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FILED SEP 24 1957

STANDARD CERTIFICATE OF DEATH

Registration District No.
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Primary Re_uis"u!ion District NO-./_a_ﬂL_‘ ________ Rngistrur:s No. ._4.1,15____-
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1. PLACE OF DE

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

adm

a. COUNTY ’AC- KSO N STATE) % s ol " COUNTYGLA "ipsion)

b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY 1n‘5¢ Limits
OR
om WANsAs Q7Y w& O || ¢ onVoRTH Hansas Qi7y Lose O
<. zgls.é.l_lltlAll-ﬂ%OF (_li’NOT in hospital, give location Length of stay in 1b d. SB%%EEES (1§ outgige, give Iocéion) Rea{Eon Farm
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INSTITUTIO osAlal) 4 Mouks R0/ E IS A VEwve | v v

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ ear

{Type or print)

KATe

fAYS

DEATH Aymy_ 2/- 195‘7

5. SEX i 6. COLOR OR RACE| 7.

=male  |WHITE

MARRIED[JNEVER MARRIED[]
wIDOWED ] 3 orvorcen[]

8. DATE OF BIRTH

Der-29-/57¢

9. AGE {In years JEUNDER 1 YEAR| IF UNDER 24 HRS.

8I;.bmhduy) Menths | Days Haurs I Min.

109 USUAL CCCUPATION (le- kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

a&\gﬂ mast ?orkmul evan { shﬁd}s a%ugnswc KANJA: 0 U' MIJJ doﬂl U . S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBA,ND_ OR=WHEE
evir | CaTneave  Wanoer J Ames  lHays

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, no, or Wum)l (I yeos, glv. wor or dates of service)

- a o,

16. SOCIAL SECURITY NO.| 17.

NonE

INFORMANT

/7’05777 ﬁeWs iz

Address

Aaerrson

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditians, if any, . DUE TO (b)
which gave riss to }

cboave couse {a),
stating the under-

18. CAUSE OF DEATH (En:er only one cause per line for (a), (b}, ond {c).}

INTERVAL BETWEEN

ONSEE AND DEAT?
3 hr’éé .

yxMd

DUE TO ()

_ {Degran or title)

w / i

D .

22b. ADDRESS

264

z Iylng cause last.
,.c‘.) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dlssase condition glven in PART I (a} 19. WAS AUTOPSY
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=1 200. ACCIDENT SUICIDE HOMICIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
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5[ 20c. TIMEOF .Hour Month, Day, Yow
= IMJURY a.m.
E3 p.m.
’ 20d. INJURY QCCURRED ) 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ., - STATE

WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.) : i : .

WORK AT WORK - ) i -

21. | ottended. the deceased from éﬂ a a '. 2 | 2 2 , to M ond last lowt qlwo an g’ 30 - \‘)ﬂ 7

Death occurred at L 2.Y0. A m on the date stated above; and to the best of my ledge, from the stated.
Ao

72c. DATE SIGNED

5-3-57

NKC Mo

230. BURIAL, CﬂEMATloN DATE ﬁ: NAME OF CEMETERY OR-EREMATORY MLOCA‘"OH (ley, town, Or county) (State) .
EMOVAL (Secify)
ot N ey 30957 | Fomesy Mvie Compreey | Kansas Co7y  Missouvgy

24. FUNERAL DIRECTOR

D. W, //e'w&'lls

g g

25 DATE RECD. BY LOCAL REG.

7. 3- 57
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26. REGISTRAR'S SIGRATURE

Pnevokelfl

(L;conud Embolmer's Statemant 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 embalmed
by'me, oT by it fetresetnsernsesrenereeserranensarasnerees temerranareaiias .» Student Embalmer No. ...................

working under my personal supervision.

Student ....... Crarraeeeeeenierearenrn [T . Signed /.l
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN.HANDWRITING (Failure
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. -




