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l 1. PLACE OF DEATH 2. USUAL RESI Wharae da oased lived. If institytion: Residence befo
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‘ 3. NAME OF DECEASED First Middle Lost 4. DATE Month D Year
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| HON o9 1h Y958
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|': 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City ond state or country) - 12. CITIZEN OF WHAT COUNTRY?
H Retvy "Foremssy -4 K,C35tockyard | Ihdependence, . S
a
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§ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT dress
LR FBor R el e |ye T 0, Mrs, Delsa Ann Hon H. R. # l Warsaw,

olc, MJal vse oniy standard nomenc ature In 1tem

All diseases in Part | must be cavsally reloted.

Lewis E. Soper

18. CAUSE OF DEATH {Enter only one cause per line for {c), (b und (e).)
PART ). DEATH WAS CAUSED B :E: ! &
IMMEDIATE CAUSE (o}
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MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying couse last.
PART il. DTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEATH but not related IG\- terminiol disecse condition given In PART I (o} 19. \F\"AS FAU;OEFSY
E MED?
do) YES X] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) A
O O Cl '
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,]{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} farm, factory, street, office bldp., etc.)
WORK AT WORK
hY —_— r—
21. | ottended the docoo:ad from 7 - [ o _S g . o q -/ 4‘ NS 8 ond last 3a live on 4 -~/ Lfé 5 Z

Death occurred at " 2 ( eyt

ths durn stated above; ond to the best of my knowlﬁfge, from the couses stated.

224 SJGNATURE (Degres or titte) 3] 226 ADDRESS / 7/ g WW ﬁf?!c‘ DATE SIGNED
o 5 é&v B @ : G~/ 5-5F
T3c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 234, LOCATION (City, tewn, or coumy) {Srare}
OV cif
Brt &1 9-18-1958 Floral Hills Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNA.TURE
Floral Hills Mem. Chapels, Inc P Jb. P A lum
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S STATEMENT BY LICENSED EMBALMER

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

-"by M, OF DY eoieieiie it ree i e rressrasseetrsnsesenttssnraasansnemsassessastrrnserss .; Student Embalmer No. ......ccooevvvneenn

working under my personal supervision.

R 210 L= 11 P USROS
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of license).

« o= : If embalmed by a STUDENT, he aiso shall-sign’in his-OWN handwriting.. '~ .T-¢

If this body is not embalmed, fact should be so stated above. X




