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STANDARD CERTIFICATE OF DEATH

— 534693

”_EB s E P 3 0 ] ﬁgistraﬁun District Me. ,ﬁ ? Primary Re_g'istruiion Dis'j?cf No.__\i:_g_i.’k nnnnnnnn RB_H_iS'N”" N°‘-—--!—~$-£—-~--—--
PLACE OF DEATH 2. USUAL .?EESIDENCE (Where de:eosbad Iclaﬁl Tlf institution: Residence befire
COUNTY . STA - R . NTY admissio,
> Baves ¢ Misgouri Bategs
| b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY & Inside Limiss
R i [2 )
Tom_ )tPlesant WD . Yes L Mo b tomd Rich Hiil 19 [ =0 %O
I < l-'-:lgL#I NA#%’?F {If NOT in hospital, give location) | Length of stay in 1b d. SBRDEEEEES (If ourside, give location) Reside on Farm
SPITA N Al
l INSTITUTIONP i ne Trea Rest a.~7 lMo, W0 E,Park Ave, Yes (3 No[X)
NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
(Typc or print} o]
wil,L.TAM HeNRY COOLKN DEATHS @ ;it -l5 - 11.9 28
. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in s QF UNDER 1 YEAR] IF UNDER 24 HRS.
o . MARRIED[ JNEVER MARRIEDTTHY i logt tbm;::;) Mopthe l Days I Hours l Win.
male wnite wooweo[]  ovorceo[J[F'gpurary 12 L¥8L S ’? Y4
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or country) 12. CIleeN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
iarmar Iarming Irving,Kansas i U.S.A.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H‘UEBAND_ OR WIFE
; Flia Huloert
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yn,fi:.oor unknawn}| (If yas, give wor or dotes of service) none MI‘S.H.C.H&HSOm-RiCH rii.Ll ,MlSSOHI‘l
18. CAUSE OF DEATH (Enter only one couse per/Tine for {a), (b). uﬂd {e)) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
. =
Condltians, if any, DUE TO {b) %
which gave rise 1o }
above causs (a),
h dere ‘§ s
z ring - couss. toss. 7 DUE TO {c) ¢ : L& szQ__ ‘ 7 ~
= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disecss condition ghven in PART § (a) 19. WAS AUTOPSY
Bl PERFORMED?
L 4122 YES[] NQ
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ur
8 o o O
5[ 20c. TIMEOF .Hour Month, Day, Year
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[[_E ATD NQ]’ W'H|LE 0 farm, fu:?ury, stroet, office bldg., efr.)
/i
21. | artended the decoased ﬁw%&i}‘QO ;'@f’g /ﬂ_x last Sow ' him I ive on ,&ﬂ f‘ /0 /{/J\g
Death occurred at 13 R m on Ilp date stated above; and to the b.st of my knowledge, f&m the couses stafld
zzi ATURE W X(Dw“ or title} 22b. ADDRiss \L_QH : %7 SIGNED
23a. BURIAL, CREMATION, | Z3b, DATE 23e. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or :m'y) {5tate)
REMOVAL (Speci fy)
puTan | Q/20/ny Graen Lawin Cemetery ien Hill Mis
24. FUNERAL PIRECTOR ADDRESS 25 DATE RECD. BY EOCAL REG. 26- ?ITRAR s HA7
i -
e e D, e /_ﬁ///y‘(’%//'&,r b 1. 40 7—’\5’ / M

(Cizensed Embolmu’s Stdtement on Reverse Side}
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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

by me, or by .» Student Embalmer No., ...........c.......

wotking under my personal supervision.

Student
Signature of Student Embealmer

Licensed Embalmer Nof(é~57
P. 0. Address..éﬁ%.;..md..‘

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 boay is not embalmed, fact should be so stated above,




