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. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence beafore
. COUNTY a. STATE b. COUNTY . admi ssion
00 ° Jackson Kans., Li
-57 b, CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CloTRY Inside Limits
Towe Kansas City Ye@ MUl fj4. tom  LsCyene e Rl
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b - g‘OSTREEES T 7 (W outside, give location) Reside on Farm
HOSPITAL OR ADDRE
wstirution 31, Lukes Hosp, 5 days Bl none Yes [ Nofg]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Earl JcJueen DEATH -2-58
5. SEX 5 6. COLOR OR RACE} 7. MARRIEDDNEVER MAR_EIED 8. DATE OF BIRTH 9. A&E Eﬁ'a::; ::‘;?.ER l;:;EAR l;x:DER z:ﬁb;ns.
Male White wooweol] _oworceol)| 81 4-1586 [
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven iF retired} INDUSTRY
| Farmer Farming LaCyone, uang , Usa
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSB8AND OR WIFE
" Wm. Mcueen Julia Conley none
. 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i = Jl {Yes, no, or unknawn)| (If yes, give wor or dates of service) .
- 8 2 HMrs, E, E, Harvey, Kansas City HNo
! o. 18. CAUSE OF DEATHAEMM only one cause pegt }, ond ().} INTERVAL BETWEEN
| u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (o} Al D drtan, G LD e,
| o Canditions, if any, DUE TO (b} .
I > which gave rise to
| ; above e:u-- d(u], F’ l
. tating the under- R
- 3l lying couse last. } OUE TO (¢) N2
. DEE PART ll. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH but not related 15 the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
Y B PERFORMED?
N YES)] no[)
- % E1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
— ¥
: =1 3 O O
S SNS[ 2. TIMEOF How Month, Day, Yeor
I [ INJURY  a.m.
3 : ] p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION STATE
w WHILE AT[] NOT WHILE O farm, factory, strest, office bldg., etc.) s / N
4 WORK AT WORK . S s
g 21. 1 attended the deceased from ”W
=
L
[
P

%Zzg/f%) i, D,

22b. ADDRESS Pr‘Of Bldﬂ

. Kansas City, o, 6-4-58
3 f230. BURIAL, CREMATION, 2% DATE 23c. NAME OF CEMETE_RY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
o REMOVAL (Specify) .
5 Remayal b-4-58 Quawsatomie Cemetery Osayntonie, Xang
= 4. FUNERAL DIRECTOR ADDRESS KS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE
5 iangold Funeral Service, LaCysne e ¥ 58 —Pesn M
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt i it ir e e s s rn et en et e aas ae s sanen s raa T r ey .» Student Embalmer No. ........cccccenvene

working under my perscnal supervision.

Student .cococeiriiiiiiir e aes saee
Signature of Student Embalmer

o ' Licensed Embalmer No4972
P. O. Address.......... Lalyszna, ..Ea

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.



