THE DIVISION OF HEALTH OF MISS50UR|

et | STANDARD CERTIFICATE OF DEATH A e
:::!::. l“ EU BEE 8 TQSSBQis!mﬁuq District No. ... /V? ...Primary Registrution Dﬁl'fit_'ﬁ‘_‘-...... a:—-— <rene. Registrar's No. igaa
1. PLACE OF DEATH 2. USUATRENDENCE (Where deceased livad. If institution: Residence before
. 300 . » COUNTY yanteson o STATER . ang b Ct:iﬂri:;:"b‘1 admission)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY o 2/5}9 Inside Limits
TomKansas City ves B o1 || wPrairie Vill,, Kansa YosXJ No[]
c. FULL WNAME OF [H NOT in hospital, give location} | Lengih of stay in 1b d. STREET {If outside, give location} Reside on Farm
e iaMenorah Medical Center [ naye ADDRES} 112 W. 67th Terr. Yes (7] No )
3. NAME OF PECEASED First Midd'le Last 4. DATE Month Day Y ear
{Type or print) Ella M Nave DEOAFTH 3 23 59
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE (In years §FUNDER | YEAR] IF UNDER 24 HRS.
Fomale 1 Wil te ::Dr;n;:ggusﬁzrv?;::;g 8-13-92 for edor) Wantha l Dars | Fours J Wi
100, USLUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state of country) 7 | 12 CTIZEN OF whaT cCounTRY?
g gluring most of working life, even if ratired) IN UgRYM L N‘ f" ” ‘_s ) A
'l

13b. MQTHER'S MALDEN NAME

Mary

T
15, WAS DECEASED EVER IN U. §. ARMED FORCES?

{Yas, np, pr unkmwn)l(lf yor, give wgr or dates of service)
NMa ‘Aa

14. SOCIAL SECURITY HNO.
)

7.

x

INFORMANT

PART I.

Conditions, if any,
which gove sise to
above cause ({a),
stating the under-
iying couns lasn,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b

DUE TO ()

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

ﬂ!u‘ll kemon—l«a-{m lupad'ca..; |[_¢u,\q + c«l.q..

14. NAME OF HUSBAND OR WIFE

Address {29 [ % -
" o Naye dil Pﬂ"\R\E,‘l

INTERVAL BETWEEN
ONSET AND DEATH

Moo Jeric

Ve Hirvwbssry

/

R

CUWA

PART H, D? SIGNIFICANT CONDITIONS CONTR]BUTINGJD DEATH but not related ta the terminal dissass conditlan givan in PART I (a)

Cnxc;whva

/530

19. WAS AUTOPSY
’, PERFORMED?

YES [23-NO [}

B (|

200, ACCIDENT “SUICIDE HOMICIDE

a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

20c. TIME OF  Hour
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

Month, Day, Yeor

204. INJURY OCCURRED
W'HILE ATD NOT WH”._E D

20e. PLACE OF INJURY (e.g., inor about homa,

farm, uctory,

streat, office bldg., erc.)

20 CITY, TOWN, OR LOCATION

.

COUNTY

STATE

21
/ eath occurred at

| attended the deceased from

28

the date stoted

and last sow L alive on
above; and ta ‘Ihe best of my lmowl.dga, from the causes stoted.

J -

Y20, SIGNATURE

Doctor, coraner, otc, must use only stondard memenclature in item 18. Mo symptoms will be hsted.

All diseases in Port | must be cavsally reloted.

130. BURIAL, CREMATION, | 23b. DATE

REMOV AL {Specify)

24. FUNERAL DIRECTOR

1liam Lowe Mundy,se oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wi

{Degree or titla)

e B

2. ?DRESS Gmfd af/L

7' 59

23c.

ADDRESS

800 TRogST

NAME

25

&-EME‘I ERY OR CREMATORY

bﬁ]&gcﬁmﬁ

DATE RECD. BY LOCAL REG.

I-24 55 A

Ry

23d. LOCATION (Cisy, town, or county)

Kmvsnatrrv Mb.

(Pote) !

26. REGISTRAR'S SIGNATURE

VP

{Licensed Embalmer’s Statemant on Raverss Side}




\

3
L

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Lttt et et vt e e s e s e e saa e , Student Embalmer No. ...................

working under my personal supervision.

SHUENE  iiiriiiiii i et e e ee e b o] ¥ 1= O P
Signature of Student Embalmer

Licensed Embalmer No.......cccovvvevnenns

P. O, Address.......ooeiiiviinniiniinana

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.




