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1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

IF institution: Residence belor,
dﬂ L)émrsaon

o CONTY of Acicso Al a. STATE /(1“- SO R[> COUNTY
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(|)TY Inside Wuiis
2 R
Tomn /CANSAS Crry ves NI (Lol qoin SCANSAS L/ T Y Yes T No (]
c. Eg%é_tyiti%gF (If NOT in hospital, give location) | Length of stay in 1b d. STD%%EES (H outside, give location) Reside on Farm
.~ Al E
NsTITUTION 2 803 HeemEs | £ YRS, 2802 HoiMES Yes [ No [
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or gprint - QP
Lo V' AAZAR UJS HEMY DEATH (g /9 5379
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH IF UNDER | YEAR} IF UNDER HRS.
MARRIED[ ] NEVER MARRIED[ ] 9. AGE {In years 24
/MAL E wHi TE woowen[] 3 otvorceol®| T~ Z < /P71 Gyrinion [Horthe | Bove | Moo l -

10a. USUAL DCCUPATIORN {Give kind of wark done

dﬂ ngsf‘ffégrjjn}#lawif retired)

10b. KIND OF BUSINESS OR

o £

=N

11. BIRTHPLACE (City and state or country)

A ONDOAN- L ANGLAND

12. CITIZEN OF WHAT COUNTRY?

L A

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 2 14, NAME OF HUSBAND OR'WIFE
Lovis KeEMpP = ELDA Asne
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

@ M,

{(Yes, no, cmiwﬂ) {If yos, give war or dates of service) ()Hffﬂd WN ,Ddﬂ o r” Y J\c N '£”ﬁ_é_‘p -
18. CAUSE OF DEATH (Enter only one couse per tine for (a), {B), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ,3 t ONSET Al:i DEATH
IMMEDIATE CAUSE (a) DranvecHion - PNEU MOAA ay s
¢ ' - -
C:nd}l:ion:, if any, DUE TO (b} !P/q R ‘(INJO MJ D l J‘F AJ t ‘S ,y r—J
which gave rise to hd
above gcous- .(u), }
tating the undar. -
2 ine "covse tasr ? DUETO (o} A rTRIZI0 - S )Cl" 0.3/ =)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related to the terminal dlsease condition given in PART I {a) 19, WAS AUTOPSY 3.
g 5- o PERFORMED?
i 3 K YES[] NO[M
=l 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in PART I or PART |l of item 18.)
i}
; o o o
g 20¢. TIME OF  Howr Menth, Doy, Year
8 INJURY  o.m.
x P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner abovt home,| 20f. CITY, TOWN, OR LOCATIGN COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from f-'- rd '9 - \—(f , to 6 -/9-)‘{1 and last Euw':‘i':alive on (D -f 7"??
Deoth occurred at 1<y .P m on the date stated obo{'e; and to the best of my knowledge, from the causes stated,
220. SIGNATURE . {Degree or title) 5| 22b. ADDRESS 22c. PATE SIGNED
R HLQ,QM 2.0\ Foz F° 63 <A C-da-5y
230, laL, CRE 10N, L% DATE 23c. HAME 'OF CEMETERY CR_CREMATORY 4 23d. LOCATJON (City, town, or county)} (SQ ) ’
iidl” |G-2 57 Hcan, BF
~ -
24, FUpERPL DIRECTOR ADDRESS 257 DATE RECD. BY UDCAL REG. | 26. REGISTRAR'S SIGNATURE
t Y GW"‘ b2/ -57 e/

(Licansad Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o

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

DY M@, OF BY 1evvrvrriireeieieirtttiriersieriraetsteessan e rrbes b sarr et sa e narrd s r s b e n et ., Student Embalmer No. ........c..coeeeeee

working under my personal supervision.

1Y T 1= 1 | OO PP Signed ., S g‘ E "41 )t[ ML

Signature of Student Embalmer 7 ) é

Licensed Embalmer No ..........
P. 0. Address.. ( ! MQ

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 handwntmg

If this body 1_s not embalmed, fact should be so stated above.




