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STANDARD CERTIFICATE OF DEATH
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'F" En J U ]_ 1 1 1958gish'orion District Ne,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ivnuhon Rasuience befpre
- . ml‘ on
a. COUNTY J A C /r_g 6 4 a. STATE /'.40 b. COUNTY Av(f )/ P
b. CITY {If outside corporate Ilmns, give TOWNSHIP only) Inside Limits CITY In3ide Li
OR :
TOM (BA NSAS /Ty Yos ) No[j]g\g%h ROAKANSAS CITYy Yos ]
c. FULL NAM%OF {f NOT in hospital, give Ia:ntia‘) Length of stay in 1b d. SB%%ET (H ours? give |o:01i'on) Reside on Farm
HOSPITAL OR A ESS
| INSTITUTION /2 & 0 £ 4. 2 Me. /floe & QLY Yes[] No[R)
3. ?TAME OF DECEASED First Middle Last 4. DA;E Month Day Year
ype or print) a] —
_ Vi0oLA ANGeesn LLDER oirn ST - 30 - 53
.5, .SEX 1|l 4 CODLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRS.
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T - - losg birthdoy) [Menths | D . Win.
/’:’E/‘iALE. W“ﬁ(‘rq"ﬁ: wipowen [ owvorceo[ ]| 2 =~ 7 Q4 - 3 7 7 e 'l o o I i

USUAL OCCUPATION {Give kind of wark done
durlne}uﬂ of working lite, aven if retired)

FAAIT

10a.

10b. KINO OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stute or country) -]

AAARLISIA VILLE~ M

— 4

12. CITIZEN OF WHAT COUNTRY?

v.5.A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

i4. NAME OF HUQBAND CR WIFE

AHARs D ELDER

N LY ja/zv.s/‘h/(//ua’a TR/

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.

{Yas, no, or_unknawn)| {If yes, give war or dotes of service}
L

e

Address

- /7200 & ',.@?7"/!,

17. INFOR|

18. CAUSE OF DEATH (Enter only one cause per line for {0},
PART 1. DEATH WAS CAUSED BY: g

IMMEDIATE CAUSE (a)

Coenditions, if any, DUE TO (b)

T ~
20 o éﬁ()EJ(’
—~ INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
bo {o),
:!a:i:n cl::‘:md:t- U O! O
g lying cavse lasmn DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART 1 (a} 19. WAS AUTOPSY
B PERFORMED?
m - . YES (Jr no []
£ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ¥
m
g o o O
;’ M. TIME OF .Howr  Month, Day, Year
a INJURY a.m,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.)
WORK AT WORK
21. 1 qﬂend-ed the deceased from , to and last “"E alive on -

m on th

l/Dnuﬂ'n occurred ot

e date stated above; and to the best of my knowledge, from the Causes stated.

L, BGo> gy B8 By | 55 i

MATION, | 23b. DATE

LEAsT Score (ee

23c, NAME OF ZEMETERY OR CREMATORY

- 23d. LOCATION {City. rewn, or county}
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{State)

.A-;'/Lt-a .
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24. FUNERAL DIRECTOR

-Trgearand Tons-

ADDRESS

/- 5§

-

JC €W

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

i d Embalmer's 5 on Reverss Stde)
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STATEMENT BY LIQENgED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
4.by me, or by

-------------------------------------------------------------------------------------------

«» Student Embalmer No. .....c.cvvvvvnnnee
working under my personal supervision.
SEUAENL «orrverrveereeeeenerrseeseessseeesseeseen s e eeene Signed f/:/ﬁ/ é o1 MM oy
Signature of Student Embalmer

Licensed Embalmer No
_ , P. O. Address LT
e e “'Ngte!' The abéve MUST BE SIGNED BY THE LICENSED EMBALMER id his OWN"HANDWRITING. (Faildre
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.




