Coroner cannct certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Philip G. Kaul

Woctar, coroner, oFfC. Must usea oniy stantg
Jiseases in Part | must be cosuclly related.

AILED JAN

221957

Ragistration District No. ..

IR Y11V U TTEAL 11T W5 MWV R

STANDARD CERTIFICATE OF DEATH
.4..%.2..Primnry Registration Distriet No: /.QO,.I__. .....

TUSTATE |

BT
LE NUMBESL?()s

Registrars-No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafors
! 3 . STATE . . b. COUNTY admi sion)
o- COUNTY Tfﬂc,r.sou ® MgSS OUR[ JZC.KSQN
b. CITY [If outside corporate limits, give TOWNSHIP only) | lnside Limits LBCITY Inside Limits
OR
TOWN Kansas Gi-i-q Yo NeO Q'F’ rowm  KANSAS @rf-y YesW HNod
e. 53;’;?:358,: (1f NOT inhospital, qnv. location){L ength of stay in ﬁ’-, 4 ,QREET {If outside, give locatian) Roside an Farm
INSTITUTION A q_.YEAKS ADDRESS 6006 ”ﬁkﬂf\sﬂm YesOl HNol
3 ::::l‘:l'n Flrat Middle Last 4. DATE Monta Day Yeer
QF
(Type or print) EbiTy J TRANERN erDeCEMBER-A9- 1956
5. 5EX 6. COLOR OR RACE 7. marrieD [ NEVER MARRIED [i]| B DATE OF BIRTH 9. AGE ([n years { IF UNDER | YEAR |iF UNDER 20 RS,
a lod birthdap) {Monihs | Dave | Hours | Min,
FEMAIE WHite winoweo [J oworceo O} NOVEMBE R, 19, 1882 7%
-} 10a. USUAL OCCUPATION (Give kind k di 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 12. CITIZEN OF WHAT COUNTR
gurfrm most of work(inﬁ”!'lfe.nw:rfnul’!o ;:tiro::; Dup:: «+ ﬂ INP; icéry mc,‘"am or wountry) ¢ v
ReHRED Fu Kansas Crty, Missougi| U-SA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jacoe B. TTRAHern Lioia J. Woopwarpd

(Yea, no,or unknown)

o]

15, WAS DECEASED EVER iN U. S. ARMED FORCES?!
(If wea. gise war or daiet of service}

16. SOCIAL SECURITY NO.

45 -0/- r?snmgé, ETHew Eemq, boo & Harsison, XN,

i7. INFORMANT

—

Address

18. CAUSE GF DEATH [Enter only one cause per line for (a), (b) and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ﬁ’e'ér-ope i 'éonea. /e /%2/4 Eie .

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

/A

Conditions, if anp, DUE TO (b) e i Q :z .
which gare ri o N ; N -
(1] e ) . :
stating the undgr \ “ j € 7 1% ‘f q |
z lying couse lasl. DYE TO (¢) : J
=] PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) (i) 1‘;’2%5},8:;:%!3\’ |
=
P! . yes [ no bl
E 20g. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part For Part Il of item 18.)
§ (] N (mE
2P TMe OF Hour  Monih, Day, Year
o INJURY  a.m. :
ua. p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Jarm, factory, street, office bidyg,, etc,)
WORK AT WORK
21. I attended the deceased !mm_-&#s_/_zaié_. to z_?_Qe_c_n__m_and fast saw jeobl alive on M_

A- m on the date stated above; and to the best of my knowledge. from the causas atated.

2a. &nun (Depru or title) -
kel
L

ADDRESS

ZITN e pole o,

2Z2¢, DATE SIGNED

70 Dec. 56

23a. BURIAL, CREMATION,
REMOVAL {Specifi)

Aoriac

’50;2.“3/. A1

23( NAME OF CEMETERY OR-CREMAFORY

Forest Hill Cemerenry

-| 23d. LOCATION (Cily, town. or county)

ﬁ”&ﬁs i/’t/

{Sta’e}

Hssavei

24. FUNERAL DIRECTOR ADDRESS / 25. DATE RECD. BY L&AL REG. 26, REGISTRAR'S SIGNATURE
D.w. New coms s onts Hawsis Oy Ho. 1l 3/ s “Prteranr

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 7.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ............... e e emeeeeemeeeeameaeeaaean e teeeeateesamtecaasanatascaseanas , Student Embalmer No.........

working under my personal supervision..

Student........ et eecaeesaere g anaenaann
Signature of Student Embalger

<
Licensed £mbalmer No..él....‘.
P. O. Addresle.C:/.A

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,




