RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

FIL

DOCUMENT

BY AFFIDAVIT OF

FD VS JuL 31 1959

Registration District No. oo

59-025410

STATE FILE NUMBER

10a. USUAL OCCUPATION

dgtfig most.ca woning life, evep if retired)
tTCh mn

6. COLOR OR RACE
JLLE

Give kind of work done

738"

1. PLACE OF DEATHJ' 2, USUAL RESIDENCE (Where deceased Jived. If institution: Reside e before
a. COUNTY a. STATE . b, _COUNTY r“ missfon)
AcKSow Missou'd™ Johnsoo
b. CITY (H eytside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
? 10WN C . 2 i TOWN H Yoo O NoXI
Ansas Gty r Hes olden @Q N
c. f-(%éP'l“TAATEOgF [If NOT in hospital, give locatibn) Inside Limits ‘d, .:IEEEIEEES {If cutside, give location} Raside on Farm
INSTITUTION ; Yes No O Yer Ne O
AXKES |AE
3. #AME OF DE)CEASED First Middle Last 4, DOA;IE Month Day Year
ype or pring E
oA R - 1959
5. SEX o 7. Married [ Never Married [ |9 AGE [iast birthday) # IF UNDER | YEAR | IF UNDER 24 AR
Widowed jf "= Divorced [] Manths [ Days

Hour:T Min. ‘

13a. FATHER'S NAME

”
10b. KIND OF BUSINESS CR INDUSTRY

bash E: 8.

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED E\;’ER IN .5, HMED FORCES? 16. SOCIAL SECURITY NO.

(Y or unknown) | (If yeQMe war gr detes of service)
2 " We A&

1 IRTHPLACE (City and state or counfry}
’
 Fadtsmedh Nep. |
14. BAME OF H
l;. INF:%ET

/3-09-22¢7 E/4e/

USBAND

Address

12, CITIZEN OF WHAT COUNTRY

0o mrans. 1700 Towirad oo

18. CAUSE OF DEATH (Enter only one cavse per line for (a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART i.

Conditions, if any,
which gave riss to
asbove cause

(b), and {c).

MM

INTERVAL BETWEEN
QONSET AND DEATH

DUE 1O (b) (‘MM{O

N 2ueny

(a)

stating the under-

[© <41
[/

lying c¢ause last. BUE TO (c)
PART {1, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not relsted 3o the terminal PART 1, 1f deceased was female was.
disease condition given in PART | (8} thera a pregnency in last 90 days.

] O Yes l O No | O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? (m] ] ]
YES [] NO[J
20c. TIME OF Hour Maonth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [T,

NOT WHILE AT WORK O

farm, factory, street, office bldg., etc.)

20e. PLACE OF INJURY {(e.g., in or sbout home,

P o

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.
Death occurred 2t

| attended the deceased fro

- d
oy

the date steted above, and to the best of my know!

o
lost saw i, alive o

e, from'

causes stated.

3. | 22h. ADDRESS 22c. DATE SIGNED
6 ¥o Treel US Y, |7/ s
MATORY 23d. LOCATION (City, town, or county) I sak)y 7
&/gg Py 'S Souls
REG. 26. REGISTRAR'S SIGNATURE

] . Ld
DATE KECD. BY LOCAL

- (S5 -5F

Al

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer Neo,
working under my personal supervision. .
Student Signed

Signature of Student Embalmer

S Licensed Embalmer No.__Iﬂ_Q_?__
Y4 Z

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 siated above.

..




