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{iseases in Part | must be casuclly related. Coroner cannot certify to a death due to notural causes
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STANDARD CERTIFICATE OF DEATH

il AR WE TR AT W T

233100

“110a. USUALpJPATION {Gise kind of work dane

HLED DEC 13 1956

Registration District No. ... Aﬁ .. Primory Registration,District No. . /a ﬂl‘_ ......... Ragistrar's Mo,

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY .g/’ﬁ.g 50”

2. USUAL RESIDENCE (Whare decessad lived,

If institution; Residence befors

a . . admission)
STATE m' s SOMR' b. COUNTY as5S

b. CITY {If cutpide corporate limirs, give TOWNSHEP anly} ]| Inside Limirs c. CITY ‘0 Inside Limits
OR . Q
Tom KANSAS ) Yer Nod Tow 7?55”“4” b’\ | vesu Noge
<. ﬁgls.#l_llfMEOOF (If NOT inhospital, fgiyfe location} [L ength of stoy in )b 4. STREET (If outside, give lncotion) Reside o Farm
INSTITUTIO ADDRESS = Y, YesO No

L() '/\ .l"l'E winowep (] prvorcen [

3. NAME OF - First AMiddle 4. DATE onth Dey . Yeor
DECEASED OF
(Type o prin) E]UJA d ]ja y lon K/Qbu DEATH 9
5. SEX D |6 COLOR OR RACE 7. mnmsn NEVE( MaARRIED (1] 8 DATE OF BIRTH S. AGE (fn years | IF UNDER 1 YEAR Tif UNDER 24 HRS.
lqst Birthday) Hours | Min,

M ondha l Daye

/

ring t of wopking life, pogn l?tired)
0. %

13. FATHER'S NAME

105, KIND OF BUSINESS OR INDYSTRY [11. BIRTHPLACE ;c,-,,....d,,m: o ar country)
) .
VAaimrzEsL CHirngo. T
V.,

14, MOTHER'S MAIDEN NAME

} | V2. CITIZEN OF WHAT COUNTRY?

U.S A,

rNdS

. <
Tosepl A e By e Y ds
lcss;uw:f .O.Effkﬁi?o EVE(?! ::- uws; L‘i‘!fii?ff.‘ﬁm 16. SOCIAL SECURITY mNo.{17. SNFORMANT Address 4
Yo — 496 129447\ Moyl e /(n»/!w Lreoma, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

acute myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH
f‘:.ve- cfa

Conditiona, if any,

oue To ) acube coronary thrombosis

which gare risg fo
chove cause {0}
ttating the under-
Iying cause lasl.

ove 1o (rarteriosclerotic heart disease

=
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 9. ;g‘i gg;gl’n-';‘f
(53 ?
3 . YES M no )
E 20a. ACCIDENT  SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 17 of item 18.) i
g. a O O
3 20c. TIME OF Mour  MontA, Doy, Year
INJURY , @. m. . . -
E Pom.
o

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, foctory, siredt, office bidy., efc.)

WORK AT WORK

NOVERbEFIT, 1955 KoV

21. I attended the deceased from

i
]
Death occurred

L a(r?d Iast saw :::; alive on .lmlﬁé——

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

Z2z. SIGNATURE

agtlagee or titte) e
. M.D

22L. ADDRESS " 22c. DATE SIGNED

1002 Argyle Building, K. c., Mp. 11/23/56

234. BURIAL, CREMA
REMOVAL (-Spn:[y\

VR s AL

-,

7

23z, NAME OF CEMETERY OR-GCREMATORY-

23d. LOCATION (Cit, town. or county) (Sta’e)

-V iRl [ﬁ¢2¢g af'z‘g e soult
25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S 5IGNA'|.' R
I1{ 2.7 sl Prloras P akedl

24. FUNERAL DIRECTOR ’3? 55 g r7) 3 A .
'L (] £k — gl
jeensed Embalmer's Statemsnt on Reverse Sida

———




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
BY e, OF DY . i i e iieieeicaeianiiieeseaseaareraierrasinarnes , Student Embalmer No........

working under my personal supervision..

b Y
Student ... .o oo aaan Signed.. Q@J ..... W—. ..

Signature of Student Embalmer
Licensed Embalmer Noé.(.éf

P. O. Address..... K('P

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.



