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o. a8 HLED DEC 13 1956 STANDARD CERTIFICATE OF DEATH State File Noo.® 5@‘%
'8iRTH NO. REG. DIST. NO. / yz PRIMARY REG. DIST. NO. fao "—__ Registrar's No Ja 6
; 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare uacoased lived. 1t institution; residence befors
a. COUNTY :rn p k Somn a. STATE Ma ) A . COUNTY J& - f\'.so .dimT

b, CITY (If outeide corpurate limits, writa RURAL and give
STAY (in this place), a2 ;’uy or incorpﬁrned town?
(] o

OR . townabip) R -
W Kansa s C!bl So yrs A W Hansas City
d, FII:I'CL)IS_PFTAAT.EO%F (I mot in bospital or inatitutifn. glve streot address or location) 4 hy A%BQREEE'SI‘S (11 vural, give lofstion)
INSTITUTION i 00 ﬁr Jew ‘A_&# 780 Helmes
b. (Miqdl

¢. LENGTH OF <. %TY . & ts Reridence within limits of
TOWN

anh‘E}\cMEESOEF;: a. {First) 'C. (L.ast) 4, DAIE (Month) (Dey) (Year)
{ Type or Print) Esf‘cr _{) léc V- g DEATH // ".2)- _')-'L
5. SEX f 6. COLOR OR RACE | . mmm—nm 8. DATE OF BIRTH / 9. AGE {In years| IF UNDER 1 YEAR | ¥ UMOER M HES.
U WIDOWED, BHYOREEB (Speciiy) Last birthday) Mﬂﬂ'-h-l Duays | Hours l Min.
£ i A x__8o
In:;nl;lsﬁn!;gg(‘:g%‘[m (ca'h'::n;::;:g 10b. KIND OF BUSINESSD?JET]RNY. 11. BIRTHPLACE ‘ﬁ:, wnd State on ,.nai“ Countev) | IZCSL'I;!%E%OF WHAT
ouse Wi e JTussy e

13a. FATHER'S NAME 13b. MOTHER 5 MALDEN NAME 14. NAME OF HUSBAND OR wIFE ‘
. |
Menasha hefhewitz | -M« Unbnown) | Joscph
I5. WAS DEEkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEC! ”BI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. runknown) | (If yes, give war or dates of service) .
Mo None Max Sllﬂera H94s Central

18. CAUSE OF DEATH MEDQICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . | - . ORSET AND DEATH

lime for (8, (b, and (&) | DIRECTLY LEADINGTO DEATH‘(n) /
*This does not meat ANTECEDENT CAUSES ’
the mode of dging, such | Morbid conditions, if any, gieing DUE TO (b) e —
ot heart failtire, asthenda, | rise to the above cause (o) stating
de. I meena the dis- the undcrlymg canse last. q‘$
3 case, injury, or complica- | : DUE TO {c) |

tion which cauged death. | 1. OTHER SIGNIFICANT CONDITEONS
R I . -| Conditions contributing to the death but 2 QM M ;d %, b %

related Lo the direase or condition causing dea

%!ﬁLYWE)Y§ING UNFADING “BLACK INE—MAEKE A PERMANENT RECORD
L]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . \ d/
ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, farm, fsstory, stroet, office bldg..et0.)
HOMICIDE . . _
21d. TIME (Month} {Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY, ¢ @ | woRrK AT WORK 4
2. [ hereby certify that I aliended the deceased from _M_ 193_ to AL/zQL 19.“ that I last saw the deceased
- alive op,—__lLLﬂ_, 19_11, and tha! death occurred ol m., from the kauses and on the date stated above.
2o 23 SIGNNIURE {Degron or title)D zaynsss Koy (. ) 3 23c. DATE SIGNED
& . , .
-y e LShly r.D- Anens Ky | A /5
& . BUFI S\GKLCREMA- 24b. DATE ‘f =, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{ ¥} .
g ura 1-23-5C _(}:C]Cf,t Io( h/an.sas YA .

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE . ! 25, FUMERAL DI RECTOR'S SIGMATURE . LADDRESS
EG,JP S - .
éé—;}.dli ' hiesmallaldld  houis Fun'l Hone KL /o

(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 emba
sy me, OF by . st et , Student Embalmer No............

“~ working under my personal supervision..

Student . ... e
Signature of Student Embalmer

P. O. Address..,m@:?(..;.

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

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

J¥ this body is not ermbalmed, fact should be so stated above.




