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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 23 1955

BIRTH NO.

STAN

THE DIVISION OF HEALIR Ur M2UURI

DARD CERTIFICATE OF DEATH

State File No.....

26554

- p
nes. pist. wo, _J Y f PRIMARY REG. DisT., No. /@O Registrar's Ne 34 (O

FATHER'S NAME
1
LOM L. )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 0o, or unknown) | (I you, wlre I"wlﬂ of sorvice}

E2

13a.

wm_q?gl;m._&uu
13b, ‘MOTHER" S MAIDEN NAME

16.

Y795-43-

I. PLACE op‘fx 2. USUAL RESIDENCE (Where decossed lived, itolion: residence before
.. 8. COUNTY . 8. STATE .- b. COUNTY sdinbmaton) .
A Kson i @ﬁg’t_{m
b. CITY (It outnld, ta limits, write RURAL and gi ¢. LENGTH OF c. CITY
OR l“{ * corpurata Bl = . N swtabiz) | STAY (in sbis slace)]} K (i _‘_ vg "f’ é :'Sf;'dﬁﬁoﬂo":’fwu’&‘iﬁf
o \ansas City 30 vears|__Ton Kansns 0 =
d. FULL NAME OF (I not in hospital or institution, give street saddress or location) ASDTEI;{REE'SFS {If rursl. give I.ouuon) ELL ;0” ”HEL
ST ION f‘ P JATR: Y a4¢ wt'ff' A 2mound
3. NA a. (First) b, (Middle e {Last
DECEASED ¢ ¢ ) (Last) 4. DATE (Month)  (Day)  (Year)
{ Tpe or Print) G: En NERY DEATH /955
5. SEX p { 6. COLOR RACE | 7. MARRIED. NEVER-MARRIED, / | 8. DATE OF BIRTH 9. AGE (in yesn| ir F UNDER U HBS,
L . WEDOWED, Bpem!r! last b ¥) Manﬂu' Houn I Min. ,
Make | /A e Kk RIEd = ([EC L4, 4T | 2.d :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE 12. CITIZEN
domduringmu-tofwolklulﬂ'c.o:.nnu :ﬂ:t::l) DUSTRY {City mad State or Forsigs Cmmuy!, COUN TRY?FWHAT
pﬁ .IL da P - -

1

ﬁ

SOCIAL SECURITY | GNATURE OR NAME

m 3 /

17. INFORMANT' 5
’

L]

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# hear! faflure, asthenia,
ele. It means {he dis-
case, injury, or complica-

the underlying cause lost.

DIRECTLY LEAD]NG TO DEATH‘(n)

Mortid conditions, If eny, giving
rise (o the above cause (a) uathw

MEDICAL CERTIFICATION

Fordl

DUE TO (b) _CQ_ﬂ_lL\IA_Juﬂ_A.EJ_L)SJSJL

DUE TO (c)

J4. NAME OF HUGDWNEmoN I FE

ADDRESS
44 M,.

INTERVAL BETWEEN
ONSET AND DEATH

—Lhe,

_}LEJ_
o\

tion which coused death.

related to the disease or condition

11. OTHER SIGNIFICANT CONDITIONS
Cundifions contributing to the death but nof

causing death,

u\"}/’

19a. DATE OF OP'IEI%APi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L) wo [0
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY (es. lncrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, larm, factory, strest, office bldg.,e%0.)
HOMICIDE : : )
2ld. TIME (Month} (Day) (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK ATWORK

2. J hereby certify that I attended th_dcceased
alive on

19& and that death occurred al

from

% {o _La_ 19.)._) that I last saw the deceased

sm., from the causes and on the date stated above.

23. SJGNATURE B. Marcu Heller

Tia. BURIAL CREMA
. REMOVAL {8paelty)
AL

24b. DATE

23b. ADDRESS

Yagq © -

(Degree or title) P

~d

| 2%. DATE SIGNED

P45

Ave-3-/1957

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

F-F -.5"?- e o/

NAME OF CEMETERY OR-GREMATGR 24d. LOCATION (City, town, or connty) Stale)
Naerionat. Cemarery [7.deavenworTHs RN IA S
25 FUNERAL DIRECTOR'S S|GNATURE ,33} ADDRESS Kc mo.

D\ NEW connens Sovs BBush

(Reek GLvd.

(Licensed Embalmer’s Ststement on Reverse Side}




Tee,

T —

b 'STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... e eeeeesesseessmnieseraraeareaemnessiaaassaas » Student Embalmer No,...........

working under my personal supervision.,

Student .. ..o i Signed ... e
Signature of Student Enbalmer

- ’ T P. O. Address.......................

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 alsc shall sign in his OWN handwriting.

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




