Rl DIVISION OF HEALT STANDARD CERTIFICATE OF DEATH
FILED VS Aue 4 1gag" 59-026444

2 GSW STATYE FILE NUMBER

DED Registration District No, _____________,_,____Primary Registration District No. Registrar’s No.
J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resi e before
a. COUNTY o. sTATE KAngas b, county mission)
b. CéLY (1f outsida :nrporar. limits, give TOWNSHIP only) Length of stay in 1b I3 CCI)'LY Inside Limits
1own SteLo 7 days TOWN Hoisington Yes [0 No [T
c. FULL NAME OF T in otpl fsh Inside Limits d. STREET (If cutside, give location}) Reside on Farm
HOSPITAL oa %‘E vor X ADDRESS
INS‘I’ITU‘I’ION 8. S" NCe e Mo [} 551 'ﬂest 6th. Str. Yes (3 Ne O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF
Lester Finn Brewer DEATH  July
5. SEX 6. COLOR OR RACE 7. Married [Bu  Never Married (] |6. DATE OF BIRTH | - AGE (last birthday) JIF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di Months Days Hours Min,
Male w hi te idowed [ ivarced [ 12—24-189;3 % I X
10a. USUAL OCCUPATION (Give kind of work done | i0b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, ﬂgZiN OF WHAT COUNTRY
tréng most %forkm ife, %ﬁ if ratired) Railroad HiSBO‘u.‘ri '
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14, NAME OF HUSBAND QR WIFE
Charles Brewer unknown Dora
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURIT‘{_!NO. 17. INFORMANT Address
(e o o unknowe) |1 yer aive war ot dates of serics} | ryys 3 mppy, | . Hospital Records Mo.Pac Hosp.

- 18. CAUSE OF DEATH {Enter only one cause per line for (2], (b), and (c]. INTERYAL BETWEEN
E PART I. DEATH WAS CAUSED BY: T D DEATH
2 IMMEDIATE CAUSE {a] eme-J2R lTo NQUWNVY m llM )
O
S W
o Conditions, if any, DUE TO {b)
which gave rise to 7 [4 o
sbova caute (a), )
stating the under- "
lying couse [ast, L] et '
z PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relded to the terminal NI, 1f  deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
z 9‘7/& ]Dm’ O No I O Unknown
E 19, WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
& PERFIRMED? a Im] 0
o YES NOO
-
& | "20c. TIME OF Hour  Menth, Day, Yesr
a INJURY a.m.
“E‘ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., arc.)
NOT WHILE AT WORK ]
21, | attendsd the deceased from_Mlz’lgﬁg_, :o_lu].I_ZZ..,lQSQ_.nd fast saw oo Aive enM__
Death occurred n—élw m on the date stated above, and to the best of my knowledge, from the causes stated.
w - Tt . ADD| i .
S5 27a. § RE e or tit] 226 35_5 5 % S}"éw-. DATE SIGNED
< | 3. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, o county)
[ REMOVAL ify) G 1d B t %
= Femov 7=25=59 olden Bel M. Hois:lngton. Eansas
< ] i FuNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIS NATUR
¥
%| Childs Burgart Funeral Home JUL 2558 Mp

Holsling EOD, Kansas r o {Licensed Embalmer’s Statement on Reverse Side) 4-1'-7!' \-/




STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision, ;
Student Signed g/ﬂ/ T . Q%km R P

Signature of Student Embalmer
L - - Licensed Embalme o.ﬁii
° T - . "r‘—/ B
T P. O. Address F AL e
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes gréunds for revacation of license).

1f empalmed by & STUDENT, he also shall sign_in his OWN handwriting— -} o
If this body is not embaimed, fact should be so stated above.

2

.



