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STANDARD CERTIFICATE OF DEATH
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STATE FILEUMBER

istration District No. Y ‘/I? Primary Registration District ND-..A‘?..Q.:—.—.-:' ________ Registra®®No, "7 7= ™" .
1. PLACE Cf DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY T a. STATE . . b, COUNTY oo admission)
ackeow I SSo s Jacksan
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. 2y _OR
omKansas QO kg Yes &4 No [ srom Hansas  City Yol re O]
<. Fg's-#l;b\t\%gF {If NOT in ho;piru'l, give location) | Length of stay in Ib |4 d. STREE'lS's (If outside, glv‘J location) Reside on Farm
H A ADDRE
iNsTTuTion 442 F. 345 ST, A Dellro Sho® E£ /L3 Yes 7] No 3G
3. NAME OF DECEASED First 7 Middle U Last 4. DATE Month Day Year
(Type or print} OP
Ly o, ByaArs DEATHNaN 12, )95
5. SEX ;| & coLOR Or RACE| 7. warriep[Inever warmieo[J] & DATE OF BIRTH 9. AGE (In yaors {F UNDER | YEAR] IF UNDER 24 HRS.
last birthday} { Months { Days Howrs | Min.
Female | Cauc. | womol * ovoceoDliSpy. 901349
100. WSUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR B|RTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY . ]
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13b. MOTHER'S MAIDEN NAME

NAME OF HUSBAND OR WIFE

Sahs Buaes (deceased)
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15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT A:IJ:us
{Yas, nogor unkngwn}| (If yes, give war or datas of service)
N | —_— 474 -2b -3(/2 DLSAM. Bysgs

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

y22. Ww. &3 5 K. C Mo.

lNTERVAL BETWEEN

ONSET AND DEATH
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissase condition glven tn PART | {a} -+

19. WAS AUTOPSY
. PERFORMED?

r4
g
=
X i
L L YES[] NO[SF &
£l 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
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u ] [ O
& 2. TIMEOF Hour Month, Day, Year
a INJURY am.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, aHfice bidg., etc.)
work L) AT work [
21 1 attended the decoased from __ [/ ——/ /—,_‘5_? N ) P i A and last sat ’,:::l diveon __ /—//~~5F
y : - /

Death occurred ot

m on the date stated above; and to the best of my knowledge, from the couses stated.
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220. SIGNATURE

\777 .

22b. ADDRESS

22¢. PATE SIGNED
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230. BURIAL, CREMATION, | 23b. DATE
REMOV AL (Specify)

23¢. NAME OF CEMETERY OR CREMATORY

{Stote)

234, Logﬁl&i {City, town, or county)
1

a ;S-u. s 1959 M Luash srve Zass ('.pmnza_z-_ :
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIENATURE
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oieevreiiiee i iiiiiieseces e eeeermena e s s re b e e e e e s s r et e ., Student Embalmer No. .....ocoovvvnnrnns

working under my personal supervision.

¥
SEUAENE wervrvevreeeeeeeeresssesessnsesasss s mensssnsanseens Signed Mé{«é ............................

Signature of Student Embalmer

Licensed Embalmer No..... 2857 ......
P. 0. Address.... £r.Cr. 24,

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



