URI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 2

Registration District

23,1959 /Y7

Primary Reg

ation District Neo, !___e__q_l.‘:'____ﬁegilfrnr‘l Ne, ___

59—-039918

STATE FILE NUMBER

ENDED A ~e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY -—T s. STATE b, COUNTY admiasion)
NacKSay Missaur) Soe Xsoa
b. CITY {If outside corpoarate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY inside Limits
S i S i :
i N
Uansar (it 2 _yeaes Kancas Citer «} N0
€. FULL NAME OF {If NOT in hospltal, give lecation) thside Limits d. STREET {If cutsidé, give location) Reside on Farm
! e -
3410 Garpiel A = N0 39/0 Cargield 0 Nl
3. (l;,IAME QF DE)CEASED First Middle Leat 4, DA;I'E Month Day Year
ype or print
N y DEATH
\u;ﬂ.mm ('Lnele: Bpeqle_ A/()DWSML 10, 1959
5. SEX 6. COLOR OR RACE 7. Married D¥ Never Married [J [B. 6A1E OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [J Divorced ] 3 Months | Days Hours Min.
M,H—G’ ALC . u.h, 843 24
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTH LACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. furing mospof working life, even if retired}
QLR = Pamping . SaTion | WATee Company h)L.T'mq Kancas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HMAME 7 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 14,7 SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, gr unknown) | {If ves, give war or dates of tervice)
‘ A o Sive waror s of e |/ 9 b 09 1 3¢ SR Mp_c Lytﬂj Reegle 3470 Qﬁgﬁﬁug_
} = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEAT
| z IMMEDIATE CALSE (a)
i) .
Q . .
o Conditions, if any, DUE TQ (b}
which gave rise 10
above c;uu d(o), . . .
stating the under-
lying cause Jast. DUE TO {¢) (L, g
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART III. If decessed waf female was
g dizease condition given in PART | (a) thare 8 pregnancy In last 90 days.
< » . —
h O Yes ‘ [J Mo I [} Unknown
- 19. 'WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART ) or PART |1 of item 18.}
= PERFORMED? (=] a O
g YES(O NO (j _ ‘
I | "20c. TIME OF  Howt  Month, Day, Year
B INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF ENJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bldg., ete.)
NOT WHILE AT WORK [J
- i trer - .
E] 21. | attended the decessed fmm#ﬂmglj_aié_‘, !n_m_l_wb_ind last sow .- alive o
i Death occurred at 3 i S A , m on the date stated sbove, and to the best of my knowledge, from the uuusrnted
5 - 22¢. SIGRATU (D ar title) 22b. ADDRESS 22! DATESIGNED
= CZ é E@ IBQQW XK. €. e il
2 | 232, BURIAL, CR?MATflyC))N 23b.D Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town, or county) {S1ate) L2 4
a REMOVAL (Speci . . \
£l Buaial Noo. m..lqs‘? F]nul_&l_l_geaeggg Kancas O Miccouns
<« 24, FUNERAL DIRECTOR - ADDRESS i 25. DATE RECD.'BY 1 L REG. | 256. REGISTRAR'S S/GNATURE
b *
51 Muellebch Léno YRootT U=t0=-8] Pl

{Licensed Embalmer’s Statement on Reverse Side)




oo
. -_ t * - \ -
Srlet . . 'STATE.P.AENT BY LICENSED EMBALMER
=y a5 " o ‘-S-." . . N -t P
I hereby cerli:"-' that the body whose name is recorded on 1he reverse side of this certificate was embalmed by 1
or by o * IMRA LN =;~Stideént Embalmer No.
working under my personal supervision.
Student SignedMﬂ A—
Signature of Student Embalmer
f .- Licensed Embalmer No.—m,z
LR ot Y atag ~ Y ny e !
: e I P. O. Address k/ ,),7'7/) -
- =y
! -Note::. The° above MUST: BE: SIGNED BY THE LICENSED EMBALMER |n hlS OWN. HANDWRITING (Fallure to com

with tHe abéve constitules grouna‘s for Tevocation 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 stated above.




