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aith, FILED DEC 31 1956 STANDARD CERTIFICATE OF DEATH s

STATE FILE NUMBER

.Hj..g.z......... Primary Registration District No.[.Q..Q.A—-.............. Registror's N's_'..‘}.;:.i:z..__.

blic Ragistration District No. ...
ice
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececaad lived, I institution: Rus'rdon:olh.f.ort
. COUNTY a. STATE b. COUNTY admisston)
° chluon Mo . Jaclhse »
0506 b. CcIJ'l,;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
rom_Nansas ()4, roax to | gl ,lzowu Kansas iy Yos A Noo
c. zgé&l‘-"l"ls:t‘EOgF {If NOT inhospital, g"n location)|Length of stay in 1b d. STREET (1{ sutside, grve location) Reside on Farm
insTiruTion 3 /.S £ b 7 b4 yrs. aooress 3185 E L% YosO No@A
LR ﬁ::‘;::'o Firgt Middle Last 4. DATE Month Day Year
. oF
(Type or prins) ]-)'-C SICGC{‘ DEATH 1.2 - 2~ S 6
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRED [ ]| & DATE OF BIRTH 9. AGE (fn geqra | ¥ UNDER | YEAR |iF UNDER 24 HRS.
o w i O zﬂt birthdey) [Menths | Do | Hours | Min.
M L/ wioowep owvorceo [ -2 ~ 2872
100, USUAL OCCUPATION {Give kind ojwork done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, eocn if retired) , F-J
Tavern Buner h’g_n_j_ﬂ_LCl_f_y_,_ﬂ_g. “-S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

| NMathan Siege ! Gold'e fosendlum

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{(Yea. no. or unkneen} | (If yea, give wor or dales of sernicel

o | Aonc /(@f‘e:'/'qc f:'c,pe/ Hon e

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b) and (c) 1 INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED DY: ONSET Anoizxrn
IMMEDIATE CAUSE (d) o2

Conditiona, if any,
whieh gare, rj;: - DuE TD.(b)
e catige {8), -

sating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 = fping  cause last. DUE TO (¢} . 4

4 ). PART Ti. OYHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1{a) 13- Was AUTaPSY

o -

3 g L L. ) .. H ?‘G\ ves [ wo E3—"
3 = [ 20e¢. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part' I or Part 1 of item 18.) ’

S

- & 0 0 0

o

3 2 TmE OF Hour _Month, Doy, Year

> S INJURY  a: m. .

3 E P m. v -

.. -k X [ 204, inzurv occunren Ze. PLACE OF INSURY (e. g., in or aboud home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE AT ] NOTWHILE ] Jarm, factory, street, office bidg., ete.)

E WORK AT WORK P .

i

_J

e
2. I attended the deceased Irom% . to _'Mé_and last saw ﬁ.h’n on MﬁL
Death occurrad at /0 p m on the date statsd above; and to the beat of my knowladge, Irom the causes ted,

22 siamatunzyy ], 1I'er - (Depree of titte) o 22b, ADDRESS : 22c. DATE SIGNED
W/‘;f/k “ /4 70/ 63 (7C /8| 5 &

23a. BURIAL, CREMATION, | 23b. BDATE T 23¢. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (Cify, town. or county) (State)
REMOYAL, {Specify)

i . - [] .
Byrial IR¥10-5 ¢ f/n,u)ﬂo'd T Tl Namsas éfzt,}t: {Zo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAW

ounis Fun'l Home K.C Mol 12-8 Sl ~Hlevas

{Licensed Embalmer’s Statement on Reverse Side)

dissases in Part | must be cosually related. Cqroner car:nof certify to a death due to natural :c;ses.

MeeTal, Lufeher,




STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY M, OF By i it i assa g et e e

working under my personal supervision..

Student .. oo i Signed. £
Signature of Student Exbalmer

Licensed Embdmer No.’.z.?-

P. O. Address ZL/Z.,!

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 OQOWN handwriting.

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




