1 s dan 1o g, SPANDARD CERTIFICATE OF DEATH e pite o FOOC8
' BIRTH n:;: i 9 195{ REG. DIST. NO. _;3_1_8___ PRIMARY REG. DIST. NO@.QE. KRegistrar's No_.ﬂ_g.l.gnon.
~1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whare deceased lived. 1f instltation: residence befois
a. COUNTY (j : a. STATE M 15 SouRi b. COUNTY sdzlaeion).

b, CITY (It satcids te limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outaide corporars umu.mnummm-
OR corpurl outside township! ‘;/"2 f

o ST. khouts rmiWawesnel LS ST LLowuls
d. FULL NAME OF (If sot in hoapltsl or Insti drs lotatio mm-l givy loeation)
HOSPITAL O . . L/ ADDRESS 5‘ ’
NSRS M ssaures Baeil sb;%./ 630 Pershing Ave.
3. NAME OF & (First) b. (Middle) ] c. (Lm) 4 DATE _ (Mouth) ~ (D) ear)
DECEASED 4
Rl o Dec. &5 1453

{ Type or Prind)
‘S?X 6. COLOI} OR RACE | 7. MAD%RIED. PélE‘\;'gchgaRRiED.) DATE OF BIRTH 9. AGE (lan)m IF UNDER | YEAR ; EDEN .Lm
X tare iin.
e male | Wh Fe. Dowad —aFoly 3o 1873 | & "™ |*|

lo:;ngUAL g&pg?:ﬁ&nmun:dwm; 10b, KIND OF BUSINESS %g_rgl\; 11, BIRTHPLACE tcn[ “‘ Stete or Foraign Cowstry) / I?-chTIZENOF WHAT
' Indeben,a ence:; Kansas

0 < 'é /)o e
134, FATHER'S NAME " {13b. MOTHER'S MAIDEN NAME OF HUSBAMDL OR
[0 Re. @bﬂ“ﬂa W

€
16 SOCIAL SECURITY |17 INFORMANT' 5 sla;iﬁunz OR mE

Fd

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y-.m%nknoown) | (I!:-.lrlu:s_r:rd;!-dmhl - 0. zl .é‘

s OF....DEATH I. DISEASE OR CONDITION ;
o e v | PIRECTLY LEADING TO DEATH"of ) A0 \5440 {120 a0, [/ "’A.’.MG .MQ
. o
o Tts docs not mean | ANTECEDENT CAUSES -A . \{ Q/&Z‘
the mode of dying, such | Adertid conditions, ym,, gising DUE TO (b)
as beartfollure, asthenia, | Tise to the bove cauae (o) stating . Wl .
e, It means the dip. | 3¢ BRderiying couse lodt. - ” , i, ) -
caa, infury, or complico- BUE TO {6) il - (|
tion which cauped death. | 11. OTHER SIGNIFICANT CONDITIONS- - »° . ~T : /v
Conditions contributing to the death bul not :
related to the dizease or condition causing deafd. .
I92. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION- - _, . . 1 - ‘ e - | 2. AUTOPSY?
' . JI3qdX ves (] o

2ta. ACCIDENT (pecity) 21b. PLACE OF INJURY (e.q..In czaboat | 21¢. {CITY, TOWN, OR TOWNSHIP) ~* ~ (COUNTY) * . (STATE)

21d. TIME (Momth) (Day) (Yer) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
’ WHILEAT NOT WHILE

INURY - . | woRK _ AT WORK : L __ : : LIRS,
2. I héreby certify that I atlended the deceased from I , 1 , tom, 19}3, that T lost saw the deceazed
- alive on =24 S, and that death occurted al : ., Jrom the causes and on the date staled above.

23. DATE SIGNED

(BTN e

Wmur, towD, of ty) (Sme)’

‘S SIGNATURE ADDI[S

GNATURE . { - . (Duree or title} |-23b. ADDRESS

9i16(

ATORY

£y
v

24a. BURIAL. CREMA-
TION, REMOVAL Bpesity

NN
WRITE .PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

DEC 2 8 18




—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Mo.

working urnder my persona! supervision,

Student ...ieseersae tavaveavensmsasenroanesn Signe

Licensed Embalmer N;’Z
. P. 0. Address MV o, s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. J(Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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