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STANDARD CERTIFICATE OF DEATH
ree. pist. wo. _ 2 YT eriuary rEs. DisT. w./002

2('20?)
3544

State File No....

(ﬁc’ k._.s_o_.. e nd o

-BIRTH NO. Registrar's No.u:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docuuod tived. I institutjog: residemce before
J.a. COUNTY .. w~a..STATE - . b. coumjd)y © - wdeidon).
iz rgurer Nk Fan

¢. LENGTH OF

c. CITY

sl F

o FTE W

b. CATY (11 outside corpurate limits, write RURAL nad give S O 4, Is Residence within Limiix of
township) (in this place} ( L] tlly _incorporated tow n'
o kansas Clty 304 YEARS W (BN TA S (',-/-y *a
d. FHEIS-P?TI'AJFLEOORF (If not in boapital or instifution, give strect -ddr_ or loeation) g} ADDRREEESFS (If rursl, give loamm) - \(2 ao
INSTITUTION 3321/ Zgﬂf‘f’ o 3 Y24 fopes J AV’EN
3. NAME OF a. (First ’)" -
DECEASED (rirst) = 4. DATE (Month)  (Day)  (Year)
{ Type or Print) s [ sSE ./ [T HL DEATH [25’5_
5, SEX i 6. COLOR CR RACE | 7. MARRIE| i Jitieel 8, DATE OF BIRTH 9. AGE (ln yean IF 0 : IF UNDER 3 HRS,
. .Dwmif.v) last birthday) Monun] Dn:v- Hours | Min.
te = May 2 /905 | 507 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE N : 12, CITIZEN
donb during most of workitg Ufs, € xind of wor - (City and State or Foreign Countr ] COUNTRYTOFWHAT

T nede

.:'?Lfrowind)
13a. FATHER'S NAME

L 4
ReriAy P [CabinsomM
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, nn or unknnwn) {If yes, pive war or dates of strvice)

13b. MOTHER'S wuosu

16. SOC[AL -gECdRITY

NAME 14, NAME OF HUSBAND'OR ¥IFE

8. CAﬁSE OF DEATH
. Enter only opacause per
line for (8}, (b), and (c}

None
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

*This does mot meen ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND DEATH
Q { p

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause {a) stating
- the undesiying cause last.

the mode of dying, such
as heard fallure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO ) sl
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 53 I
’ Congitions contributing fo the death but of I
related 1o the disease or condition causing death.
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION tnlsaivag 20. AUTOPSY?
ah‘_gno“ ¥ M%‘u& k D i
- Y.4IsS YES NO
ACCIDENT (Bpecity) 21b. P EQF INJURY (eg.,lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., #10.)
OMISIDE .
& (Month) {Day) (Year) {(Hour) 21le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
\JN -~ WHILE AT KOT WHILE
m. WORK AT WORK
I hereby cerdify that 1 attended the deceased Jrom - 2 19 3-5,70 &l_’__, 19T that I last saw the deceased
alive on -§ = , 1958, and that death occurred at 2 m., from the causes and on the date stated above.
'232. SIGNATURE H, E. Schoen {Degree or title)X{+23b. ADDRESS 23c. DATE SIGNED
£. : S0, 13915 Mac X KMo 8~10-55
%_43. ng?h‘]ghs.&CREMA- 24b. DATE l 24:. NAME OF CEMETERY OR-CREMATQORY ' J 244. LCCATION {Oity, tow:n, or conniy) {Btate)
B (Spedtfy} - -
URlA Ave-/2, 79535 (Mt b)nsnm@r&&@:mﬁa A WSAS Misseo R/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S 51GNATURE f’j’l aconess KL Jip,
P s X >t %M@éénﬂ i ’ ]
- (Licensed Embalmet’s Statement on Reverse Side)
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P. O. Address”} G,

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITIR‘?Q (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.

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