Csoe 'y FILEU JUL Lz 997 THE DIVISION OF HEALTH OF MISSOURI - * - | 1 891'?
o ’ D¢ 232G - STANDARD CERTIFICATE OF DEATH /g rit o
' BIRTH NO. 37?8’ \5_—2(!!:6. oist. wo. /Y7 eriuany nec. oisr. _L.?i. egistrar’s No 2'?(‘9
“1. PLACE OF D_,.E-ATH ; 2. USUAL RESIDENCE (Where decessed lived. If institution: residepes befors
8. COUNTY : a. STATE b. COUNTY . - ad.alasion}.
| (> HS‘OI\I . Eansas - | Johnson* "
b, CITY (I cutside corpurate Limits, write RURAL and give c. LENGTH OF €. CITY (if sutide corporsta limits, write RURAL snd give townahip)
oR f( . towpahip}| STAY (in i.puu) OR Olaeth . Q
Town Kansas Cily 1z TOWN athe : Ly
d. FH&PT’FAT_EO%F a nothhuﬁtd’nr Instizution, give strect address or louéun) ‘d'Asf;rggrS (If rural, give ircatlon) . % |
INSTITUTION 1. Ka's MNosp. N 301 Sunset Lane ’
doEcRRsen v b. (Middle) F:' o (e 4DATE  (Math) (Day)  (Yea)
(Tyeor Print) -V e redriakson v June Qo sy
. 5. SEX p | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (fa years| I* UXDR 1 YEAR | ¥ Woem u s,
/ B . WIDOWED, DIVQRCED (Bpeeif. ' laat birthday) Month, Days | Hours | Min
Male white | sever &amgi Tuwe 5, 1954 | & |
10a. USUAL OCCUPATIQON (Givekindof work' [ 10b. KIND OF BUSINESS OR_IN-: || BIRTHPLACE (Btuts or forelgn countey) «| 12, CITIZEN OF WHAT
dona during most of working 1ife, even if retired) DUSTRY - . 0 «1 COUNTRY?
_ YA MISSOLH‘I U. S.
13a. FATHER'S NAME Iabouom 'S MMDEN NAME 14. NAME OF HUSBAND OR ¥W|FE
) : June Beach-
r redrieNeson b o N ——
15, WS D‘Efksnss? EVER INU. S. ARMED Foacssz 16. SOCIAL SECURITY |'17. INFORMANT'5 S1GNATURE OR NAME ADDRESS
‘08, N0, OF nown| (If yoa, xive war or dates of pervioe .
Ao No NaveE Nospilal iPecords (st. QV«.; ) M C. Ma
18. CAUSE OF DEATH : MEDICAL c}'zRTlFicATlou INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION GNSET AND DEATH

lige oy (8), (B), and (e} DIRECTLY LEAD[NGTO DEATH* ()

«Thia does mot mean | ANTVECEDENT CAUSES S Q m * “ Q
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B}
as heart folltire, asthenia, | rise to the abose canae (o} dHating
de. It meana the diy. | e underlying cause laat. ‘! m
eaxe, infury, or complica- DUE TO (¢}
tion which caused death, | V1. OTHER SIGNIFICANT CONDITIONS . . ;-
. Cunditions contribuling to the death but not G) x .-j I ' f‘ g{p
related to the disease or condition causing death.

i3a. DATE OF OPEI%AIG 19b. MAJOR FINDINGS OF OPERATICON : . 20. AUTOPSY?
6'“’5'"(. g.IZJL. \LO»). ‘ruD NO
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.s.. foorabeas | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE/

SUICIDE home, farm, fagtory, strest, ofBes bldg..eta.)

HOMICIDE _
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY AT WORK - : i

2. I hereby certify that I attended the deceased from ot to_b= %C _ 155U that T last saw the deceased

aliveon __ L lo 19%, 'aEd that death occurred at 1::,2‘ m., from the causes and on the date stated above.
SIGNATURE’ . (Degres or title) | 23b. ADDRESS . Z3c. DATE SIGNED

Rk A ducgmoe MOT 2 | 1314 QW‘HO' 6-+0-5Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN’E RECORD

Za, BU URIAL CREMA 24b. DAYE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. wn, oiboanty) (State)
_&m Al [ Tuxezs Bs¥ — Olathe ANSAS 2 o
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUMERAL DI RECTOR' S $I Gﬂlml! B aDD.ESS’ e '_" y
bt ST L 5 y L Sort_ DlathifKs i
P i ) oy g
: (Licensed Embalmer’s Staternett on Reverse Side) o -




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, or by —ilimuen

Student Embalmer No.

working under my personal supervision,

Student ..... tsrasanessnen fsasrsssasasuanss
Student Embalmer

P. O. Addres

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

If this body is not nzm!:»al:m:cl1 fact should be so stated above.




