alth,

elfare

ublic

ervics

300
1-56

A

Coroner cannot certify to o death due to notural couses.

No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoclor, coroner, atc. must use only stondard nomencliature 10 item |8.

diseases in Part | must be casually telated.

Ro So Long

ALED AUG 29 1958

2
Ragistration Distriet No. ... !. ‘ZZ....,,.. Primary Registration District N( GO .

TNNE VY IHWN WE FTREAL 1 AT Ml200W RN

STANDARD CERTIF

ICATE OF DEATH

<l 1aS

TSTATE FILE NUMBER

3003

Registrar's No, ...

1, PLACE OF DEATH

COUNTY

ACKSon :

2. USUAL RESIDENCE

a.

STATE Misseun

{Where daceasad lived. If institution: Residence belore

admission}

TOWN

€.

b. CITY (If outside corporate limits, give TOWNSHIP only)

FULL NAME OF (lf NOT inhospital, glvnlocuﬂon)

Inside Limits

.Yesyl NeDO

Ciry

. CITY

OR
TOWN

KAnsas Ot‘T\I

b. COUNTY ‘J‘.c'KSOM
Inside Limits

%Yesi Ne

Length of stoy in 1b

23",

Raside on Farm

13, FATHER'S NAME

ASH Role.R

HOSPITAL OR gd' STREET {1f outstde give location)
msmiTuTioN R@es” L iSTER _ VEYeaRs |15 svoress 2905 LiSTER Yos0_ New
3. ::gltasot' First Middie Lagt 4, DATE Month Day Year
D [3 )
(Tvpe or print) Roay Raymona Rosier s Aveusy #1956
5. SEX O |6 cororn or race T 17 yupmiep W] NeveR Marriep (] B PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
' fast birthday) [Monthy | Dowe | Hours | Min.
NMIALE LWniTte wipowtp (] ovorcen (] OCT. 7, 1893 L2 [ l
‘J10a. USUAL OCCUPATION (Gire kind af work done | 10b. KIND OF BUSIHESS OR INDUSTRY | 1. BIRTHPLACE (City and sfate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
ReTirRed Qar Amorer, Missaur: W S.A.

14, MOTHER'S MAIDEN NAME

Hester  Jane Vaw RiPer

{¥ea. no. or unknaen)

o

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
] {If pro. oive war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

509-07-8 7/

18. CAUSE OF OEATH [Enter only one cause per line for (g}, (3}, and ().}

Address

MRs. Ciyse Croz,er M lwayee, Wiscons IN
’ ) ’ INTERVAL BETWEEN

ONSET AND DEATH

I attended-the deceasgd}from .
Death occurgegfat

PART |. DEATH WAS CAUSED BY: ~ ) . . . .
IMMEDIATE cAUsE (@) _Bronchitgenic carcinoma’ With multiple
Conditions, if any. me tastasis * m6°ntot 8
ugslcb aare' ria n)m , DUE To Eb) - z ‘ . hS
- abore cause N - . . 1. LR — - el e T e 0 r -
stating the under- . )““{\
= lying cause last. DUE TO (¢) l ('0
= "PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i@} + E -:EARSFSSZ‘:;?;Y
fd ?
< . .
S| Conorary Heart disease & rectal fistubfy yearsa ves 0] noChe
£ | #a. ACCIDENT SUICIDE .  HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part IT of tem 18) D
§ ] O O
i‘ 20c. TIME OF Hour Month, Day, Year
Ixl INJURY q. m. CE T . 3 S . I § .
E p.om. A,
Z | 20d. iNJURY OCCURRED, 20¢. PLACE OF INJURY (e. g., in or ahou! kome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, streel, office bidy., ele.)
WORK AT WORK TN
21. to A=1 1_[;6 a Aer aljve on 8-11-56

nd last saw him

m on the date stated above; and to the best of my knowledge, from the causes atated.

[

o rfree or tirle)

‘7%4)

22b. ADDRESS -

11,800, East 2Lith .St.

22¢. DATE SIGNED

8=11-56

3. DATE

P G
Foe 7

_z@dﬂmc

5:«»4: oF CEMETEHV on c .
oty a.say CRugerery

REMATORY

23d. "LOCATION {Citg, town. of county)

Wen

{State)

AANSAS

- FUNERAL DIRECTOR

RESS

23. DATE RECD. BY LOCAL REG.

ﬂo Fr3. S6_

-

26. REGISTRAR'S SIGNATURE

Pvtynr Iiepala OFf

Licensad Embalmer’s Sfafumont on Raverse Side

~




STATEMENT BY LICENSED EMBALMER

.

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

byme, or by ... oo et v iteisseesstresemarraenareanana e aanan

working under my personal supervision..

Student...... oottt iree sz v e v,
Signature of Student Exbslmer

Licensed Embalmexr No$(4
- - - . . P. O. Addres;?.:é.‘.mﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
to comply with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, N



