SHAE LHYIMUN UF NEAL I UF Mi2ANUR]

tth, STANDARD CERTIFICATE OF DEATH — F.L:}.? A6
Welfare FILED N OV 19 1956 2 s’ -C'-
ublic Registration District No. .. / ... Primary Registration District No, .. . Registrar's N{/_o/‘”.
arvics 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Rtlidlh;u_b.f_or')
. STATE b. COUNTY ‘ acmisien
IJ( o COUNTY (=0 one * Kansas J'ohnson
300 b, CITY (lf outside corporcts limits, give TOWNSHIP anly} | Inside Limits {f. e, CITY . - - ‘Inside Limits
1-56 OR . . OR
Town Springfield Yesy MNoD town Prairie Vlllag Yosiy NoO
€. 5315}'3]1’!:3%8': {If NOT inhospital, Halocollon) L ength of stay in 1b 4 STREET (If outside, give Fo:ﬂrlon) Reside on Farm
INsTETUTION Davis Nurs 18q 3 Davs aopress 4116 W. 68th St YesO Mol
3. NAME OF First -j;im: Last 4. DAYE Month Pay Year
DECEASED ; oF
(Type or print) LILLIAN i . F. STIFFLER eearn Nov, 6, 1956
5. SEX / 6. coLo.n OR RACE 1 MARRIED D NEVERMARH D 8. DATE OF BIRTH Ig, ?:;tﬁ?hﬂ:f)a :‘::J:ER ID:E:R hr:::fﬂ ll;:ii
Female White wivoweo [ mvon Feb, 20,1870
10a. USUAL OCCUPATION {(ioe kind o[wort done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . 0
Housewife - - - Nixa, Missouri : Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alex West ' Sarah Jane Payne
15. wAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMAN . N
(¥es. no. or unknown) | ({f yrs. gise war or dalca of service} 4116 B. QBET St. Pralr]_e
No | -— - - . None Mrs., Harry D. William$;Vjllage Kans
18. CAUSE OF DEATH [Enier only one cause per line for (a), (B). and (c).] - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _'A_LMMM .

Conditiens, if any, DUE TO (b)

which gore rise fo \*—1 ;

i, the e A/LM / :
stating the under- (i Q AJ.J.A._&M(‘\ ﬂ \5 -3 4
lying  cause lasf. ) OUE TO () X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be iisted. All
diseases in Port | must be casuaily raloted. Coroner cannot certify to a death due to natural causas.

=z
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ﬁ DEATH BUT NOT RELATED TO THE rEnMNL DISEASE ch}pmor@wan IN PART 1{a} 13. WAS AUTOPSY
- - PERFORMELD?
s =
) W W——QQ-AO'G"-'G ves [ ro [&—
".—: 20a. ACCIDENT ICIDE HOMICIDE | 200. DESCRIBE DUW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 17 of item 18.)
g O O (|
< | %c. TIME OF  Hour  Month, Day, Yeor
by} INJURY 2. m,
E p. m. ]
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or abott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jfarm, factory, streel, office bldg., eic.)
WORK AT WORK
- -~ - all -
. 2. 7 attended the deceased from [ { = 3 "S5 { . to = G- o andrast saw Dot ativeon L€ ~ S~ Ll R
Death occurred at 3 : a0 a m on the date atated above; and to the best of my knowledge, from the causes stated,
220, (SIGNATURE ¢ Degree or title) (M 22, ADDRESS N : : 22¢, DATE SIGNED
A D - . LL(_O =554
23a. BURIAL. CREMATION. | 233. DATE 23c. KAME OF CEMETERY OR CREMATORYU 234\9: TION (City, fown. or county) (State}
_REMOYAL {Specify)
Burial 11/7/1956 Pavne Cemetery N

24, FURERAL DIRECTOR

rs W M]. ssourl 0000000000
ADDRESS 25, DATE RECD. BY LOCAL REG. 267R dlspun's SIGNATURE .
4 Clever, Mo.| j-/4#-5¢C Z;’ﬂ Zﬂé& o reee o )

censed 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 em
by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address..... %W;,
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.




