No. 300
10.48

&

WRITE PLAIN_’L¥—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

MAY 17 1954 STANDARD CERTIFICATE OF DEATH State File No.
'BIRTH NO. REG. DiIST. NO. —0 PRIMARY REM Regittrar's No, ....7 B.. S,
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If leatitution: residesce befors
a, COUNTY JaCkSOn a. STATEMi Ssouri b. COUNTYJack Soﬂ; adiniseton) .
b. %1';\' {If outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. ClTY (I outalde gorpurate limits, write RURAL and give township)
. + ; H [
wwiural PrairieTown&ETB| I P8H8] town Kansas Bity 20 4
d. FH%P?IAHEEO%F {f ot in hospital or instlwation, give stireot addrom or location} 'Asl:;rl:?REEETSS (If rural give looation} & I
INSTITUTIONTia ek son County Hospital 2516 Hardesty
3. II’QECI'IAEE s%'i-: . (First) b. (-Mlddle) c. (La.?t) 4 DS-F (Mouth)  (Dey) (Year)
(Typeor Print) Leg Bertis Ottman DEATH 5/4,/1951,
5. SEX 6. COLOR OR RACE | 7. #AD%F“EDD '.%.E\‘{EEC'ESRR'ED 8. DATE OF BIRTH Q.I:fE (Ia ron| v woot | TEAR | o WnDER & Fms.
. (Bpaoif; [~ on Days | Hours | Mia.
Male [ White Widower | 12/5/188% 73 ' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (State or foreign country} / 12, CITIZEN OF WHAT
donad mwta! ng life, evan if reiired) i UNTRY,
eaner East Side C eaners. Garnett, Kans oo
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER 1N LS. ARMED FORCES? | 16, ECURITY | 17, INFORM i
plrailig d"“ronrdlg'dme: SQCIAL 5 NJ 7. O ANT'S SIGNATURE OR NAME ADDRESS

{Yea, tio, yknown)

~

18. CAUSE OF DEATH INTERVAL BETWEEN

1, DISEASE OR CONDITION . ONSET AND DEATH
- pater only onecus DT | CIRECTL Y LEADING TO DEATH® Cor e AL B i,

line for (a), {b), and (¢}

«7his does mot mean | ANTECEDENT CAUSES
the wmode of dying, such | Morbid conditions, if any, gining DUE TO (b}

a8 Beart faflure, asthenia, | rise to the above cause {a)muing . - e N . =
de. It meana the dig. | he undeslying cause last. .\
case, infury, or Heg- DUE TO {c)

tion which caused d'aaﬂl T, OTHER SIGNIFICANT CONDITIONS  ~

Conditions contributing to the death but 1ot
related to the disease or condition cousing degth,

19a. DATE OF bP-’!::I%ﬂ“‘ 195+ MAJOR FINDINGS OF ‘OPERATION - T . B : Lty Lt e T onr - b2, AUYOPSY?
. e a5 : 7! mD nolg"
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY t(e.x..Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offios bldg.,e10.)} AR I P TS | L TP VRN S
HOMICIDE
21d. TIME (Montk} {Dary) (Y-r) (Bw) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? -
OF 3 WHILEAT[—} NOT WHILE ‘
INJURY WORK atwork L | e e e e ‘e -
z2. I hereby certify that. I-attended the decedsed fromD_%!._.L 19_5_3 lo M_ mﬂl-_ that I last saw the deceased

alive on M, 19_5_14-_, and that death occurred at _’Z.Lﬁ_pm Jrom the causes and on the date stated above.

23a. SHGNATU L (Degres or til]e)q 23b. ADDRES ( 2. DATESIGNED

243 BURIAL . CREMA- 24b DATE 2%, NaVE OF CEMEI'ERY ) CREMATOR)', (| 24a. TION (ony‘a W, oF conn sr) . e (Btate)

ﬁm | ylsy | L) A S

(Licenidd Embaimer’s Statement on Reverse Side)

("077‘5%;_ %ﬁwr “ j%’;;;;;iscmn s';u/:;ri% 'ano-sss |



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student secenasesans Cssssteerasatannennes Signed..........
Student Embalmer

Licensed Embalmer N o.nﬁj 2,: .................... -

P. 0. Address— ... 2]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




