RI PIVISION OF, Esgggm STANDARD CERTIFICATE OF DEATH 59-032363
1 STATE FILE NUMBER .
Loep Registration District No. ---------.% ..... ——Primary Registration District Ne. ___[_E_e_ajegistrnr’n No. _______li_y.l;
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceasad lived. If institution: Residence before ‘
/s COUNTY J‘ 8. STATE b. coumYC L admission) |
ACK SON Me AY |
b. C.!'LY [If cutside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CA‘L‘( v tnaide Limits
* L
TOWN TOWN Y N
sl ansas L i)Y i Kawnsas C/ty . e
¢. FULL NAME OF (if NOT in hospital, give location} |Mside Limirs d. STREET {If cutside, give location} Reside on Farm
oAt ox vapg v || RO G -0 N
N | es o
Iwineryluth el X as220. M6\ yppess [0 0
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
(Type or print} OJEIH'.
DE.
Mabel lee HasearDp M _Seplt 1L 959
5. SEX 4. COLOR OR RACE 7. Manie% Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNhDER IDYEAR :: UNDER 24 HR
. Widowe Diverced ] Montl al ays ours | Min.
_Female | white ‘0 12./2 921l 38
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring st of working life, eveq if retired)
Kowusew,te CheRokee Lo, AN (A-D A .
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁﬁ%ymﬁaﬁw E4hel Leo Poaren armolp Hasearo
15. WAS DBCEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address -’( r-3
{Yes, noy of unknown} I {if yes, give war or dates of service) S'e a o Ngc t
Vi CYF Y AAM_H_M&_W Cepforeed . Mo
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY. (INSET AND DEATH
% IMMEDIATE CAUSE (a) Losevl ‘GZM M
v é g
3 lan  Jhaot / Vtsmac Roap ’
(=] Conditions, if any, DUE TO (b)
which gave rise to | 2
shove cause (a),
stating the under- 7 ‘(
lying cause last, DUE TO {¢) -
F4 PART I1. OTHER SIGNILFICANT CONDITIONS *CONTRIBUTING TO DEA bur not related to the terminal PART [i). if deceasad was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
? g | HYHS ] O No | O Unknown
r E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | gor PART I of item 18.)
= PERFORMED? D O a
: o YES A NOOJ
s \\ .(-
ur Mon:h Day, Year
A SRR N
g P 'E .
| . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\' | . WHILE AT WORK farm, factory, sireet, office bidg., etc.) -
A \ A\~ NOT WHILE AT WORK [

I =
gl D o210 a%::lcd the deceased fro / £ . I#Mnd last saw Lallve OA_M
Q | Death occurred at. _’I // {7 m on the date stated sbove, and 16 the best of my knowledge, from the causes stated.
(Degree or titla) 22b ADDRESS
\L&gﬂ{ﬂ,\ h‘l D_ &é {.\-4 = A K /%—«.44..
23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county, (Sra1e)

9-14. 57 White Chapel |[[Z/lopstone, Mo

fy)
3 AR A ! =
. 7 ADDRESS 25. DATE FECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
M.Wﬁc/ﬂ" 7-11-57 //’!ZZ‘WM

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER é

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer Ng

P. O. Address Ty 4
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 sholld be so stated above. ’ * .y -
' f r S e
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