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FILED DEC 7- 1956

Registration District Na.

STANDARD CERTIFICATE OF DEATH
.......... /. ..Z.Z....__Primary Repistration District Nc.(._g_Q.A...m......

X330 0

STATE FILE NUMBER

- Registrar's No, .

1. PLACE OF DEATH

2.- USUAL RESIDENCE (Where daceassd lived.

It institution: Residence befors
admission)

. COUNTY a. STATE 8 b. COUNTY
oo Tasksen A Mo, - o S
b. CITY {If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Ingide Limiry
oR N . - OR . '
rom Kawsas Qide vl e d‘l\ qrrow Kassas @, YordRioo
<. Egl.s.Fl’.l_F:cAE;)F {1 NOT in hospnh’ giv-luca:ion) Langth of stay in lbf) REET {1 m",l o 9 locatian) Reside on Farm
INSTITUTION SN, ' /9 yrs, avoress A3 Ye:D Nodk
3. NAME OF First Middi Lant 4. DATE Month Da Year
DECLASED Besse y OF y ‘
Tvpeor yin CSA® K. almer eI~ 16 - 57
5. SEX ) | & COLOR OR RACE 7. marriep [ Never marrigp )] 8 DATE OF BIRTH 9. ’AF'!E (ihhgmr)' IF UNDER 1 YEAR [iF UNDER 24 HARS,
- . o) R - 3 rehday) [ Monthe | Daws | Hours | Mim.
FEmag I& M)L |'|"E wi10owed [Be="" pivorcen [} II 9 6’ 8 ? Qé

10a. USUAL OCCUPATION (Qlioe kind of work done

10&. KIND OF B&S}ﬁWNDUSTR‘(

11, BIRTHPLACE (City and stato or country)

12. CITIZEN OF WHAT COUNTRY?

during moat of working life, eoen if retired)
Saleewomay TC.Nichsls Co. Cdfessa Mo, ° USA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ofs ber Tds fveble

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥er. no. or unknowon) | (If pee, give war or daiee of servics)

e

486 -0/- 3593

16. SOCIAL SECURITY NO,

SYS

I17. INFORMANT

[ MissZ7ih [Gbbey 223 WIS A

Address

Slive+M 5/«:«: 1. CoMo.

18. CAUSE OF DEATH [Enier only one couse jor {a), (b) and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M\ M‘ " ONSET R0 DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, f
which gave rise to DUE TO (b)
e cauze (o) Q,D !
stating the under- .
z ying couse lasl. DLE TO (&)
=) PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) -3 ;’rﬁ 3:;21;"
= ?
g vesif no 0
::" 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
g o 0 0
o [ 20c. TIME OF- Hour  Month, Day, Year
'] INJURY ‘a.m.
a p.m.
)
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, 20f. CITY, TOWN. OR LOCATION . COUNTY STATE "
mes AT [ NOTWHLE [T] farm, factary, airect, office bdg., ete) -7
AT WORK <
21. | attended the deceased !rom ‘ ‘ SJ- , to - = and jast saw ..‘:’ aljive on \\ ~\S- LI
Death occurred at __\_.-“gﬂ_&._,_m an rho date stated above; and to the best of my knowledde, fram the causes atated.
Z2¢. SIGMATVRE (Degree or title) ) 22b. ADDRESS . DATE SIGNED
Nl W W35 Y vl A e Sy
23a. Bumu.cngmnon‘. 235. DATE 234: MAME oF mcnsm‘ron\' 23d. 'Q'non {Cit .rou'n or county} {State)
REMOVAL { Specify //
ront | e % D Wilewcomers 94595 .
24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. ' |26, REGISTRAR s GNATURE

1 - tP &b ~e /m /

{Licensed 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 er
BY mMe, OF By i i i e e , Student Embalmer No......

working under my personal supervision..

Student .o iei it a i
Signature of Student Fmbalmer

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 sigrin his OWN handwriting.

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




