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STANDARD CERTIFICATE OF DEATH

/ y f Primary Registration District No.
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1. PLACE OF DEATH

esldancc buforel

7. USUAL RESIDE (Wheu doceqsed lived. If ipgtitution:
a. COUNTY a, STATE b. COUNTY g /
b. CloTY {If outside’copfiorate limits, give TOWNSHIP eonly) Inside Limits ClTY Inside Limits
TO'VQG'N W‘ Yeau MDD n TOWN A‘W Yumn O
c. FgLé_ NAM%OF {If NOT in hospital, giygfocation) | Length of stay in 1b : d. STREET {If outside, givefPcatign) Resida on Farm
HOSPITAL OR ADDRESS
|NST|TUT|0NJ—K0‘/ 5D YEARS fﬂ ¥ e QM Yes (] Nold—
3. NAME OF DECEASED First Middle Last 4. DATE Month Y ear
(Type or print) ﬁ C T G op .__%
LICE CHRISINE GRRDVER -9/9§
. SEX t] 6 COLPROB RACE] 7., coicnirlneven marmienf ]| & DATE OF BIRTH 9. AGE (15rors n=unnen i YEAR] IF UNDER 24 HRS.
. - 7 7 =brey pirthday) § Months ] Days Hours I Min,
wipowen [ ] vivorcen[ ] ézec ' ,'/?03 ‘j g’ A
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BiRTHPﬂCE {City ond stote or country) I 12. CITIZEN OF WHAT COUNTRY?
during mast of worki », sven If retired) INDUSTRY
Imm Brr/rrn- UASteer | Sevr Seode - Ko s LE _Kawsas J. S A4 |

130. FATHER'S NAME

Perry

JE KL

13k. MOTHER'S MAIDEN NAME

Susie Fay Roniwsew

14. NAME OF HUSBAND OR-WH-E

Peve £, Canonen.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, O)Vmwn)ltll o5,

give waor or dates of sarvice)

16. SOCIAL SECURITY NO,| 17. INFORMANT

499.07-55%2| Paye £

PART I.

Conditiens, if any, DUE TO (b) J—f W
which gave rize 1o J

cbmfo culoﬂjo). }

g conatorr. | _DUE 10 (¢) 1t 4

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

_ Conslavonlegrs

AR DNE

Address

o g WASas A AVE.

INTERVAL BETWEEN
ONSET AND DEATH

Q&a{_m —UY\D&ML

PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART § (o}

19. WAS AUTOPSY
PERFORMED? , -
YES[ ] NO [3’

20a. ACCIDENT SUICIDE HOMICIDE

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

O 0 O

20c. TIME OF .Hour Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W'HILE tarm, foctory, street, offica bldg., etc.)
WORK .
21. | gttended the deceased from ! q S- }‘ , to l ’?“ 'b? ond last iow: alive on | B J/ ‘.‘J

Death occurred ot

I I OA o on the daio stated above; and to the best of my knowladge, from the causes stated.

B

URsAL

EMOVAL {Seecifr}

L e 1/-195F

SIGNATURE greepr title) P | 22b. ADDRESS M 22c. PATE SIGED
%'!JAM -ﬁw&%uw‘l; “0 3 /- IU 3
23a. BURIAL, CREMATION 23b. DATE 23d. LOCATION (City, town, or county) {State)

ﬁ_‘ume OF CEMETERY OR-CREMATORY-

7 Morsars Cemerery

hAnsas Cory Mrssovrl

24. FUNERAL DIRECTOR

ADDR

A8

- 25 DATE RECD. BY LOCAL REG.
oSW [amanN

26. REGISTRAR'S SIGNATURE

i D, /0 =& -

ﬁle-uud Embalmer’s Statement on Reverse Side)




4

o3
@

Qo> ®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed
|

BY M, O BY oottt e e s et re st s er s e e araaar e e neneen , Student Embalmer No. ..........c........ |

working under my personal supervision.

StUdent .oeeeiri e e
Signature of Student Embalmer

P. 0. Address ¢ Wl T o150

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).

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

if this body is not embalmed, fact should be sc stated above,




