No . 300
10. 48

PERMANENT RECORD

WRITE

PLAINLY—USING UNFADING BLACK INE—/MAEKE A

THE DIVISION OF HEALTH OF MISSOURI . "
STANDARD CERTIFICATE OF DEATH rate £ite NISOBDL, ... -

FILED NOV 23 1956
REG. D)ST. NO. /22 PRIMARY REG. DIST. uo??_fﬁ_. R:g:’ﬂmr’s Nom4718.

BIRTH NO.

1. PLACE, OF DEATH 2. USUAL RESIDEMNCE (Wbere deconsed lived. 1 inrtitatlon: residence before
a. COUNTY  TJaskson _.a. STATE Kansasgr-i . b COUNTY  Na &) s dimiiont.
b. CITY (1f outeide corpurate limits, write RURAL and give c. LENGT]_'[ OF | * ¢ CITY d. Is Residence within limits of
ToeN K 848 c i ty tawnship) ST?IY (i;{ :n place) Tg\ﬁhl gb‘amt e: i-; a ;lg ognoorpﬁr:ted ‘o‘mﬂ
d. FHSIE';PPTAAMLEOORF (If mot in bospital or lostisution, give streot nddl::n or logatian) . ASDTDRREEEI;' n (3f rural, glve location) I‘g %
. S8 T 0 e e ey it :
nstirution ~ General Hospital #2 — LS g
. NAME QF a. (First b. (Middle) ¢. {Last} |
DECEASED ) ( Kai i T o & s & l@?g |
(Typeor Printy  GOTLTUdE zer DEATH ‘
5. SEX a4 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH 9. AGE (In years| iF UNOER ¢t YEAR | F UNDER 14 mas, |
WIDOWED, DIVORCED (Bpecify) | last birthdsy) Momh.' Daye { Hourm | Min.
Fe N 2mllm E;?_ - za '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA : : - 12, CITIZEN
dun.dummuld'w““m...:“n";‘r:d) it DUSTRY {City n:d State or Forsign Country} COUNTRY?OFWHAT
At Home None Lane, Kans:® : America
13a. FATHER'S NAME 13b. ™ ER'S MAIDEN NAME 4. N GF 3 OR wIFE
" "'Steven Webster Unimown John Reisér’
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, ot unknowo) | (If yes, xive war or dates of service} RO.
N o Nnm__llgyd_cmh_lmm
"{8-CAUSE OF DEATH . MEDICAL CERTIFICATION ) ) INTERVAL BETWEEN
i. DISEASE OR CONDITION - ONSET AND DEATH

. Enter only one couse per
}ine for {a), (b), and {c)

DIRECTLY LEADING TO DEATH*,y __Broncho pneumonia

ANTECEDENT CAUSEE

Morbid conditiona, if any, giring DUE TO (b)
rize (o the above cause (a} stating
the underlying cause last.

*This docs nol mean
the moce of dring, such
as heart foflure, asthenia,
ele. It means the dis-
ease, infury, or complica-
tion which caused death.

DUE TO ()
[1. OTHER SIGNIFICANT CONDITIONS Diabetes

Conditions contribuling to the death but not . ' ’
rd?trtj"!o the disease orgcanditcio;ucauﬂnu death. Malnutrition & dehydra.tion .

PALR

19a, DATE QF OPERA- ] 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ wo [X

21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (a.x..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIBE ; boros, farm, Iactory, street, office bldg., et0.)

HOMICIDE
21d. TIME (Month) (Day) (Yesr} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE : .
_INJURY . m. WORK AT WORK ,

22. [ hereby certii that I attended the deceased from _lgtl%ig_ng to 11-1-55 , 19 , that I last saw the deceased

eltve on 7 19 , and that death occurred at dilo 8 m., from the causes and on the dale sioted above. !
23a. SIGNAT - (Degree or,title Ll 23p. ADDRESS 23¢. DATE SIGNED
E.Frank El ~ Q0 erwd 600 East 22nd Street =-2-5
24n. BURIAL. CREMA-T-28b. DATE i > 24d. LOCATION (City, town, or county) (5tate)

TION, REMOVAL (Bpecity)
3 1

13-2-55

DATE REC'D BY L%('.IEAL
- \q-

-

Al l REGISTRAR'S SIGNATURE

B

tLicensed Embalmer’s State Zat on Reverse Side)




Gl g v

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by me, OF DY .« iuiuriinriice i ava et f e eresecessosaeaseasereoseasisannnans .

working under my personal supervision..

L30T 3 3 T
Signature of Student Exbalmer

—
Licensed Embalmer 1‘1/3‘
T . - P. O. Addreu/(f...d%
... 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 alsc shall sign in his OWN handwriting.
7 this body is not embalmed, fagt should be so stated above.




