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All diseases in Part | must bo causally related.
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FILED MAR 13 1958

'STANDARD CERTIFICATE OF DEATH

05413 *

STATE FILE NUMBER
Z ‘/? Primary Rngls!ru!lun Dlsm:t No._____ [_9_?_;—‘# ....... Regis!rar's MNo.._ 98%,,.._~.,

a. COUNTY T“QKSD”

2. USUAL RESIDENCE (Where decaosed lived.

o. STATEM ssouR-b COUNTY-SF‘

[{ institution: Resldance b?]

K ] mlﬂlol‘l

b. CITY (IF outside corporate limits, give TOWNSHIP only) Inside Limirs

o Kansas O ity Yos &N []

1rq CITY

i o QTOWN KRIOS as C |"|'7

Inside Limits

Yes[&~No []

c. FULL NAME OF (If NOT in hospltcﬂ, give location} | Length of stay in ib

Registrotion District No
. PLACE OF DEATH
HOSPITAL OR
! nsTuTion @ £, 492 STREET YEARS

3. NAME OF DECEASED First Middle

I| 6 COLOR OR RACE 7 marrien{ wever marrieo[ ]

(Type or print) .
m RouBy Vioeer  Chane

d. STREET {If outside, glvn location) Reside on Form
WS @ £ 49 STREEY | YO vl
Lost 4. DATE Month Day Year
QOF
¥ st Feb, 21,1958
8. DATE OF BIRTH 9. AGI .In yeors $F UNDER 1 YEAR] IF UNDER 24 HRS.

(‘A)\\IT'E wiowep ) . mivorcen[ ] AUG;?- /fy/ vlléhirthduv) Montbs

Drays Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or eount.v} ] 12. CITIZEN OF WHAT COUNTRY?
uring most pf warking life, avan if retired) INDUSTRY
7 i £ . e HargisBuee )Dm.mwxm V.S A,
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR-wH-E
JE L 5/440; SA RAH Yo cumM Lee Stewaner Cruaney-
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address,
{Yas, no, nknown)| (If yes, give war or dates of sarvice) ’(0 a”"ﬂﬂﬁ £ LA NE
G vene e v o dates Nowng SAMUEL L.OHAm.Hdﬂsas

18. CAUSE OF DEATH {Enter only ane couse per line for (a), {b), ond {c}.}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

éd/ﬁ ZJD DEATH

Conditions, if any,

IMMEDIATE CAUSE (o) Hilpn 5'/‘:2 f"lC Pﬂﬁ U laHnra
DUE TO (b} (navt ?-o )LIV'G. /‘1[\361 V"f" F:: :/ara_

gbove couse (a},

which gove rise to
sicting the under-

g \

g lying couse lasr DUE 7O (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol diseass condition glven in PART i (o) 19. WAS AUTOPSY
3 PERFORMED?
o YES[] NO
=1 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
wt
v O [ O
S| 20c. TIMEOF Hour Manth, Day, Year
& INJURY  a.m.
k3 p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY{e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D torm, factory, street, office bldg., etg.)
WORK AT WORK

ond last suw alive una\ { F-C./g

5%

21. | attended the deceosed from t 2 Fi :e ‘? S 5 ,taé Z z -eb 5 Z
Death occurred at 7 3 d m on the date stated above; and to the hesr of tny knowledge, from the causes stated.

22p. SIGNATURE (Degree or tithe)

22b. ADDRESS

22c. DATE SIGNED
! [ DS~/ D | 6333500 k5id e Faza_ 172 Febss
23a. BURIAL, CREMATION, | 23b. DAé 23¢. NAME OF CEm CREMATORY 23d. LOCATION {City, town, (coul’ﬂ’y) {State) .
REMOVAL {Speaify) .
1959 | NE ees Sows | hdwsas Oty Missovr)
24. FUNERAL DIRECTOR ADDRESS&RUJ” Uﬂff( 25, DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SlanTUR‘E
P W Newo S - $asQ, 2 - 1Y K —mhlemar W

{Licensed Embalmar's Stotement on Raverse 5ida)




@

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, or by ......... ettt e rararas UV UIPUORPIOT PP , Student Embalmer No. .....c.ccevvennnenn

working under my personal supervision.

SEUAEAL ceveeerrereersreeresseerseesesesesseesosesesseeesens SignedM.&:P ............................

Signature of Student Embalmer
Licensed Embalmer No. @40 ...

P. 0. Address SOM/M

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.




