" THE DIVISION OF HEALTH OF MISSOURI 36008 -

5. M0.300 | Tty ees - _ o
o e | FLDNOY 13 1253 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. No. _/ZL PRIMARY REG. D1ST. wo. Z 082 ooy No 5051
0 1, PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where deconssd lved, I idence before
a, COUNTY a. STATE b. COUNTY fond.
ol ac Kson Kawsas C’GVJ f‘
b. CITY (I putelds corpurats lUimits, writs RURAL and give c. LENGTH OF c. CITY 4. It Resldence within limits of
T townshipt| STAY {in oo} OR C . ity ﬂmpmbd town?
OWN KRawsas C;""v_ 2L, TOWN oncgoy d La, =)
d. FULL NAME OF (I not in hoaplial o[i.mﬂwﬁon. £ive atreot addrems ot loeation) . STREET (If rum!, give location)
HOSPITAL OR . .  ADDRESS *
INSTITUTION. | o IS e Han | * &/ -
3.§EACME %FD a. {First) . (Middle) ©. (Last) 4. Dg}'s (Month) (Day) - (Year)
(TypeorPrint) Sy ly g Agrigah DEATH _ fo = 2./ - £2
5. SEX I 6. COLOﬁ QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OR BIRTH 9. AGE (In years| o UvoER 1 YEAR | ¥ UwOER b pms.
' £ w , WIDOWED, DIVORCED (Bpecify) last birthday) |Montha| Days | Hours | Min.
Mavrie RUQU-'V’}I& ¢8R b s '%LJ- |
i0a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . 5
dnudnrlnzmutofworun,lmo."en::! ::!:::!) " —_— DUSTRY (c'" and State er F""'/' Country mcgll.l.l;}%gh\"?oFWHAT
-l.!nu_geu)t'p&. HW\C$ Kawsas U,g.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE |
Harvey D, (] GVLIQLLJM Clewmensg |
15. waS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR jNT 3 |G'~IATURE OR NAME ADDRESS
{Yeu, nn.o:ynwn) {If you, xlve war or dates of service) — - RO. % .

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL'BETWEEN

. Enter only cnaceuss per | 1. DISEASE OR CONDITION
lne for (a), (b}, and (¢) | PIRECTLY LEADINGTO DEATH'(a)

$This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
at heart faflure, asthenta, | i8¢ to the abooe cause (o) staf.inq -

de. It means the dig. | the underlying cause last. .
case, infury, or complica- DUE TO (¢)
tion which caused death, | i1. OTHER SIGNIFICANT CONDITIONS
* | Cunditions contributing o the death but not (ﬂ O 3
related to lllc di. condition causing death.
19a. DATE CF OP%RAI‘E 19b. MAJ INGS OF QPERATIO?/ 0. AUTOPSY."I
//’L‘/"b é ves (3 wo [#
21a, ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.z..in orabost Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, fare, lactory, street, ofice bldy., e10)
HOMICIDE : _ _ S
. 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21T ‘hereby certify thet I atiended the deceazed from .ZQ:A:ZLE i_oi_.’?: to _.Zd_"é_L, 19@:-?, tha! I last saiy the deceased

| » alive on = and thal death occurred at ., Jrom the causgs and on the date glated above.

/ Zc. DATE SIGNED
) A 1‘6—3 §

ol ﬂ (Degree or title) ‘23, ADDRESS
Fl

SIW L leste , 2

'r e é‘ m! c'; J_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 10N (Oity, town, or county) (Btate)
I {Bpedtr) T
Remove.l ” 110 /21 /1953 Concordia Cemetery Concordla, Kansas

DATE REC'D BY L%CEQ_'L REG]STRAR'S SIGNATURE 25. FUNERAL DIRECTOR S S|GMATURE ADDRESS
1
/9 'J-z--ﬂs_a_w JOS- A, Butler s Sons, K.C.K.

(Licensed Embaimet's Statement ont Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

+

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

byme, or by ...vorvvieiiiannlll T et etateseneamaasataneneemenaaremetasitasnanansebearnnn , Student Embalmer No.....c.oannn...

working under my personal supervision..

Student........oo . enmiao e et iareiaranreens Signed.........co...ins
Sighaturs of Student Embeloer

Licensed Embalmer No,. 2. 2%%. =

P. O. Address  tonsas City, K

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 handwriting.

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

* -




