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STANDARD CERTIFICATE OF DEATH
...{.ZZ....Primnry Registration District No. ........ f’..?.?.é':..

FILED JAN 14 1857.

Registration District No. ...

STATE FILE NUMBER,

982

). PLACE OF DEATH
o. COUNTY

AONSTav

2. USUAL RESIDENCE ({Where deceosed lived.

a 5TATEM’SJ_dd;?i b. COUNTY

If institution: Residence bafore

admission)

AQ/wsoN

b. CITY (If outside corparate limits, give TOWNSHIP only)

o Nansas City

TOWN

Inside Limirs

Yesfy NoD

c. CITY

d TO""N MQNJJJ 0{

Inside Limits

Y-es w No O

c. FULL NAME OF (If NOT inhospital, give location)}

Length of stay in ]Bi

utside, give location)

Reaside on Farm

o
wipowep []

Muace Wit 17€

7. manrieo ff] never marriEo [

pivorcen [

HOSPITAL OR d. STREET
INSTITUTION S 70?,"7 J;FIN A VE. IYEAR “DDRES-’J 764.}'?.:%”” AveEnue | ven ne
3. :::l‘llol'b Firast Middle 4, DATE Aonth Day Year
(Type or priat) HENNET / M&A’Eﬂ SI E/PNES .YR ek DEG - 224956
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years | IF UKDER 1 YEAR IF UNDER 24 HRS.

tast birthdey)

Aeer-1£-19/3 ' 43

Monthe l Daw

Houry l Min,

1105, USUAL OCCUPATION (Gise kind of work done
S during most of working life, even if retired)

WIHTEANMAN

13. FATHER'S NAME

,J‘ff/i'l.,nug STf/?NEs

MANRYV B:op HAE

106 KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City d tate or countey) ~ 4 TZ. CITIZEN OF WHAT COUNTRY?
e -
N.C Teommnt RR Lotiwers U S A.
14. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

3442-03-3477

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or wn) {If pen, give war or dates of sarvice)
o - -

-t .-

17. \MFORMANT Address

- ]
MA: MAM J;:fg AIES m’:ﬂ f 4

Coroner cannot certify to o death dua to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Graham Owels

18, CAUSE OF DEATH [Enter only one cause per hnefnr (a), (), and (¢}.)
PART 1, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (@)

Conditions, if any,
whick gave risg fo
ohove cause (8),
stating (he under-

DUE TO (b)

DUE TO (&)

INTERVAL BETWEEN
ONSET tND D
E\ L2 % .

Ja®

lying cause lasi.

100 P

Death occurred at

=

=) PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :E»;SF 3:;2;?"

[

3 ves[(J no £

E 20e. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1l of ltem 185

e O d O - ’

(&)

i’ 20c. TIME OF Hour  Monih, Day, Year .

b INJURY 2. m.

E P. m. -

X | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, |20, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, feciory, street, office bidg., etc.)
WORK AT WORK £~
21. ] attendsd the deceased from \ \* \ > b k , to = ‘\L‘ b&nd {aat saw , . alive on (’X‘l [ -9

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

W, &1

WOCYOr, LOoroner, afc. MUsST UsSe OonNly sTangarad NomenciJaTerg

disooses in Part | must be casually relatad.

REMOVAL (Spm 7

23¢. NAME OF CEMETERY OR CREMATORY

. ADDRESS 22c. DATE SIGNED.‘
806 Browd) ALY
23d. LACYTION (City, town™or counly) (State)

£ M0 Ee.zl//‘?-fé — ' Stomv/Ngron, LLLraels
24, FUNERAL mn:c‘ron ,Am‘:in;ssat U.l'(/ clEl‘f 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHAT(':HE
Jﬂflﬁf; i3 2 -2 . & Thtcar

Llcannd Embulmer 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 I, OF BY ettt ieaeiieaasaiiseerreeenrrevre e

working under my personal supervision..

Student.....coooriiiriiiiienrii i ranaaas
Signature of Student Embalmer

Licensed Embalmer No..é.‘].?

- P. O. Addressj.{éa‘.—#!:ﬂé{é

¢
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.




