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. PLACE OF DEATH

COUNTY J-AQ.KQDN

a.

2. USUAL RESIDENCE {Where deceosed lived.

sTAT N\ ssoo-R b. COUNTYCEqQ'

IF institution: Residence before

misgion

. CBTY (If cutsjde corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R L]
rom Kawsas C,7y @ 9 owKansas G Ty YR Mo
< FgL’L. NAM%SF {1 NOT in hospital, give location} | Length of stay in 1b 4 T SBRDEE'E (If outside, glve location) Reside on Farm
HOSPITAL —~ ADDRESS
INSTITUTION_7 5~ 3 2 W vanberre | #S YFAR S 7530\1)VAN Do‘ﬂ’ Yes [] Ne[¥
3 FI’AME OF DEEEASED First Middle Last 4. DATE Month Day
ype or print
Anna SLA0GHTER | o Jan 2- 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDDNEVER MARR!EDD 3. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. birthdoy} [ Menths | Days Howrs Min,
Female |WWTE | wow@ > ovesceod| Aug-. |7-1870] 88 | |
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10o. USUAL OCCUPATION (Give kind of work dene | 1
uring most of workipg life, aven if retired)

Ob. KIND OF BUSINESS OR
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AT Nome

11. BIRTHPLACE (City ond stote or country)

- RANDVIEW. YN\0O.

&

12, CITIZEN OF WHAT COUNTRY?

V. S.A.

13a. FATHER'S NAME

Wvley \WvaZl~

13b. MOTHER’S MAIDEN NAME

SARAEH

Waswell

14, NAME DF HUSBAND OR WIFE

|
15, wadoeceaseh ever N s. ARMED FoRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address KARISAS Uiy, tap.
{Yas, no, or unknawn}| (If yes, give wat ar dates of servics) f__" -
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S| 2c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK (] AT WORK
21, | cttended the deceased from i aAle: TH® ’qs*' ) hh- - ¥ :. : and last scwt alive on ah 2 [ 1
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22a. SIGNATURE {Degree or titls) 2 | 2. ADDRESS 22¢c. DATE SIGNED
.
28 e, \L V) Ve Bvodman Kew,l 1-3-'59
230. BURIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION {City, town, &r county} {51ate)
REMOVAL (Spexify) . ’ .
R AL N 571959 | Brest Miie Cemerery | [awsac Civy  Missovrs
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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, OF BY Lot e e e e g e vseeeen , Student Embalmer No. .............covis

working under my personal supervision.

SEUABAL cevvnennriririeiiiieiesieereeinereerrnriraesaassrarnnns Signed , W M

Signature of Student Embalmer
Licensed Embalmer No.. § .5 /é
P. 0. Address...... /)/ ...... 27@

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




