® PREsN S

IéIE?AII.gT 4.~ STANDARD CERTIFICATE OF DEATH
Registration District No. ________:/ V _Primary Registration District No. _Z_Q__o..?.‘::___kegisrrar'l No. ___3364_..

59-025286

STATE FILE NUMBER

DED
J. PLACE OF DEATH [ 2. USUAL.RESIDENCE (Where deceased lived. If institution: I?;denca before
a. COUNTYo’ a. STATE . b. COUNTY admission)
JacKson Misseoes YacKson 4
b. CITY (If outside corporate limits, give TOWNSHIP only) If- f ayein 1 . CITY Insicle Limirs
o Tgs\fN Y Ne (3
e TOWN ‘Ko.h sas  City - Kansas #y =X No
¢. FULL NAME OF (If NOT in hospital, glve locaticn) Insidd Limits d. STREET {If cutsidé, give location) Reside on Farm
s o T s n
. es o es o
Childeen's p)meg;/ /%_3/7 E 210 & _ﬁnf}q e X
3. (ﬁTIAME OF DECEASED First Middle Last 4, Déﬁi;l'E Month Day Yeaar
ype or print} V 7
- . DEATH
sztu\ CRhice e Binney 7 7 57
5. SEX s |6 coLor Om race 7. Married O Never Macried B 8. DATE OF BiftH | 9 AGE [last binhday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [] "Divorced Months | Days Hours Min.
Male fUeqeo 8-29 —<3| JSYRS
i ive kin® of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stfte or country) | §2. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

ife, even if retired)

K—e- KO.I’\SQS

USA

: {
Vegnice Ml innev

13b. MOTHER'S MAIDEN NAME

4!'///' V) /Qaq.so/q /o

14, NAME OF HUSBAND

OR WIFE

(

Yes, no, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCEf?
(I yas, give war or dates of service)

16, SOCTAL SECURITY NO. l?ﬂINFORMAN‘f

Address

Fathee (2705 Fndrp Hoe

Bt P 7S o
18." CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). T— PINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _H,e_a_pimtnzy_lnsufficincv
Conditions, if any,] DuETo(b) ____Acute Poliomyelitis
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (¢}
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1), If decessed was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days. |
5 I I Yes !..m No | 3 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
i PERFORMED? ] a O
o YES NO O
- ,
Z | "20c. TIME $F Hout  Month, Day, Year
a INJUR a.m.
a . - _f
¢ q 29 7 -7-'59
20d. TNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faciory, street, office bidg., etc.}
NOT WHILE AT WORK []
5 21, 1 attended the deceased from 7=t~ ‘5_? to. "'”" 7' 5f and last saw :iel:.,nliva on 7_ 7" 59
E Death occurred at. ?-' 29 Pm m on the date stated sbove, and to the best 3f my knowledge, from the causes stated.
e
Ipﬂ: 2723, §I {Degres or title) o 22b. ADDRESS 22c. DATE SIGNED
— .
. Qpma~ N 0D 718  Tondep fue 77~ 59
Q)Z!a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
. REMOVAL (Specify)
o Burial 7/11/1959 We
24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR SIGN.!\'I'IJREl
Mrs. J. W. Jones 44,0 state ave, Kansas 7-7-57 MM

{Liconsed Embalmer's Statemem on Reverse Side}




.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.

-




