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" Dactor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listad.

"USE ONLY BLACK INK OR RIBQON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.
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STANDARD CERTIFICATE OF DEATH

Ragistration District No.

Primary Regunurlon Dlsm:t Nao. ______/____a_g__:,.,___,“"_ Registrar’s s Mo. MNoa.__
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;rfor/
. COUNTY . STATE = b. COUNTY admission
° ACNsoN ¢ Missaur TACN o~
b. C‘!JTRY (H outside corporate limits, give TOWNSHLP only) Inside Limits CITY Inside Limits
o AUnsas 4Ty Yei fd Mo O vn"’} om Nansas Crry Yol No[J
c. FgL'I:_I.PI:lA{A%gF (I1f NOT in hospital, give location} [ Length of stay in 1b 4 d. i’l[’)%%%‘gs {If outside, give location} Reside on Farm
ISP TAl
INSTITUTION 4B/ 6 CeunesserSr 0 yFARS R Y016 CEMESSRE ST Yes (] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) A 0P
Eceanor LEA Lvowns EAH OET- /Y- [ FST
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH §. AGE (In years LF UNDER | YEAR] IF UNDER 24 HRS.
F 1 ! marrieD[] NE;ER MarrIieD[] J:) i rears Honthe I v ] o
EMALE WH T wiDOWED fy] pivorceo[) LY 2%- 186 2| @4

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

11, BIRTHPLACE (City and stats or country) _e

12. CITIZEN OF WHAT COUNTRY?

wn) {lf yos, give war ar dotes of service)

(Yes, no, or unl:

Now r

MRs

ring moxt of king lifa, even if l-hr-d] INDUSTRY v .
At Home T Jansas Ci 7y Miscomd UV_S.A
13o FATHER'S NAME 123b. MOTHER'S MAIDEN NAME l“. NAME OF H_U—SBAND_ CR-WLEE
Dennis Drwvine Sarar AEwnesy Wittiaan - Lrows
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address

Tames [ Arety %068 5455 ’ég‘s’

INTERVAL BETWEEN
SET TH

Conditions, if ony,

18, CAUSE OF DEATHI-SENM only one cause per Line for (a), {b), and (c].} .
PART |. DEATH WAS CAUSED BY: 2 4
IMMEDIATE CAUSE (&)

punhesonrn

which gava rlss to
above causs (),
stating tha under-

} DUE TO (&)

& /4

{,g®°

% lying cavse last, DUE TO (¢)
= PART ll. OTHEGRIGNIFICANT CONDITIONS CONTR|BUTING TO DEATH but pot ralated to the termina! disecse condition given in PART I () 19. WAS AUTOPSY
by ’ . N * PERFORMED?
5 4 ;E W%L YES[] WO
21 200. ACCIDENT SUICIDE  HOMICIDE 2h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w .
o O O O
3 ‘ e
V| 20c. TIME OF .Hour Month, Day, Year
I INJURY  am.
& o,

20d. INJURY OCCURRED | 20e. PLACE OF INJURY (a.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY 4. -+ . STATE

WHILE ATD NOT WHILE D farm, factory, street, olfice bldg., otc.} L R

WORK AT WORK , L ' -

21. 1 ottended the deceased bom _ 7/ S 7 0 LOL13/E7  ondlon sow b aliveon /0//_7/{ >

Death occurred at /l2:3 0 . m on the date stated cbave; ond to the best of f my knowledge, from the causes stated.
- 270, 2{ }0 (Dogreen title) © | 22b. ADDRESS /£ d P/ 44 ,Jg, b4 22c. QATE SIGN
el 2 | W i A, /OZM/S_Z

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY Omﬂm 234. LOCATION [Ciry, town, nr county} {S1ate) .

REMOVAL (Specify)

BRLST \Der-16.7757 /MrJ} MAAVJ’ 05»»:7(&3/ Ahwsas (Zry /.V/:.u Y,
24. FUNERAL DIRECTOR ADDRESS a 25. DATE RECD. BY LOCAL REG. ~26. REGISTRAR'S SIGNATUREJ
. / 3/ 404'4904?
/ Newe amses S M Jo - 15 -5 T Ao

{Licensed Embalmaer's Stotemen? on Revarse Side)




A : -

- STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Signed ... m /C ......................

........................................................ o isiamatarerwsatenrmanatnusng

Signature of Student Embalmer

R ) Lo T * *Licensed EmbalmerNo 5‘/?:?/

o I oo . P. 0. Address /C e ) A

“*Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING: (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 handwntmg
" If this: :body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student




