Health TAE DIVISION OF fnEAL TR VUF Mi32AJURIT m
wolth,  —iem AAT 10 AATT eokhiminm rrnvirlrier A NEATY 00 e S P E
swites  FILED OCT 161957 STANDARD CERTIFICATE OF DEATH TN T fer
Public i 9
Sarvice Re_gistration_ District Mo. /qf Primary Ragisﬁrution D_islri:l Mo AP B _ Regutrnr "3 No. Neo.,, X _5 3_ _____ T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Ra;idgncg‘bn'f &,
cq0 © o COUNTY 14 ousoN . STATE b. COUNTY admi ssidn
=57 b. CITY {If ouiside corporate limits, give TOWNSHIP only) | Inside Limits q; CITY
OR Yesg Ne [ | \f OR Yes@ Ne [
TOWN KANSAS CTTY UL TOWN KANSAS CITor
c. FgLL NAME OF (I NOT in hospital, give focation) $Lcngth of stay in 1b {' “4, STRERE! J'(hdﬁul'lich!, give location) Reside on Farm
HOSPITAL OR ADDRESS
henrurion  <ueen of the Worl 35 yrse 21,63 Forest Yes [ Ne [
3. I'frAME OF DE)CEASED First Middile Last 4. DATE Month Day Year
{Type or print - OF
BLANCE DEATH Septe 27, 1957
5. SEX 3| & COLORORRACE| 7. mnmsn[]usven warrieo]| & Dﬁe ggé‘iRTH 9. AGE (In years JEUNDER i YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Hours | Min,
; Nepre wooweg] — owvorceo[l| Noyemher 22, 189 bl b,
£ 100. USUAL CCCUPATION {Give k‘:’d of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) Y1727 CITIZEN OF WHAT COUNTRY?
: sunH most of m¢fg Vite, avan if retired) INDUSTRY ¢
3 omsewile Port Gi hqrm M'as,is,sjs?ﬁi_
= 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME {USBAND OR WIFE
3 ?
: Vo Isadorelavis
'éi 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
1 {Yes, n unknown}| (I yes, give wor or dotes of service}
- N6 | L196-05-9879 Sylvia S i rvard o
line for {a}, (b), and {c}.} d RTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cuuse 2
PART I. DEATH WAS CAUS

IMMEDIATE CAUS

ONSET AND DEATH

21. | attended the guceased from - I q-" 2’ 7- \’-7und last Iuw‘h.: alive c;'l ﬁ_ 2 7-- IT?
Death o:curr# m on the date stated abegve; and to the best of my knowludﬁ, from the causes sm(ed
22a. SIGNATU egroe onditle} 22b. ADDRESS TE SIGNE
\\%«.{ap .Jnn' 23 & /q? £ 30/17

g
5. Conditions, il any, , DUE TO (b)
5 which gave riss to
5 above cavae (), } 7
] stating the under- -
H g lying cause last. DUE TO (C) ] L _
g-_n. =1 . . PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot related to the terminal diasase condition given in PART | (a) 19. WAS AUTOPSY
23 < ‘ PERFORMED? &
32 g)E A4 2x | ves) nof]
5 - £ | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- w
S § o 0o O
5 o é 20c. TIME OF .Howr Month, Day, Year
. 3 ‘8 INJURY a.m.
+1
- E E p.m.
g £ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE ATD NOT WH]LE farm, fuclory, street, office bldg., etc.) . . L.
s J WORK AT WORK
¥ E
-
-
§,
5
<

, \} : =,
230. BURIAL, CREMATION, | 136, DATE — ° ‘73c. fAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or caunty) (}(.f.)
REMOVAL (Sp-:ily) R . ‘ . .
Burial Oot,-3,—31007 i S 3
24. FUNERAL DIRECTOR ¥ “lotdess H 'H‘mre RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATURE

Watkins Bros. Funeral Home 18th & Berton [0-/-5T <l

(Licenssd E-bcla-c 3 Stotement on Reverse Side)

Rovall B. Fleming yse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T




-

* STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by ...oviriiiiinnn R UUUUPRORRPRTRE .+ Student Embalmer No. ...................

working under my personal supervision.

Student .cooerriiii e e o S:gnedﬁ““z)k/

Signature of Student Embalmer
vt -y ' T T Licensed Embalmer No.. Sy

- - - P. O. Address.. ¢ Y@ﬁu

o e Note: ’I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRIT[NG (Fa:lure
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 embaimed, fact should be so stated above.

N -




