Mo . 300
10.40

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECOCRD

WRITE

FLED SEP 14 1955

THE DIVIRIONMN Or MeALIF WU MISAIUR]
STANDARD CERTIFICATE OF

REE. BIST. wno. __ / 22 PRIMARY REG. DIST. NO. 4 902w FEocictrar's No

e A G

DEATH

26456

51088 File Novoriineiienstiiencinasirincrsenn

3852

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved., If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY ldmlﬂiﬂn)
.:rzxc.)rsom MO . J— C_}r.s
b. CITY (If outeide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY . 4. s Residence withln limits of
OR ' rwowpabip)| STAY fin this place) TORN N a;ﬂg or innnrpﬁr:hd town?
TOWN Kanmsas City s || /TN Kansas (City Yo X Ne ﬁ
d. FHé.é.PfI\IAN!\-EO%F (If not ia hoapital or inJu.ulion give atregt addeeas or location) ‘-bASDTSREEE‘SrS (1! rual, give loudon) 5 _D
INSTITUTIONLlhigu an Nursing Ho AR)) EF 3% T4 W 3
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED 4 DS"{_'E (Month)  (Day}  (Year)
(Troeor Prin) Sy pa by Saper EATH B~ F ) -& 6
5, SEX ! 6, COLOR OR RACE ) 7. MARRIED, . 8. DATE Of BIRTH 9. :.G:Eu&'i.";'" bl; UNDER 1 YEAR | IF UNDER U HES.
7 (Bperify) t bi ¥, onthe | Days | Hours | Min.
f ol ] g- - A - & 7 . l ]
i0a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : I 12, CITIZENOF W
done during most of wnrlr.lnzlﬂl..:ln:f:e‘w) DUSTRY (Cn): snd Stace c: Z:"" Couats) I OUNTRY? HAT
Hrowse oife Purrania | S A
13a. FATHER s NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . i
| ) n LIJAIJ/HL,Q%L Lzzie
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL §¢UR[TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, goor unknown) [ (I yes, xive war or dates of service) NO. 5
% b n e Lz z/e oo Ho me
18. CAUSE OF DEATH MEDICAL CER FICATION INTERVAL BETWEEN
| Enter onlyonecanseper | | DISEASE OR CONDITION / )/ o ONSET 4ND DEATH
line for (o), (b9, and (o) | DVRECTLY LEADING TO DEATH? (g LAY B
ANTECEDENT CAUSES ’

*This does not mean
the mode of dying, such
at beart faflure, asthenia,
etc. Tt means the dis-
case, injury, or complica-

Aorbic conditions, if any, gising DUE TO (b}
rise to the above cause (o)} slating
the underlying cause losi.

DUE TO {c)

Y

tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS

josss
47—4; e

@jd/ﬁm o,

Conditions contribuling Lo the death but not
elated to the diceade or condition causing death. & W A
19a. DATE OF OP'FI%?G 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
U e O w B
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorebout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farem, lototy, strest, office bldg. ete.)
HOMICIDE
214, TIME {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
. INJURY WORK AT WORK

]

1880 10 E~ 3/ 1555 that I last saw the deceased

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

23a. SIGNATU

2. I hereby cerlify Vthat I altended the deceased from |
~alive oﬂg& ﬁ that death eccurred al 3_.@.&

23b. ADDRESS

23c. DATE SIGNED

820 g ad o4 |55 56

/7 (Dregree or 1871
=2 W

24a, BUR!AL, CREMA-
TIO EMO\{AL(B

DATE REC'D BY LOCAL
72~ Patad

REGISTRAR'S SIGNATURE

A

. 242, NAME OF CEMETERY OR CREMATORY #d. YDCATION (City, town, sf county) {State}
?-/-55 S Ae ff/e/d A?n.sq.s /’ﬂ"u Mo
25. FUNERAL DIRECTOR 5 SIGNATURE E!S

ol 7

' A C "7

(Iivensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs;
DY INE, OF By .ottt ittt s a e et et ia e , Student Embalmer No,..........

working under my personal supervision..

1L s 13 ;U Signed...... y A O Ot

Signature of Student Embalmer

Licensed Embalmei-,N_o...-}.(.(.—‘

P. O. Address %ﬁ%

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

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

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



