIGNIFICANT COND!TlONs e

Conditions contributing to the death bul n
related to the discase or condition causing dzdh. m haY Wm F\T Lo

WRITE PLAINLY-—USING UNFADING BLACK INK~—MAEKE A PERMANENT RECORD

19a. [;;ﬁTE OF OPERA--| 19b" MAJOR FINDINGS OF OPERATION ° ' o : o N~ T | 2. AUTOPSY?
* TiON . . LGoXT -
ves (] wo [
2a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (42 nor sbout 2e. (CITY, TOWN,OR TOWNSHIP) . . (COUNTY) / 2 DETATE
X v o mipeciy) - o : - » ) . !
rowicioe  TIRCVDENT | T e el B Prend JBIFER o
2id. TIME (Meaa) (Day) (Year) (How) | 2le. INJURY OCCURRED [ 2it. HOW DID INJURY OCCURT UA//on HOZL Tompal, Aro.
INJURY 4- 3 -63 m | WHLEAT[ ] NOYMHLE FELL [Rory e o)
2. [ hereby eertify that I.atlended the deceased from __&_, 1953_, to _u_' 19_21 53 that T last saw the deceased
alive on- , 18 , and that death occurred al _____ m., from the causes and on the dale slated above.
Zha, SIGNATUR (Degres or titlg) | 23b. ADDRESS 23. DATE SIGNED
JMAA 0D .
s, BUR MIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY Of CREMATORY y
)
M Remova 9-9- AARSONS

RIRECTOR" S 1 GNATURE

D?E RECD BY LOCAL 'S SIG
/& 53




|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or o

working under my persona! supervision. Student embaimer Nossseeeeussessscsenneas,
Signed 07 W M .
3lgned.vace.s ."S.tu;;;.'n.tuf;l;;.l:n;;-“.“ ...... Licens@mbalmer No 2 a4 ?
P. O. Address _464_4_._9?“41
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply

the above constitutes grounds for revocation of license.)

LY

If this body is not embalmed, fact ;hould be so stated above. o ‘




