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STANDARD CERTIFICATE OF DEATH State File No, 225{51 -

F“'ED JUN 26 1956 REG. DIST. NO. B S A__ PRIMARY REC. DIST. wo. KS/ 7. Regiztrar's No, 4»1-

BIRT
" I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. I instliution: rexkdence bufocs
a. COUNTY 7-’ a. STATE b, COUNTYT sdmbmion).
LA d
b, CiTY it ’ ta, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ootwide uorpuﬂh nmu.mnm-udnm
OR e , wwnahip)| STAY (Lo sbis place) OR
TOWN (4 . ' TOWN . 0
d. FULL NAME OF (If not Inf d. STREET (Ilmn.l W
HOSPITAL OR ADDRESS
INSTITUTION. 35 Lo
3. NAME OF . (EIrst) * b.? (Middl T -
DECEASED e (iret) - (Middie) ¢ . 4. DATE DATE | (Moath) (Day) (Yem
( Torpe or Prine} M E DEATH T~ 51 '
SEX } 6. COLOR OR RACE | 7. HIADROF'E'!TIEEB rgﬁfgg‘: MARRIED. /| 8. DATE OF BIRTH I $. AGE (la E Uereen| v wom s YUR | ¥ Dom o s,
(Epecify) ' onthy | Days | Hours | Min_
¢ <2 9-29-/%92 l |
10a. YSUAL OCCUPATION (awekindof work-| 10b, KIND OF BUSNESS OR IN- | 11. BIRTHPLACE (Srate or foreigg ; 12, CIm
-dole during most of working Lify, evexa if nﬂ::l) ! i sty 8 C' 23 NTZENSTOFlWHAT

13b. MOTHERSS mwm NAME T4. NAME OF HUSBAND OR W FE

!NF ANTMATURE NAME %
M DICAL CERTIF

138, FATHER'S NAME *

. G SBeelen,

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
ﬂ'c'-L s o unknown} | (If yes, wlve war or dates of eezvies)
i i 2ot o

$q 1’ .
1. DISEASE OR CONDITION

ADDRESS

§§

18. CAUSE OF DEATH
. Enter only onecauss per

Yine for (g}, (b}, and (c)

_*TAis doer mol mean
tha mode of dying, such

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating
‘the underlying couse last.

’

os heart faflure, esthenia,
eae. It mezna the ¢ha-
case, infury, or complice-
tiom which coused death,

DUE TO {¢)
II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseaze or condition causing death.

20. AUTOPSY?

g ¥ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . .
TION i - ]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.a., Inorabomt | 21¢, (CITY, TOWN OR Towldh (COUNTY) A
. : SUICIDE hnml.hrm.hmry.mm.::;mhlz..mJ ¢ v 53 3 GTATR
HOMICIDE ] x
21d. TIME (Month}  (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?
WHILEAT "= NOT WHILE
INJURY . worK L_1_AT WORK ) Q___
the deceased from &2 ' 108 Ko, M, 183 L, that 1.1ast sov ihe deceased
., from the causes and on the dale slaied above.
23%. DATE SIGN!
» 7B _ga 8
24:, NAME OF CEMEI'ER‘(OR CREMATO“ 24d//LOCATION ( pounty) {Btate)

NPALlinvor g %
J.ll m;‘f‘" " ADDREAS é ;
7 ‘ 'ml I ._-I -‘-:-/

(Licensed Embalmer's Staterfent on Reverse Side ’m"m”’

:

e
O\Q WRITE PLAINLY-~TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD O




.
e T————

i
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r— ———

|

STATEMENT BY LICENSED EMBALMER

— .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.

. .. Student Embalmer Now..uo.. veEsteneassnsesenuns
working under my personal supervision,
S:gned%%{ / m---
51gnedeseccrenraccranrnennas teacaciecanans -y /7
Student Embalmer. . v Licensed Embalmer NQ’! 2 7

X P. 0. AddreM«m;%.f
Nate: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER.in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense,)

If chis body is ot embalmed, fact should be 30 stated above. _ -




