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':;::" T“.EU JUL 1- 1955 STANDARD CERTIFICATE OF DEATH State File No...... 18511
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ol I PLACE OF DEATH 2 USUAL, RESIDENCE (Where decoased lived. I institayign: residence befors

a. COUNTY ACNJ'ON aSTATE&q /JSA;S b, COUNTY &# -;;I:ZI/

b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Limits of
Y (in this placel]| OR & ¢lir of ineorporated l,olrn.;,a
“Pno.|  TOWN Ay Cd 7 /ﬂﬂn_ﬁ*_g’

TSW" Nansas Crry ™

. FULL NAME OF (if pot in hmpiul or institytion, give strect aldress or location) (It rural, give locstion)

ST 7,
TS Sy Lot s Hosprrac Iy‘D"“BS/?a/ Esr It = (ErRpace

3. NAME OF o. (First) b. (Middle} [ c. {Last)
DECEASED J X 4. DATE (Month)  (Day)  (Year)
(e ey (NOBERT . Baner e Tuwg ~17- (955
5. SEX 0| 6. COLOR OR RACE { 7. mIARli‘.IﬂEEB gIE\YgchEBRRIED. | | 8. DATE OF BIRTH 9.&55&?’:?“ ;; uu‘::.a rDrt.m F UKDER s HXS.
- f (Specily) - t ¥ 0B mys | Hours } Misa,
MAce | Wpire | pMaariep . |Aeeic-24-4124/ | 437 ] |
102, USUAL OCCUPATION (Cive kind ol work bﬂb. lgD.sf-"B algEgSS*%ng,{iY 11. BIRTHPLACE (City and State cr Foreign Countrv) g I 1zt8b1ﬂ%5r‘1{op WHAT

done during mopt of working life, even if resired) [
S7ATE A &ENT Ma

13a. FATHER'S NAME

p_13

[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Jowa . U SA.

13b., MDTHER'S MAIDEN NAME 14, NAME OF HUGBANE—®R WIFE

KiEs  \Mas Marny E. Banew

16, SOCIAL SECURITY | I7. INFORMANT S SiIGNATURE OR NAME
{Yes.no, or unkpown) | (Il yes, xive war or dates of service) N

rilllievivctds — _ MasMany E. Banew (200913 Vienn

18. CAUSE OF DEATH MEDICAh CERTIFICATION INTERVAL BETWEEN

-
Enter only onecausaper | |- DISEASE OR CONDITION ™ : d! - m) ONSET;AND Dﬂi
= :

line for (8), (b}, and (<) DIRECTLY LEADING TO DEATH'(a)
Sarua

*This does not mean ANTECEDENT CAUSE""

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rise to the abovs Mﬂ-’f () stating
de. It meane the dis- the under_-lyma cause gst.

case, infury, or complice-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

-
Conditions contributing to the death but not %;— “k i , 3'{’%
related to the direase or condition causing death. el lg
-/ 4

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
|

59!':” cw ' ' ves L] wo

DUE TO (c)

21a.fACCIDENT « (Bpecity) 21b. PLACEOF INJURY (o.5..inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- -~ hote, farm, fxctory, strest, offioe bldg.,e1e.)
HOMICICE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
N WHILEAT NOTWHILE
* iNJURY WORK AT WORK

2. I hereby certify that I7a££ended eceased from _.M._____. 19 .83 1 %ﬂﬁg{ Js_mhat I last saw the deceased

PLAINLY—USING TINFADING BLACK INEK-—MAKE A PERMANENT RECORD

- alive on 19 ™8 gnd that deatly occurred al [[_Lgm from the causes and on the date stated above.
syaNATURE HeCIpT Ve, or title)? | 23b. DRESS . DATE SIGNED
@ . § -
= ZAa BURIAL CREMA- | 24b. DATE NAME OF CEMETERY OR—GREWU MdﬁCATION (Qity, town, or count$ (Etate)
= REMOVAL (Spaeity) J /9 D —L
- VAL VnvESY .ﬂ'Wauy? Carvpany Cemezsar Do 8y ave owHa

! DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| . W . ’733s. alu.mc’&m _
b-ggt-ss:m//nu.«‘-ﬁ‘ﬂf . WL AAacas Or7y Ao,

(licensed Embalmer's -;(nr_"ntnf o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by . e

working under my personal supervision..

Student. ... e
Signature of Student Embalmer

Licensed Embalmer No..§...€£§-
P. O. Address /T-:.CI/1
. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAINDWRITING. {F
to comply with the above constitutes grounds for revocation of license}.

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

I this body is not embalmed, fact should be s0 stated above.




