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IELED nec 22 1958;gi:trcti0r|_ District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE b, COUNTY ission)’
ES 1 4
. CITY {If outsida corporate bimits, give TOWNSHIP only} laside Limits CITY buo a Inside Limits
w0 K, (orrw)
TowN ST1. C HARLE =L no e row Kansns C i (Horpy) v nO
c. zgkﬁ_ﬁ:g%gl’ (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, guv- location) Reside on Form
RE
RTINS R |, 4245 Ranpered Ra R
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Poserr  Ler ARTON oo DEC. S 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDB"EVER marrizo[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
M last birthday) | Months | Doys Hours I Min.
w WIDOWED [ ] ovorceo ]| FE B, G- 19433 s é 2-(o
10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siate or country) 12, CITIZEN OF WHAT COUNTRY?
uting most of working life, even il retired) INDUSTRY Fe)

-

13c. FATHER'S NAME

15, WAS DECEASED EYER IN U, 5, ARMED FORCESR?
{Yeus, no, or ynknawn)f (1f yes, give war or dates of ssrvice)

16. SOCIAL SECURITY

18. CAUSE OF DEATH {Enter only ons cause per line for {2), (b), and (c).)

13b. MOTHER'S MAIDEN NAME

N TR 4
4963260 0]

NC.| 17. INFORMANT

| . S. 8.

14. NAME Of-mijfivil OR WIFE
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INTERVAL BETWEEN

PART {. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a} SUIC /AL
Conditions, if any, DUE TO {b)
which gove (lse to }
obove cavse (a),
tating th dere
5 I.ylcnnngeuu.uml‘u:;. DUE TO {c} 473/
= PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disscaa condition given in PART | (a} 19. WAS AUTOPSY
h PERFORMED?
T YES[(] NO g 5
2| 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART [l of item 18.)
w
o
H = - C-r F' X T
U} 20c. TIME OF Hour Month, Day, Yeor !
a INJURY a.m. R N n
x p.m. LUNNINSG, oT [ 7 fz G L - . R it}
20d. INJURY OCCURRED We. PLACE OF INJURY {e.q., in or abouthome, 201’ CITY TOWN OR LOCATIO COUNTY STATE
WH]LE ATD NOT WHlLE I farm, .ctory, streat, office bldg., otc.) WA e
21. | cttended the decoased from , o and last uw: alive on

Death cccurred ot E-Q P Q 4 v é . _s O ti m on the date nnted above; ond to the bast of my knowledge, from the couses stoted.

234. LOCATION [City, town, or county)

St. EHARLES

{S1ate)}

Mo

LL |

IGNATURE (Degree or title) 22b. ADDRESS
“% W ZW > ‘%M
230, BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOYAL (Specify) -
Buripe  |12- 9‘58 _QB_K_G_M_ﬁ.EMETERV
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
PR t “ S?ER Hu“ “‘s F . l NC . {Licensed Embalmer’s Statament on Reverse Side)

26-

STRAR'S SIGNATURE




_ BSBL 0T ydy

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it s et en e en et e e e e e re e e nra g e e s aas , Student Embalmer No. .............ouveee

working under my persconal supervision.

Ry 11T (31| S U OO

Signature of Student Embalmer ' v BT é 3

Licensed Embalmer No.'7....070.. 7. 0., <

P. O, Address .&{/ »47x"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'PING. (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.




