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STYANDARD CERTIFICATE OF DEATH

STATE FILE N

/..%.f..,.._..Primmy Registration District NO/oaﬁ._.— v Registear's No. M

1. PLACE OF DEATH

a. COUNTY:S-ACk\rO N

2. USUAL RESIDENCE {Where deceased lived. lf institution: Resclldence b)efora
a. STATE + b, COUNT admissign
Missoun \ SocXsarn s

b. CITY (If outside cesporate limits, give TOWNSHIP only) Inside Limits c CIOTRY Inside Limits
N % y
Ty KANJAS e Yeslfl o ld |87 2.7om KANSAS Q.{D Y"D? No L]
c. FngL_l NAM%OF (M NQT in hosp\tal, give location} | Length of stoy in 1b i d. STREREES (If outsld‘, give location) Reside on Farm
HOSPITAL OR ADDRE
iINSTITUTION _.ii,_;,_egs S /72 lA)QQJ(,g”qI. Yes 7] Nop3¢”
3. NAME OF DECEASED First Miﬁ{' Last 4. DATE Month Doy Year
{Type or print) —— Es er J OF .
AN NA e fen R 1ee d eR DE”'M_&L,_%L
5 SEX f . COLOR OR RACE| 7. MARRIED[ | NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (1n faqrs JIF UNDER 1 YEAR] IF UNDER 24 HRS
2, os! Wduv) Manths | Days Hours Min.
CAU(‘ . WIDOWED g’ nwoncso!:.‘
I0o. USUAL OCCUPATION (Give kind of wark done | 10E. KIND OF BUSINESS OR 11. BIRTHPLACE (c‘_’.oy and state or country) 5; 12, CITIZEN OF WHAT COUNTRY?
during most of working lits, dven if retired) INDUSTRY d
d Power +hicht| Bradforcel Pa.' U.S.8
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zssac Viniek No Fecorel fred Sheeder

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give, w dotes of service) - g
v YP7-0/03N Georbe Vi Pottor 5713 Waoeland
18. CAUSE OF DEATH {Enter only ane cause per line for {a), (b}, ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} | (8]
' /
Conditions, if any, DUE TO {b) g ;i ?ZZQ
which gave rise to
obove couse {0}, } —
stating the under- Z z f: !
z lying couse last DUE TO (c) MZ]_ aﬁm———_
= PART [l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not rslateg to the termincl dissase eondition given in PART | (a) 19. WS AUTOPSY 9_
s PERFORMED?
= A 22\ YES{ D NOWC
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART il of item 18.) 4
w
] N
” n (J J e Tem_3,8.9 --..CORRECTED
1= Lo
21 Ve ETﬁROYF ?T:’ M"’,"h‘ Doy, Year 0 ay: 1. AFFIDAVIT OF JoMewmand .
] - e
E pm, Tt 2O 2. DOCUMENT Raenda
204. INJURY OCCURRED 20e. PL OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATL—_‘ NOT W'HILEC] farm, 1@ street, office bldg., exc.)
WQRRK AT WORK A
1
21. | attended the deceased from H m l‘ é z 5 i .10 ¥! ‘E 7; Z c Z and lost mw allve on
"\ Death occurred at m on the dafe statedlaobove; and to the beﬂ of my knowledge, from the couses sfated.
22a. YGNATURE {Degres or tithe) & 1.22b. ADDRESS 7(- ‘: 22¢. DATE SIGNED
At bCEE g Yoop Aallii gugn O
23q. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or cownty) {State)
REMQY AL {Specify) . . — ' . 7 U
a\— le Comegeny LK
24. FUNERAL DIRECTOR ADDKESS 25. DATE RECD. BY L*AL REG, 24. REGISTRAR'S SIGNATURE

éhleJﬁch JﬂOTroos"& /7/,23.5"/ -~ W
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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 embalme
DY M€, OF DY oottt e r e er e e et e e e naneeeann , Student Embalmer No. .................

working under my personal supervision.

Student ..o Szgned@ '? W ’»Q”“Q—’ ...................

Signature of Student Embalmer

P. O. Address.. "e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lu
to comply with the above constitutes grounds for revocation of hcense)
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. PR

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




