PILED MAR 4 1957

Registration District No. e

THE DIVISIUN UF HAEAL 1R UF MIUURKI 3
STANDARD CERTIFICATE OF DEATH - .)

!yi‘ Primary Registration District No, .. @ 02 Registrar's No. ?0..?—

STATE FILE NUMBER

t. PLACE OF DEATH
a. COUNTY ,aokao”

2, USUAL RESIDENCE (Where deceased lived. H institution: Residance bafore

a. admizsion)
STATE M SSouR; b. couva"cks

b. CITY (If outzide corporate limits, give TOWNSHIP only) . CITY Ens-de Limits
OR . OR .
TOWN KaNsAsS en"h‘ ~\9  rom  KANIAS @,T\, Yesy( NoO
€. Egls_jlz_l TNAALA-:\%ROF {If NOT inhospital, glvelocuﬂon) Longth of stay in ""J.J d U;TREET {If autside,give location) Reside on Farm
iNnsTiTuTIoN 3572 E. 3Id STrEsr| a s Yean 3 aoress 3872 E. 3t S‘TREE]‘ Yos N
3. NAME OF First Last 4, DATE " Month Day Yeor
DECEASED R 5 of
(Type or print) WI""‘M UTHERLIN ’ pEATH F‘ESRU"EV -9 19517
3. SEX 6. COLOR OR RACE 7. MARRIED 77 NEVER M 8. DATE OF BIRTH 9. AGE (In yenars | IF UNDER | YEAR [IF UNDER 24 HRS.
» favt birthday) [Months | Davs | Hours | Ain.
MaLe LOHITE wiooweo £ Dec-§- 175 l

during most of working life, even if retized)

(/ a STR R

13, FATHER'S NAME

10a. USUAL OCCUPATION (Gise kind of work dore | 105, KI%OF BUSINESS QR INDUSTRY
on oF

& HN Sornerun

. BIRTHPLACE (City and state or coural'ryl

Crivzon Inoraws| 454

12, CITIZEN OF WHAT COUNTRY?

-

14. MOTHER'S MAIDEN NAME

EL.LzA RETH Douangd g

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no. or upknown? (IF wes. oive war or dates of service)

o

16. SOCIAEL SECURITY KNO.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

Geo, C. Kealhofer

18, CAUSE OF DEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Copdi:iom. if ary, DUE TO (b
which gare rise fo

: ghove cquse ()
Hating the under-

17.

INFORMANT Address

456 -89-1323 Mrs. Frsre Muwemiw s H'MAE,erGLra
~

line for (g}, (b). and (c}).]

INTERVAL BETWEEN
ONSET AND DEATH

Jarm, factory, streel, office bidg., ele.)

- lying cause last. DUE TO (e)

=] PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) PRNCIN L2 Wﬁﬁ_ag;ﬁ;f?
e !
o

] s -6
":_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nefure of infury in Per! [ or Parl 1] of item 18.)

& 0 QO O

v

'-“ 20c. TIME OF Hour  Month, Day, Year

') INJURY a, m, - .

r=} p.m. .

[TY)

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {£. ¢.. i 2f. CITY, TOWN, OR LOCATION COUNTY STATE

wocTor, corgner, oic. IMULT uie ohly 3tandaid nomerncia

diseases in Part | must be casually related.

23q. Bgmc;\;.hc?guu?n‘_ . DATE 23c. NAME OF CEMETERY OR-ERGMATORY 23d. LOCATION (City, town. or county) (Statey~ .
U] pactfy
| BOR il A fen sz 1957 (Memoriar Psor Comereay Ahnsas Crry - Missous

WHILE AT NOT WHILE
WORK AT WORK
2l. 1 attended the d d fram and last saw ,::::‘ alive an
Death occurred at /,: o0 p- m on the date stated above; and to the best of my krowledge, from the causes stated.’
2Za. _SIGNATURE 22¢, DATE SIGHED

g Es/w%z?‘ 7% 2-/2=3 )

24. FUNERAL DIRECTOR ;Bﬂl’
| D-W. MEwcoMER 3.5;”: 3%#545

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

2. 0r3- &‘7%%4,&_,4/

{Licensed Embalmer’s Statement on Raverse Side)

#




v
R C e . ST L . . . , i
" STATEMENT BY LICENSED EMBALMER
ST ey e e R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ey

by me, 0T bY ..ovvueinennnann.n Yeeidenreenateenns O SO +eseie.., Student Embalmer No.........

working under my personal supervision..

Student.....ooi i ciiriiienaaa
Signhature of Student Embalmer

Licensed Embalmeyp’Ng.. .7..7..
P. O. Addresm
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). : T .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

o, . _I.f this body is not embalmed, iac!. should be so stated above.

P




