N THE DIVISION OF REALTH OF MIDWWUK]

'S, No.300
o ] FILED SEP 10 1955  STANDARD CERTIFICATE OF DEATH ——s 11t 1
' BIRTH NO. REG. DIST. NO. _3,1:"_ PRIMARY REG. DIST, uo._[pﬂ}_ Registrar's No |‘+3
i 1. PILACE OF DEATH : 2. USUAL RESIDENCE (Whers deosssed fivad. If inet \lesce before
a. COUNTY a. STATE b. CO NTY adniawiont.
Sediine L. Kansas . xar_ldottg
b. CITY (If eqoide corpurate Umits, write RURAL and give » g:ml;rﬂ::;r‘hr; ﬂ(l)f.) _ i ng ) ) €. I» Redence within lmit of
TOWN Eural Varshalil -0 TOWN Kansas City a
d. FULL NAME OF (1f oot in hospital or lnstitution, give street addrem or location) . STREET {1 rural, glve location) \( v
HOSPTA=SR Highway 20(5 i wes tl.m.rsﬂ‘a J.".Eé(“m 530 Sandusky _ f / ¢
3'5‘5%:%55%% o (First) b. (Middle) ¢ (Last) I 4. DgFE (Monthy (Day) ' (Yean
(Typeor Frit) Henrietta HWanda Pazlar DEATH g 1 56
5. SEX / 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9, AGE {In years| IF UhOER 1 TERR | F R0ER 1 i,
; WIDOWED, IVORCED (Bpacit . e . Last birthday) Momh-, Days | Hours | Mia.
Female White Married - 12-26-1923 32 |
lusuuggg?;ﬂ u(}(.l'bnki?oftwk 10b. KIND OF BUSINESS ﬂE IN- | 1. BIRTHPLACE  (¢;1) 1ag stat or Foreign Country) /| = Cgﬁﬁ%ﬁgnorwmr
Press Operator—v’&’giInsulatlng tetials-Little Rock,aArk. .G oA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR FlFE
* John ¥. Augtin Irig King .. John A. Pazlar .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURTY | 17. INFORMANT"
(Yws. no, or unknown) | (If yes, give war or dates of service} NO. S SIGNATURE OR gTES 14 th ADDRESS
No -

Mrs. Irlq K.Southard K.C. ¥Xansas

18. CAUSE OF DEATH MEDICAL C:ERTIFICA lmggixi‘ grrwzzn
Enter anly onecauseper | . DISEASE OR CONDITION % /‘) OFATH

\ine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATwm . o G Wﬁ !;‘,, ) /)

ANTECEDENT CAUSES Q/ / y Z
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) (o av ot ‘
g

as heart failure, asthenia, | rise to the abote couse (o) stat
ete. It means the dis- | Che wnderiying couse lost,

¢ase, infury, or complice- DUE TO (¢}
lign which couged death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not gl _',Ll—{
. related fo the dlaease or condition causing death.
192. DATE OF OPERA- | 180 MAJOR FINDINGS OF OPERATION 25 | 20 AUTOPSY?

* ..,M ves L1 wo &
21a. AGZIDENT 21b, PLACEOF INJURY (e.x..in orabout W A 7
horne, farm, fastory. strest pffice bldg.,eva)

FIOMICIDE 6)0& M AﬁWﬂﬁ

f 218, TIME Toar)  GRoug 2ie. JAJURY OCCURRED
I

WHILEAT NOT WHILE
AT WORK

WORK

, 18 , that I last saw the deceased
thel death occurged at/ 2 2 m, from the causes and on thc date stated above,

D o 2. B %MM 1528

BURIAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towr, or county) (sme)

TION, REMOVAL (Bpecity’ 7/&’/{'4 ’ M,/,‘:'/
IRECTOR' S SIGNATURE E% ; DE)E.BS

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
9-5 Sl 3:3 Ta ki stine k. Hw,e;h; C.Rans.

—|

Ly
L

O~% WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Schtement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address 77/@4—4&’4
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.

7€ this body is not embalmed, fact should be so stated above.

(Faili




