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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceused lived.

If institution: Residence before

. COUNITY . STATE b. COUNTY admission
I ° /A CKso N -3 /3 SouRl > A N
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limiul/
ToWN NANSAS 1Ty Yes 0 No [] 330 OWN A/ANJ"A s Ci7y Yol N
I c. :gLé_'_FJ:C‘l%OF {1 NOT in hespital, givs location) Length of stay in 1b d. STRE'E?ET (If ourside, give location) Reside on Farm
S ADDRESS
INSTITUTIONS’T MAarvys Hosrizac | 50 vEaR s S63) Conrietd Ave.| Y[ v
3. NAME CF DECEASED First Middle Last 4. DATE Manth Doy Y eaar
{Type or print) A 4, e OF
DA ACkLEMAN | o Ayausy 2y./958
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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHPLAC?HV and stats or couniry) 1| 12. CITIZEN CF WHAT COUNTRY?
dpring most of working life, even if retired) INDUSTRY
OOSEWIFE - - - OS/?‘?E ﬁ/.- (CAANSAS U. S 4.

13a. FATHER'S NAME

OSELH PANTIE.R

13k. MOTHER'S MAIDEN NAME

O Narnvowwn

14. NAME OF HUSBAND O R—Wdig-

Titeooon e laenteman

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or quwnjltlf yas, give war or detes of sarvice)
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Now E

T ECDORE //A CALEANAN ‘;’;(.’.

Address 3) Carriria Ave

N3sAS Crry Mo.
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20d. INJURY OQCCURRED 206. PLACE OF INJURY (e.g., inor about homo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
AT WORK
21. | ottended the deceased from nd lost saw h " alive on

Wo
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d to tha best of my knowledge
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{Degrea or title)

22b. ADDRESS

MO e f
23b. DATE N

Hua-2 L/P5E

RIAL, CREMATION,
BREMOVAL {Specify)

22e. NAME OF CEMETERY mﬂ‘(
Creenlavww Cemerery

44.2.52:4.2/

23d. LOCATION (City. mvm. or courty)

MNJ'AJ'

ATE SIGNED

/ {State’
/Ty MISJ‘O Ukl

24. FUNERAL DIRECTOR ADDRESS

733/

D W NEW COMERS -?oav.r KANSAS

25. DATE RECD. BY LOCAL REG.
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26. REGISTRAR'S SIGNATURE
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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 .oiiviiiiiiii e eataerarsieeen e ie e btasrae sy aran .» Student Embalmer No. ...................
working under my personal supetvision.

Student v e
Signature of Student Embalmer

Licensed Embalmer N 57\'2 4

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (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.
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