No . 300
10.48

WRITE PLA[N'LY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

YILED MAY

19 1955

TAE DIVISMUN UFr REALIR Ur MROUUN

STANDARD CERTIFICATE OF DEATH

15356

State File No..cvmriarsssssismmesmoserss
’8.“" NO. o2 ?//& "‘5_3-;:6 DIST. MO. _Lq_inlmv REG. DIST. NO. _L_&-chmm';m_.i.z%
T. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived, If lnstitatlon; rasidencs befors
a. COUNTY . 8. STATE k b. COUNTY adimlon),
,'!gg,t.sgy ansa s Johnsos
b, C|TY (It ontnide eorpurlh limits. writs RURAL and give c. LENGTH OF ¢. CITY (Uf cutelde sorporste limlts, write BURAL and ghve townahin)
TOWN (e o | STRY p sl S ‘e’ Jd
Mission PN s
d. FULL NAME OF (If not in hospltal or inatl add 1 . STREET. 10 rural, ox
HOSP AL CoR not cepltal or tutiont give streot ress OF ton) d ADDRESS { sive location) h g
INSTITUTION. ; 5/0 l . 49 th
3.64EACME OE]:J u (Fir!t b. (Middle) ¢. (Last) . | 4. DATE (Month) (Day) (Year)
ewrie " AT o Mamed BPallenger | o @ 7 s
5. SEX D 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| ¥ omm 1 YA | » RER M am.
. WIDOWED, DIVORCED (8pecity) ; ' last birthday) Homh, Days | Hourp | Min.
Male Te — o Y[~ S 57 /
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign oountry) '[i. CiTIZEN OF WHAT
dopa during most of working [ifs, sven if retlred) —_— DUSTRY . . I COUNYRY?
— Mmissowr, °¢ “£.3.4.

138, FATHER'S NAME

Wi lliawn - E- fballe.hq-er

Althea

13b. MOTHER'S MAIDEN NAME

W

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yoa, give war or dates of sarvice)

———

{You, no. or unknown)
—

16. SOCIAL SECURITY

e_{:%
7. INFORMANT' S TaMARMIRE OR NAME ADDRESS

. Enter only onecanse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis.
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b}

/L CERTIFIZTION ,

Willram E. &[&g‘#, ml‘ss[.% Kansas
I RVAL BETWEEN

ONSET AND DEATH

rize to the above cauze (o) dating

the underlying cause last.

DUE TO (o)

aito*

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ l
Conditions contribusing to the death but not
reloted Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ ' 20. AUTOPSY?
TION
ves X) wo O
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bidg.. ¥t ‘ '
HOMICIDE
21d. TIME (Month) {Day) {(Year) (Hour) ‘| 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

22, I hereby

19_5',2 and that death occurred at

m., from the causes and on the date staled above,

certify that I attended the deceased from _._‘bLigﬁf to 6+ 17 | 195Ethat I last saw the deceased
alive on - _7_0'

REG.

Y 1255

REGISTRAR'S SIGNATURE
L4

|l 232. sigmATU R 143 3 1. Pro—— uue)F Z3b. ADDRESS *  |.Z%. DATE SIGNED
24s. BURIAL, CREMA- 24b. DATE 22 NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Otty, oreounty) (State)
TIGY, REMOVAL (Specity) T - a
Rial -/8-55 .
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS

e Seyey }(GW

tLicensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r:verse: side of this certificate was embalmed by me, or by _ ...

s .. Student Embalmer Nousiueeeensesaas terasveee
working under my persona! supervision.

Signed... Mé
31gned.cseesuieivinnaranerannras tssensanan Llcensedﬁalmer No yf’ 7

Student Embal .
R " PS O Address. /// Wf——ﬂ

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

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




