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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. MNo.300

THE

FILED FEB 18 1957
_R_I:ZE. DIST. NO. /i 2

DIVISION OF HEALTH OF MIOUUKI
STANDARD CERTIFICATE OF DEATH

'BI{RTH NO. PRIMARY REG. DIST. no-ﬁg.—ffm'mar': No.....,,.
1. PLACE OF DEATH {\J 7. USUAL REGIDENGE (Where decossed lived, I fnath tlee
a., COUNTY a. STATE b. COUNTY ndmhi Y.
WACKSo (IS8 R | dF{C ;
b. ClTY 4 o mid corpurale hmn.n wHte AL snd give gT I?ENGTH OF CITY d. Is Residence within llmits of
y township) {in this place? ﬁ ® city snwrpouud fown?
& f\/ /l/~r4J‘ /Tf. ALAR . Shi %fﬂ(fﬁ‘f T il =

dw“rm‘ hf"fl’:-n’rfk-]n;éﬂo. even if retired) ﬁ/ ﬂ/ﬂ //C

d. FH(IJ—'S-P?]'FAI\?_ OOF (I not in hospital or ipstitution,Aive strect address ofjocailon) RREEEgS (If rural, give locpsfon)
INSTIOTION /D00 T A ;9/05,9 S oS

3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (D

DECEASED B3 a7} (Year)

{ Type or Print) I//A/CEI‘/7 &//Léjé’/fmf’d—p DEATH / Ja' J7
5, SEX ) 6. COLOR QR RACE | 7. \wIAD%%EB' %IE‘YgECEBRRIED, 8, DATE OF BIRTH 9.123519(1: years ;F UNDER | YEAR | [F UWDER m mas,

(Hpecify)} t day) Jontha| Days | Hours | Min.
|4 7 Sepr 13190 | 2T 1T |

10a. USUAL QCCUPATION (Giwekind ot work | 10b, KIND OF BUSINESS OR IN

11 BIRTHPLACE (.- _,;?7“ for " mm,,’ I 12, CITIZEN OF WHAT

13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN

LS (S LLdEemac D

16. SOCIAL SECURITY

nowa) | (K yes, giv. dutes of gervice)

15. WI;S/P?EASED EVER IN U.S. ARMED FORCES?
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\Hpa SH#vecct

NAME 14. "NAME OF Husamo OR WIFE

L/SSe 772

17 INFORMANT'S SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH
. Enter only cnecause per
line for (8}, (b), and ()

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* gy

ANTECEDENT CAUSES
Morbid conditions, if any, gicing PUE TO {B)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

rise Lo the abose cause (a) slatiag

as Leart faflure, osthenia, A
f the underlying cause last,
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tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
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Hugh H, Owens
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19a. DATE OF OP'IE'I%AN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Jres BX o g
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g., inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! &TATE)
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22, I hereby certify that I atlended the deceased from

, 18 , that T last saw the deceased

alive on ,19____, and that death occurred al m., from the causes and on the date siated above.
g3, SIGNA RE (Degree or mle)3 23b. ADDRESS
48, CREMA- . DATE §c. NAME OF TEMETERY OR CREMATERY
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257 Highland FPark Cemetery Kansas &4 A
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(Licensed Emtbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer Nd ..............

working under my personal supervision..

Student....ocicriicinioraiirrria e caeraiaaaaas Signed 75
Signature of Student Enbaloer

P. Q. Address....../{.'.q ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not emba.lmed fact should be so stated above. - -



