th,
plfare
lie
vics

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseoses in Part | must be casually related.

*110a. USUAL QCCUPATION gain kind of work dome

BV R BIYESAVAN WY MTEAL 1T VT Migasuinag

STANDARD CERTIFICATE OF DEATH 2
Registration District No. ......-_...,..{...%.?.._.. Primary Registration District No. __!_Q.Q.Z_-_g ........ Ragistror's ch‘3 ‘EJ_BS

FILED DEC 21 1956

1. PLACE OF DEATH

a. COUNTY Q7;CNJ'6/V

2. USUAL RES\DENCE (Whera daceased lived. If institution: Residence before

. STATE b. admission)
> ANSAS COUNTY Joswnson

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits

c. CITY

Inwiglo Limits

7. warrieo {d NE’VER MARRIED [

MAacre |Wuyrte

winowen {]

OR - OR * . -
o plAnsAas Crri vex Mol vom Pramie Vietace g Moo
¢. FULL NAME OF (If NOT inhospital, givelacation)|Length of stay in 1b ~ . I . . . ‘11
HOSPITAL OR ‘ d. STREET (If outside, give location) Reside on Farm
INSTITUTION Y w gRS ADDRESSS}[?W X s £2 YesO Noln
3. NAMEK OF Firag Middie  Last 4. DATE Month Day Year
DECEASED - OF
(Type or priny Tames Frosume Hibe e NMpv- 27 ./956
5. SEX o | 6. COLOR OR RACE IF UNDER 1 YEAR [IF UNDER 34 HRS.

pivorcep [ SEPT-Iy‘ 17/? 3%

8. DATE OF BIRTH |9. AGE (In years

last birthday) [Monthe | Do

Hours l Min.

10b. KIND OF BWDUSTRY
during ymlr of.working life, even if retired) f gl
corigSopraivrensanrsd . C.Nwsaors Co.

11. BIRTHPLACE (City and state or country) ]

12. CITIZEN OF WHAT COUNTRY?
Masisow Nemoasxa

[13. FATHER'S NAME

Ebdward [DE

Q.3. 4,
14. MOTHER'S MAIDEN "NAME
RTIRUDE )Pw.-u”o'm

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addreas ws;
(¥ex, no. or unknawon) | (If wer. give war or dates of servics) I # . 3317 WESY 72V S Srhmay
N - .. _ |Sos-1a_t223Mms. Lona Hrde  Posmic se AMnsas

18. CAUSE QF DlA'I’HTE‘m:r only one couse per line for (0}, (b). and (c).]
PART 1. DEATH WAS CAUSED BY:

mmeDIATE cause (@) (ot orarted

d

2 2 E ’ -

INTERVAL BETWEEN
ONSET AND DEATH

5

&

WHILE AT farm, factory, street, office bldg., ete.)

WORK

NOT WHILE
AT WORK

Cﬂ?ll!ﬁfl'ﬂﬂl. l'f any, DUE TO (b}
twhich gave rise fo n
abore cauae (o), 0\
slating the under- . LI ’}"
> tying cause last. DUE TQ (e}
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 2 ;V;SF 8;1;%;-‘;\'
- E
& -
£ ves [ wo ]
= 4. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& O O O
2 20c. TIME QF FHour  Month, Day, Year
o INJURY a.m, :
= p.m.
w
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 9., in or abotsf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

2l. Jattended the deceased Iromﬂ;'.}ﬁlﬂ_ﬂal.li:‘:f_ , to Lﬂimda‘_q‘ﬂﬂi‘_and Iaat naw ":'.::I alive on/a_'l_a_é4.ﬂn_-_il.’ig.
t

m on the date s

.nr", 1 above; and to the best of my knowledge, from the causes atated.

220. SIGNATURE pPaul LiTg

2Ny

?eb begr W

{Degree or title)

23a. BURIAL, CREMATION, |23b. DATE N
EMOVAL { Spetify)

.. \Dec. 1 /957 MINoRsAN

0 22 ADDRESS Z2c. DATE SIGNED
N i Nev.30°
ﬂm_«m. Uﬂa—r, /C-—-«.o S
23d, LOCATION (City, town. or county) (Stole) -~

'23¢. NAME QF CEMETERY OR CREMATORY

AIETERY ANSAs YTy /M/M_

24. FUNERAL DIRECTOR ADDRESS

133/ 8roswy (.'ﬁ

‘D.WNEWQG_VIH:TJ.ONS NANsAS Crty .

75, DATE RECD. BYTOCAL REG.

(A /- Sb_ “Mlvar

25, REGISTRAR'S SIGNATURE

{Llcensed 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 e
DY ME, OF By . i ettt it eatiieaeeeanaraeaeaaaea e , Student Embalmer No.......

working under my personal supervision..

Student...ooivininnrii i Signed..
Signeture of Student Embalmer

P. O. Address/N ¢.. .. L.t

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 stlated above,




