. No, 300

10.48

e MVIIWIN W TN

STANDARD CERTIF
REG. DIST. NO._LZ&

ALED SEP 11 1956

- BERTH NO.

ICATE OF DEATH 26795

State File No
1

1. PLACE OF DEATH
a. COUNTY
.T ar_k LT-X .

PRIMARY REG. DIST. NO-.&&: Registrar's No.... B
2. USUAL RESIDENCE (Where decoased lived. I institution: residence before
adinission),

c. LENGTH OF
STAY (in wis place)

reas or Iozlinn)

b. CITY (I outside corpurate timits, write RUHAL and give

R . township)
W Kansas ity

a. STATE M b, COUNTY J- ks
o, NACKSOn

c. CITY d. 1s Resldenee within Limits of

N Kamsas Cit R

d. FULL NAME OF (If not ia bospital oﬁ ticution, give streot add STREET {I! rural, give Tocation) - a
HOSPITAL OR T4 .ADDRESS 37 V4
INSTITUTION 9/4 4 12 (\ dor M200 2an oA'C. 2

3. gE;?:MEi s%'r:) a. (First) b. (Mliddle) ¢. (Last} 4. DATE (Month) (Day} (Yean

(Type or Print) [‘t?¢n¢ 8reu¢r DEATH X -~Ro -5¢

5. SEX ol® ca{OR OR RACE | 7. MARRIED, N . | | 8 DATE OF BIRTH 9.:.65 (In years| IF UNDER | YEAR | IF ONDER u mE,
- . g (Bpecify) it day} |Months! Days | Hoyrs | Min.
M ) 7-2¢-go | ¢TI |

lQa. USUAL QCCUPATION (Ghre kind of work

dgpe during moet of working life, even L retired)
ﬁ; ZZC- ﬂld:&guf !

t0b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and Stete cr Foreign Country} V I ‘ZCSI!J'II-\E%[E%E{?OFWHAT
.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Simon Brewer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Sidonia Mendel

mﬁ%ﬂ#mm;m L US A
Esther Fannie _

17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

(an.or unkoown) | (If yes, give war or dates of service)
[

1,88~38~5077

18. CAUSE OF DEATH
-Enter only ohecauss per
line for {8}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*This dpes not mean
the tmode of dying, such

MEDICAL CERTIFICATION

Esther fannie DBrewer Home

INTERVAL BETWEEN
QONSET AND DEATH

rise to the above canse (a) dating

as keart failure, asthenia,
7 feile, sthenio the underlying cavse last.

etc.” It meona the dis-

eaze, injury, or complica- DUE TO (¢)

£

tion which ceused deazh, | 1. OTHER SIGNIFICANT COMDITIONS q:—
Condilions eontributing o the death but mot N
related Lo the dizease or condilion cousing death.
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] w0 ¥
2la. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g..in arabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, (actory, strest, offics bldg..etc.)
HOMICIDE &
Zid. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INIURY OCCUR?
o ' WHILE AT} NOT WHILE
INJURY W | WORK AT WORK

o 19 that I last saw the deceased

22, I hereby certify that I attended the deceased from
- alive on , and {hat death occurred al

, 18 )
., from the causes and on the date stated above.

%D;EZ”/}]‘[ 23c. DATE SIGHED

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
Geo. C, Kealhofer

19
IG@; RE 2 {Degroe or title)}n,
24a. BURIAL, CREMA- %S. DATE

TION, REMOVAL {Bpedfy) —
T2 / g-22-56
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Mt

. NAME OF CEMETERY OR CREMATORY

P O/QJ._

24d. LOCATION (City, town, or county) (State)

i ADDRESS

r
25 FUNERAL DIRECTOR'S SIGNATURE

Lodl St 172t rnr Preved

o)

lowis Feua'l tHome i, . Meo.

(licensed Embalmer's Staternent on Reverse Side)




T
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
DY TNE, OF DY o ittt et , Student Embalmer No.....ocvvo...

working under my personal supervision..

Student..... e e e aaee s Signed.
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address KQ;W

.. Note: The above MUST. BE SIGNED.BY. THE LICENSED EMBALMER imhis OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of 11cense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.




