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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. ! ingtitation: residence befors
o a. COUNTY :7—@ ﬁ - a. STATE M 0. b. COUNTY J‘ac qu ;u:::!om

b. CITY (1f outcids eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Realdence within lmnits of

OR townahip) | STAY tln this placetll OR -  city of Incorporated town?
W Kamcas City Hogrel o Hansas City HRTRDT
d. FULL NAME OF (1t ot in bospitel or :udl‘noa give strect address ar(mdun) o. STREEF {1f runal, ghre lou?oa) T
HOSPITAL OR ADDRESS 3 ‘-f'o
INSTITUTION Me norah Uo 2009 [ A9
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) ﬁﬁ”ﬂ' NAG rt O &L DEATH /S - Feo -S54
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, N®*YERMARRIED, ;| 8. DATE OF BIRTH 9. AGE (In yeare| tF thotr 1 YEAR | w ONOER 3 i,
F WEESWED-PHVOREGED (Bpecity) J- inst birthday) Mnnuul Days | Hours | Min.
L/ une. 1990 | g5
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - < y 12, CITI
done during moss of workjng H.!l.n:nnlf:ati:d} . DUSTRY (c'." asd State or Forsign Country) COUN"IZ'ERN?OFWHAT
House wife Fuss. B .
13a. FATHER'S me 13b. MOTHER'S MAIDEN NAME 14. V OF HUSBAND'OR ¥IFE
| 15 berrg | £ sther (fnhkuodn) |
i5, WA DECEASED EVER IN U.S. AHMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
oy .orunknown) | (If yes, ive war or dates of service) NO. // ~
o | p ne al bdu ﬂaa,/u) Honm<
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onsccuseper | |. DISEASE OR CONDITION ONSET AND DEATH

o tor (. (o and 1oy | PIRECTLY LEADING TO DEATH* (5) C dren Ovna Qﬂ 01147
“Thia does not mean | ANTECEDENT CAUSES witd Mﬂoﬁou

the mode of dying, such | Mortld conditions, if any, giring DUE TO (b)
08 Aeart fafltire, asthendn, | Tide to the abore cause (o) statlng

de. It means the dis- the underlying couase last.

case, injury, o complica- DUE TO {c) ,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \{lb

Conditions contributing fo the death but ol
related 10 the disease or condition causing deafh.

PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF QPERATION .| 20. AUTOPSY?
TICN
ves [ wo i
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tactory, sirest. offios bldg.. et0.)
HOMICIDE
21d. TIME (Mcatb} (Day) (Yesr) (Houn) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] KOT WHILE
INJURY «m. | “work AT WORK
2. I hereby certify that I attended thg deceased from i;‘:al_l_ 19& lo _J&_}_Q 19_\1:6 that I last saw the deceased
alive on , 19~ ¥ gnd ihat death dcurred at ., from the causes and on the date slated above.
23s. SIGNATURE ,ust.ave E1Semanf (Degree or title)p| 23b. ADDRESS lzsc. DATE SIGNED
- s  MMD. | 29 E63rd Shet
B v BU ERMOV CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION {City, town, or county) (Gtate)
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g ) L 1-31- 5S¢, Blue it Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUMERAL DIRECTOR™S SIGHNATURE ADDWERS
N ’
o/ s¢" bea lbouis Fun'l Home LM

(Licensed Embalmer's Statement 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 emb

Licensed Embalmer No.e.z.>.§

Student .. ... i Signed..%....
Signature of Student Embalmer
P. O. Address...,?.rs.z.---.m

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.

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



