RI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH

/W___-__..Prlmnry Registration District No. /a od | g

FILED VS MAY 1 g 1950

Registration District No. ________ ¥

NDED

o

~-60-015344

STATE FILE NUMBER

2396

ar's No.,

DOCUMENT

BY AFFIDAVIT OF

L3 [
1. PLACE OF CEATH 2. USUAL NCE (Where decessed lived, If irktjfution: Residence before
8. STAT b. LOUN I
Length of stay in 1b <. Ccl)'I;Y Inside Limits
T 'v-w
[ #fside Limits d. STREE (If cutgy iva locaybn) Reside on Farm
HOSPITAL OR ADDR
INSTITUTION Q= Yes El-«([] Yes No
) P
R VA i
3. NAME OF DECEASED Month Way Yeat
(Type or print} ey U )
/7 rbhoXfu Lee, 7 <~ qéilsi_jELgP
5. SEX 6. cgloff OR RACE _/M""i’d O Never Married 8. 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
W/e/ m N Widowed [] Divorced [ Months | D Hours | Min.
10a. USUAL OCCUPATION (leu kind ot vork done | 10b. KIND OF BUSINESS OR INDUSTRY LACE {City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
during even if retired) &Z'
. /L e -l
13a. FATHER'S N. j ‘ 13 THER'S MAIDEN NAME IWE OF Huszn OR WIFE
. INFORMANT

ASED EVER IN U.S. ARMED FORCES
{Yes, no, or unknown) I(If yes, give war or dates of service)

ya

MAddress

343

18. CAUSE OF DEATHM (Enter only one causa per line for {a), (b), a INTERVAL FETWEEN
ART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE {s) Q> d
’
Conditions, if any, DUE TO (b) M
which gave rite to
above cause (a), U
stating the under.
lying  cause last. DUE TO (¢}
F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART {l1l. 1¥ deceased was femsle was
g disnase gonditigh givendn PART | (e) there a pregnancy in Isst 90 days.
h lDYuIDNo]DUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT SUI%D HOMDICID 20b. DESCRIBE HOW INJUR CCURRED. {Enter nature of injury in PART | aor PART il of item 18.}
PERF D%
o YES #1 Ne [
—
g 20c. TIME OF Hour Month, Day, Year
a INJURY .M.
‘g = < hd P . b s
M| 20d™ INJURY OCCURRED - e, PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., atc.)
NOT WHILE AT WORK [ / L / o
: o - CE N Y= B YN
e {%21, | attended the deceased fro . fmﬂaw last saw him alive o
Death red of on the date stated above, and to the best of my knowledge, from the causes stated.
9 < : /
£ ree q_litle) v
.

Z3a. BURIAL, C R
REMOVAL {Specify)

a
24, FUNERAL DIRECTOR

ERY OR CRE

emetery

Kan as City, Jacksdn,

20/60 Hi hland c
ADDRESS

adesu, Appleton % Jones, K.C.,ilo.

25. DATE RECD. BY LOCAL REG. |26,

{27 4o

REGISTRAR'S SIGNATURE
»

Pyt

{Licensed Embalmer's $tatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby..ceriify that the body whose name is recorded on 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
- A T . " Llicensed Embalmer No.
. B
' ' P. O. Address |
* . * |
- Nofe: ,The above MUST BE SIGNED BY' THE LICENSED EMBALMER ir% OWN HANDWRITIHD! (Faiture to com

.7 L .withithe above constitutes grounds for revocation of license),
1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1f this bedy is not embafrped, fact should be so stated above.

o LI
A -, . ¢+ -




