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. PLACE OF DEATH
a. COUNTY

JackSoN

a. STATE

2. USUAL RESIDE] CE (Where deceased lived.

If institution
J_SS'OU"I b. COUNTYJ:;C

b, C(l_-;l'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits ‘_1 ClTY Inside Limifs
S fansas (o by @O || tiom Agysas City Yo NeDJ
e, zggé.ly‘:'ﬁﬂ%gi Tdr%‘hi‘vécnnon} Length of stay in 1b d. i‘BRDEEE‘IS;S {lf outside, give location) Reside on Farm
INSTITUTION Nagrs s NG 3/% . éOG?E??,Jz“ Yes ] No[]
3. ?TA::E‘SFN[I):)CEASED First Middle Last 4, DS‘FI;E Month Day Year
eﬁyde—l" C. G‘ﬂl"l"eit DEATH v 24, 1959
I 5. SEX 6. COLOR OR RACE| 7. MaRRIED[ ] REVER MARRIED[] 8. DATE OF BIRTH _ 9. AGE El,..;;,,; i;nL::hD‘ERg:EAR 1:::4.0512 2:“:?5.
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11- BIRTHPLACE (Ciﬁgd state or cguntry)
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12. CITIZEN OF WHAT COUNTRY?

US 8 -

13a. FATHER'S NAME

Richa rd GLarrelt

13b.

Zanvik A

THER'S MAIDEN NAME

Aavyey

4. NAME OF HUSBAND OR WIFE

R

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unknqwn)[(ll y-nm or dates of service)}

16. SOCIAL SECURITY NO.

Y9k 099766

17. INFORMANT

Address

Liend Stpnpp LOODFET7

ST

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (:) } INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: /vf é // f ONSET, AND DEATH
IMMEDIATE CAUSE (a) CYQ I YL IV ST 174 1OR L2
Conditions, i any, o DUE TO (5} é@ﬂé/”d /,Z,f/ CQ/“C /ﬂama‘z)éoslﬁ / )/C?d/’"
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2
3 20c. TIMEOF Hou Month, Day, Year
a INJURY  a.m.
k3 p-m.
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WORK
21. | attended the deceased from /‘E’Zl /fd—'g , 1o /'- ” lv’ ;Ad last &eﬁv alivo on #(/d/z /?‘J ?
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25. bATE RECD. BY LOCAL REG.
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25. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooiitiiiiiiei e v seiecirt et ettt te s ere e e e s st s s st s s e e ., Student Embalmer No. ......cocevvnunnnns

working under my personal supervision.

-—

Student .oiveiiiii Teearerraarenisainen Signed J.«..
Signature of Student Embalmer

Licensed Embalmer NOS;9

P. O. Addressﬁ../.@...%dx.....

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.




