w0 ) HIED JUL 121954 STANDARD CERTIFICATE OF DEATH N OIIO

1048 State File No.
P
BIRTH NO.______ REG. DIST. NO, _/qummv rec. oist. W0/ S OL Registrar's No 26 5
1. PLACE OF DEATH € 2. USUAL RESIDENCE (Wbare decsased lived. If institution: residence before
a. COUNTY  Jaalraon . STATE  [Rensapi. b. COUNTY Grawlord e,
b. CITY (It outaide corpurate Limita, write RURAL snd give ¢. LENGTH OF ¢ CITY . d. Is Residence within Bmits
o ity o] TRl S IPAtAsburdy S
d. FULL NAME UF dt ag-uﬁm— or location) (1! rural, sive location) ""’
HOSPITAL OR p
HoseiTL of 3000 MeGee ¢S gl 418
"BECEASED  Sohn ;; (Ogladle) . T Ve (Lest) 4DATE  (Momtt) (Dey) (Yean)
{ Type or Print) aking . - .. Hynds pEATH June 1} 195}
5, SEX > 6. COLOR OR RACE | 7. ‘Nvl]ARRIED. NEVER IENBRRIED.) 8. DATE OF BIRTH 9. I:-GE {In n)sn P: UNDER | YEAR | F GNDER u hE3.
(Bpecit 3 tha| Days | B Mia.
Male White DREB-PYBEED @e | pec, 18, 1883 i i el =
10s. USUAL %.‘:'ct:ugﬂ (Giveiad ot work | 10b. KIND OF Busml-:ssﬁon iN- | 11 BIRTHPLACE (¢, 104 Scace o Forai &,3,,, 12, CITIZEN OF WHAT
Yehductor Retired - R.R. near Waverly, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥|FE
Lee Hynds | Elizabeth — | Jessi
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yﬁ.nnNu\mkno'n) {1 ,—.ﬁt war or dates of sarvice) NO.
0 b2 None Lee Eo Hynds [122 Warwic
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

| Enter only onecausoper | I+ DISEASE OR CONDITION : - ONSET AND DEATH
tine for (), (b), and (@) | PIRECTLY LEADINGTO DEATH () C‘Q""“‘-‘-M-' 7 W q houtr S

o don e | ANTECEDENT causes d  Tisal y
the mode of dying, such | Adorbid conditions, if any, giring OUE TO (b) A :“I' AN A L ?“a“v
. o .

as beart follure, asthenia, | rise to the abooe couse (o) dattng

ete. It means the dis- the underlying cauac lazt.
case, injury, or complica- ) DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS N -
“ ] Conditions contributing to the death but 50 1 5 ?CW
' not L{ .
related to the disease or condition causing death.
19a. DATE OF OP_'E_%}}“ 9b. MAJOR FINDINGS OF OPERATION ; Lo , _— 20, AUTOPSY?
-
. ves (] wo
2in. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (s.g..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory. strest, ofioe bldg..wte.}
HOMICIDE . . '
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILE AT NOT WHILE
INJURY m | “work AT WORK

2. 1 hereby certify that I attended the deceased from _étgu._lm 11,5{; 19_${ that I last saiw the deceased
1 . 19.&, ond that death Yeeurred at , from the causes and on the date slaied above.

B. Bond (Degro oxtite) | 2. A;JDRESS;,-? U/MM ,@6(, 2. DATE SIGNED

3

. Y. o Gl 19 /45y

. ] »

'zl"}.O'NBURIAL' CREMA- | 24b. DATE . | 24z. NAME OF CEMETERY OR CREMATORY 24d. TION (City, t-ovn:l,orwun. ) R (Eme) s
REY 6-1L~5L ' ' Pitisburg,

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

~ Kansas
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG. ¢
é_ | f é.g., . eg - ié! g Mrse Ce Lo Forster Funeral Home XK.C.Moe
{Li d Emb s § onn Reverse Ss'dg)

i




. ke

<. Fw-tWIT 0 -+ gTATEMENT BY LICENSED'EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY e, OF BY .ottt ittt ettt e e tareaae et » Student Embalmer No.......

- working under l.:ny personal supervision..
Student ... oottt e e gerr e e e aean Signed é‘%—w%% .............
Signature of Student Embalmer :

¥

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . »



