No. 300 . THE VIVIXORN OF FEALTR OF MISSUUR 4 098 6
et HUFJAN 51955  STANDARD CERTIFICATE OF DEATH sote e o
BIRTH KD. REG. DIST. NO. _/‘iZ_ PRIMARY REG. DisT. w0, _ZCOL. kividivers N,__NS_‘S“{}G“__
1. PLACE OF DEATH 3. USUAL RESIDEMNCE (Whern decossed lived, 11 Josthiatlon: residence befors
3l s county ,J A C A/S 0 N a srm-:/f/A/r S/q Ky b. CDUNTYWVANDQIJ??E

b, CITY (1l outeide eorputate Umita, weite RURAL and give

o AANSAS CIZ§™

¢. LENGTH OF e. CITY
e or o1 Rettenes it o (6

TOWN/@/VSA; C(T y o R P

g d. FU(l)Jg N'II:\A"I[EOORF (1f not in boupltal or lnstisution, dvol t address or tooation) AsDrDRESS (If ruml, dvulEIun) R
o wsttution 0 - /VIAr/Y /817 JE SE 7
8 |73 NAME OF s (First) b. (Middle) c. (Last) 4 DATE  (Month) (Deyy (¥
DECEASED - oF ¥ eart

F-( { Type or Print) OL‘AIE B/TATIJ/V //E/fﬂ DON DEATH I?... - /9"9r‘f

g 5. SEX O | 6 COLOR OR RACE | 7. #ARRIE% NEVEE MARRIED, 8. DATE OF BIRTH Q.liGE u:l:;)‘" ;;’ ur |Dm F UNDER U0 WD,

g t H .

ANy W SRPEB R | 2-17-18 86 20 e e A

E 108, USUAL OCCUPATION {Qiekisdof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE - : 12. CITIZEN OF WHAT

. {Cicy and Stete ¢r Foreign Country) -

s dobe o) ost ol workipg lfe, sven it ) A/ CW‘TR

8 | RBETER T RAAN S RoAD ANSAS 1 N

< 13a. nmzn‘ymz 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR r/i

. n sy Bo0B87E A HNERKDOK -

= 5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S S| GN OR NAME .
. {Yes, no, ogupknown) | (Il yea, eive war or dates of service)

= 4 moe % BosbIE / ehvoon kLt
I 18: CAUSE OF DEATH . - . . ICAL CERTIFICATlON . INTERVAL BETWEEN

i ][ Enter onty cnecouseper { I: DISEASE OR CONDITION " ) - | ONSET AND DEATH

E Iine for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH (a)

5 *This does not mean ANTECEDENT CAUSF_.. g Z .

< the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b} (724

- a3 heart failure, asthenta, | Tite Lo the abore cause (o} stating

= dte. It means the 2is- the um!_myingmuulaat: ) R

o cate, injury, or complica- BUE TQ (¢ )

= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS B 3/6 o

= ' Conditions contributing to the decth bul not : L{ -

3 related to the disease or condition cuusing death.

[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

= TION _ T . R

5 . . ; ves [ wo O]

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g..1n orsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SﬁTE)

.(5 SUICIDE . hnm.lnm hmry atreot. offios bldl e} R

ﬁ HOMICIDE . .

g 214. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- . WHILE AT NOTWHILE

J‘ INJURY - - : m | WORK AT WORK

:{3 2. I hercby certify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased

j alive on , 18 and that death occurred at _________ m., from the causes and on the date stated above,

g Eealhgfer  (Degosor title) 5 Zb 6w ? Zk. DATE SIGNED
o ATV Y 7] Goar/l 7 K Ceeet) - |2 ffost
[ B 240 BURIAL, Ab.oate — 7 Ztc. NAME OF CEMBTERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) 7 (5inte)

P e L 124 o
- B JL -8/ 5Y EPntimpmied A rater Ty, * Konsas

DATE REC'D BY LOCAL | REGISTRAR'S SIGHNATURE . ) 25 FUNERAL DIRECTOR™S SlﬂlTURE ’_\_, ADDRESS .
Lol /LSE?"W’YM«—&-M r -Echtergacht Furerell fiome’ K- O+ Kans.»

4 (Licensed ‘E_mbllmrr'l Statement on Reverse Side)




T

S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was emba
bY IMe, OF BY .ot iiieiieeaaacrricacsaicaccecrracanciacaeeas s sanarnaas . . Student Embalmer No...........-

working under my personal supervision..

e )/%7%%

Signsture of Staodent Embslmer
Licensed Embalmer No....E5

P. O. Address.Z/..e... i

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.

1€ this body is not embalmed, fact should be so stated above.

-



