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1. PLACE OF DEATH

Z USUAL RESIDENCE (Whare deceassd lived.

U lostitstion: residence before

(Yes, mikmni | {1t yos, glve war ot dates of seevics)

—— l

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (s), (b), and (¢)

*Thir doey not metn
the mode of dying, such
as heart follure, asthenia,
ed¢. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
rize {o the above catize (a) dating
- the underlying couse last,

MEDICAL CERTIFICATION

8. COUNTY -'"""—, . , a. STATE !! b. COUNTY c /A ad:abmion).
b, CITY telde eorpurats Umits, writea RURAL and . LENGTH OF . CITY
iR [l B : *.:::m-m it
o KANSAs C/TY p oM™ o mivvey,ile =
d. FULL NAME OF (If not ia hoapital or institution, xive street address or loostion} «: STREET (E! rural, give location)
HOSPITAL OR H . ADDRESS U /
wstmron /Pes earch Hos P ral N
3. DNEACNE'% o 8. (First) b. (Middle) | 3 (Lut) ‘ s, D,m; (Month)  (Dey) (Yean)
(Tvptor Pt F/Meyce Pheobe  Farsep | v MAR 25 )95¢
i | 6. COLOR OR RACE | 7. #IAD%%EB. ER{EECESRNED. 8. DATE OF BIRTH 9. AGE dn resnf o v a7 s
3 . (Bpacify) onl Hours | Mia.
Femaie | WhiTe ; Y l |
10a, “32,&22‘38,”;“'0" (it:-':n;:::dl; 10b. KIND OF BUSINESS OR IN- | 11. BIR.TH”—AC €ty i Stata or Farainy Cowntry) !?ncgmﬁl;l( OF WHAT
bU5e WiF e M AM;i, Mo, U, S.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
0 Anplie Dowatin/e | LCO __JraiseR
I5. WAS DECEASED EVER INU.5. ARMED FORCES? | 1. SOCIAL sacunkrg 17. INFORMANT 'S5 51GNATURE OR NAME ADDRESS

.- .
INTERYAL BETWEEN

ONSET AND DEATH
Jé E

/o8&

DUE TO (¢}

caste, infury, or li
tion which coused death,

[f. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauding death.

y53]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 3 wo O
21a. ACCIDENT (Bpeeiy) 21b. PLACEOF INJURY (e.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| . bomae, farm. faatory, sireet. office bldy., e10.} .
ROMICIDE
214, TIME (Moath) (Day) (Yesr) (Hound | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | woRrk AT WORK ’
2. 1 hergby certify that I atiended the deceased jrom Thae /3 13§ 1o _2f 28 195K, that 1 toat saw the deceased
alisgmon p. 1 , 195%  and that deathmm from the causes and on the date stated above.
2. SEANATURE(G1enn ¥ . nar (Degree ortil.le) Z3b. :BR Z%. DATE SIGNED
S
:fg_&ﬁ“ e » Mwﬂ 7’{,0 P Lo VK/J‘}‘-
% CREMA- | 24b. DATE I /AME OF CEMETERY OR CREMATORY 1| 2¢d. LOCATION (City, town, or coanty} (State)
/] ‘ .
_ﬁ%‘r’ mAR-21-5Y .m/; w Cem, [/ beRTK Mo

DATE REC'D BY LOCAL

- C

RAR'S SIGNATURE
REG.
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25. FUNERAL DIRECTOR'S 8| GMATURE

ADDRESS

1D ) Alew/ComeRs Sens I L.

Statement on Reverse Side)

/ho.
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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 em

by e, OF BY i ettt rritta s sr e trraree i asranaravane s enerieanan sy Student Embalmer No..........

working under my personal supervision..

. e
Student ... it aeerans Signed % MM ..........

Signature of Student Embalwmer

. ' L.icensed Embalmer No..;.‘f. :

b _P. O. Address.. X1C. L6,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (
to comply with the above constitutes grounds for revocation.of license), ’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™4 this body is not emtalmed, fact should be so statediabove.




