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l 1. PLACE OF DEATH

I o KSon

2. USUAL RESIDENCE

a. STATE‘\.\ SSOU'Rk COUNTY—]—A

If institution: Residence before

2yYa

(Where deceased lived.

b. CIOTY {If cutside corparate limits, give TOWNSHIF only)} lnside Limits C:‘_JTY Inside Limits
R - R
N -
on Kapsas O 8% Yor X No (J -’am‘tkrow Kansas O Ty Yes 0 Mol
c. Elng-F!’_l NAM%OF {If NOT in hospital, glve locatien} @E of stay in 1b ' d. STREET {If sutside, give lécation) Reside on Farm
TAL OR ADDRESS
INSTITUTION 4/408\\“0” BOE ;é&w;:s . 4’4/08 Mo Ro= Yos [} No (%
3. NAME OF DECEASED First Middle Last 4. DATE Menth Yeor

{Fype or prin1)

J=an=TlE

A.

RABT rEA

e 00T 23 1958

6. COLOR OR RACE| 7.

wARRIED ] NEVER MaRRIEDIX]

8. DATE OF BIRTH

9, AGE (tn yeors JF UNDER | YEAR| IF UNDER 24 HRS.
Months | Days

durir{g most of ing life, even_if Ir-d]
RefiRen. Secresa

Dow s, T-owA

- . irthday) Hours l Min.
\\J HI‘I—E'- wipowED[ ] DWORCEDEI APRI I- ;La- 188'5 '}?
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) ; [ 12 c1Tizen oF wiaT counTry:
INDUSTRY

W.S.A.

13e. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14- NAME OF HUSBAND OR WIFE

{Yes, ne, or vnqwn)|{ll yos, give war or dates of service)

C.H. C RART‘RPF Epma RiaHarps NoNE
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16- SOCIAL SEGURITY NO, l? INFORMANT Address KARISA S Ci Ty, o

oy 500-72-5258
18. CAUSE OF DEATH (Enter only one <ause per line_for {a), (b) und (e}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY OgET AND DEATH
IMMEDIATE CAUSE (a)} J
Conditions, f any, . DUE TO (b) e- v. d"’"“g /& Qcars
which gave rise to } U
above caoute (a),
stoting the under- b
‘4;. Ilying couss last. DUE TO (&)
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedase cendition given in PART | {a} 19. gegé\gTOESY
— RMED?
£ 53 YES[] NO[] e
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w — e ¢
u = = i
S| ¢ TIMEOF Hour Maonth, Day, Year
‘a INJURY o.m. p——
E
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ALE,_NQI_H:!.LLE 1 nﬂ-konq—nrwh-o”lce bldg., etc.) RS —
WORK AT WORK Cr
21. ) ottended the deceased from A - /é - S a .o /o "Z i J i and last 'uwi‘z.ulivc on 76 - % 1""‘-&,
Deurh}i:urrnd at m on the date stoted above; and to the best of my knowledge, from the causes stated.
22a. § RE (Degrea or title) ] 22b. AD?? 22c, DATE SIGNED
’
- ’2,&- ¢(J—-?d rl—lf/w @? 70-27F
3a. BUKTAL, CREMATION, | 23b. DATE b 23c. NAME OF CEMEFERY-0R CREMATORY 23d. LPCATION {City, town, crkounty) {5tate) .
REMOY AL {Seecify) .
REMAT 0N 0P 24 (27 ] |DW-Neweomins Sows | [gusas Ciy Misssvng

24, FUNERAL DIRECTOR/33/ ?RUS‘\ ﬁséskocglm
S b )'1

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

| Ee’

o2y sF

{Licensed Embalmer's Statement an Reverse Side)




¥

Do

N JSTATEMENT BY LIGENSED EMBALMER

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

DY I, OF DY it it e et e e e e e va et e vt serata s e enaainn , Student Embalmer No. ........covneeeals

working under my personal supervision.

Student e s Signed
Signature of Student Embalmer

Lo s _ e - .. Licensed Embalmer No.... Y&~ 7. .

P. O. Address;/- c

Note: The above MUST BE SIGNED ‘BY'THE LICENSED EMBALMER'm 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.




