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wwie FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH 3% AN ERLE
e ublic
h Service Yoan Registration Dis:r_i_c! No. ___: / yf Primary Rnglsrmtlon Dlslrlc’ No.. . .__ /0 [- 3 S Reglﬂrnr 3 No. Ne.. 2"_;48 -
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruldunce bpfore
S, 300 a, COUNTY a. STATE b, COUNTY '“?{'
gl JacK gson Missoori TACKS
e I b. CBTY (If outside corporate limirs, give TOWNSHIP only) Inside Limits %’CITY lnsldg Limits
om Kansas QiTy Yes R o [ row Kanseas QiTy Yer® Mo
| c. 53;&]#:&%!?1: {If NOT in hespital, glve lacation) Lengtkfﬁﬁflh d. STREET {1f outside, glvc lacation) Reside on Farm
— ADDRESS
| nstruvion S /0 L i STERAvel traonn 45/0 L isTER Arenud YO %R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
JANET Sue CHRisSON AN peaTi N1y 7- 1958
| 6 COLOR ORRACE| 7. mARRIED [ JNEVER NBRRIED[X 8. DATE OF BIRTH 9. AGE (In ywars F UNDER | YEAR] IF UNDER 24 HRS.
. - last birthday) [ Months | Doys Haurs Min,
\,"H  TE wipowep[] ovorceo[ 14700 . Da2 . !f S¥ /
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and ltoh of eountry} a 12. GITIZEN OF WHAT COUNTRY?
inng mast of vmrlung life, evan if retired) INDUSTRY k C}
ANSAs 17y Missouel S.A.
; 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND UR WIFE
: | RoBERTE CHirismpan | Twsne Lewrs Nopte
E‘ 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. [NFORMANT Addres:, 7 '
- % B (Yo no, or unknown)| (If yes, give war or dates of arvice} 0 'S /- vE- .
* 3 Y, (=] | HNol= /
a 18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and (c) } INTERVAL BETWEEN
w PART [. DEATH WAS CAUSED 8Y: Q/“‘ z ONSET AND DEATH '
g IMMEDIATE CAUSE (c) '/ .
£
E Conditions, if any, DUE TO (b)
> which gove ¢ixe to
[l above cavse (s}, ) ' ~§\
= stating the under- L’,
3 % lying cause last, DUE TO (¢)
. DT PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but net related to the terminal dissase condition glven in PART | {a) 19. WAS AUTOPSY
3 xf§s PERFORMED? /
% offe YES[Z-NO[]
= ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature aof injury in PART I or PART [ of item 18.)
= Zfw
Y O O O
3 Y+
© j B2 | 2c. TIMEOF Hour Manth, Day, Year
& ags INJURY  a.m.
E : 3 p.m.
E g 20d. WNJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y] WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
2 8 WORK AT WORK
E ke 21. | ottended the deceased from , to and last mw: alive on
E a Death oceurred ot gf Fd ] P- - m on the date stated above; and to the best of my kaowledge, from the causes stoted.
- g SIGNATYR (Dagres or title J | 22 ADDRESS W 22¢. PATE SIGNFD
o
7 |LZ GE> S 7Sk 53555
&, §20 BuBLAL CREMATION, nh}ﬁe Z3e. NAAE OF CEMETERY OR COBMATORT /eocxnou {City, town, or county) (State)
N k- Aay.20. 2058 \ Maree Hire Cemereay \NamsasCity  Alnisas
< ADD ESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA;I'URE
. 3(.&9046 qg
8 RALSAS Y
[de]

P SF Anlepns Prceallad]




Rt

STATEMENT BY LICENSED EMBALMER

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

T by M, OF DY oo e e eetr e ee s et s e te tthar e r e en e eaas , Student Embalmer No. ...................

working under my personal supervision.

] 10T =3 ¢ | USRS Signed M ..... W//évr' ............

Signature of Student Embalmer ’ \

Licensed Embalmer No.. ¥ &£ 7....

P. 0. Address?/ ... %’

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




