JRI DIVISION OF HEALFH — STANDARD CERTIFICATE OF DEATH :60;019498
EIL EDleViSurManr4njas_d_____z_Z.Z_J’rimary Registration District No. --_[__'__e__’_-_'.':kagiifrar't No. ___wa STATE FILE NUMBER

2. UsUAL

Length of stay in 1b c. COITRY' Inside Limits
et N O
.g Inside Limits d. STREET j i i Reside on Farm
r
.’ Ye: No [J Yes [1 No

3. NAME OF DECEASED
{Type or print)

9. AGE (last birthday) | IF UNDER 1 YEAR { iF UNDER 24 HR
? 7 Months Days Hewurs Min.

PEN yﬁk’l QUNTRY
r

-

Never Married [
Widowed [} Divorced [

ity and state or country) | 12.

10b. KIND OF BUSINESS OR INDUSTRY /I’

AS DECEASED EVER IN U
{Yes, no, or unknown} [(If ywive war or dates of service)

= 18. CAUSE OF DEATH (Enter only one cause per line foprdal, (b), and {¢c). ) INTERVAL BETWEEN
uz-' PART 1. DEATH WAS CAUSED BY: /ONSET AND DEATH
g IMMEDIATE CAUSE (a)
o
o -
=] Conditions, if any, DME TO §|
which gave rise to
above cause (a),
stating the under-
-1 lying cause last. DUE 7O (¢}
k-4 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted 10 the terminal PART ). |f decoased was female was
g diseaze condition given in PART | (a) there a pregnancy in last 90 deays.
“_5 ] [ Yes l [ Ne I [J Unknown
E 19. WAS AUTOPSY J/ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
& PERFORMED? 0 O m]
3] YES {J NO
-
& | 20c. TIME OF  Hour  Month, Day, Year -
o INJURY a.m.
R . ; . p.m.
K ' 20d. INJURY OCCUTIRED 20s. PLACE OF INJURY (e_g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm;* factory, street, office bidg., etc.)
NOT WHILE AT WORK O .
o N i —— - - — -~
~[YE {2 1 snended the deceased fro . b nd last saw Lnr 2live on_a, 7 — (
. Dsath occurmd at on the date stated above, and to the best of my knowledge, from the causes stargd.
A R - " Pra
o - . 22‘ SIGN TURE {Cegren or title) [ 22h. DR ATY SIGNED
o ﬁwy / . b
E (2] / (79 o)
: 2 23a. BURIAL, CREMAT{LON 23b. DATE 23 N OF CEMETERY OR CR TORY . LOCATION (Cjfy, towd, or co ] / (fare)
’ [a] (Specify) v
=) B 5=9=50 Blue Ridge Lawn Kansas £1i M
& 24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
»| Watkins Bros. Funeral Homs 18th Benton S~ b _bo — AL
-

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER™

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

or by Stu‘dgnt Embalmer No.

working under my personal supervision.
Student Signed G Luﬂﬂ"l

Signature of Student Embalmer

. . . - . —--'*4:“" . L BT r_
L. . e ” +d N - O - b R -~ Licensed Embalmer No. _%0—34
s S I F:ﬁ; ‘ E @
R camyt P. O. Address {

T L

-,’ ...‘;:.‘: -:“\E‘b‘ . "'4}‘- - . “u . - ......4 :_\: 3 -,‘ Lh u;‘ \ 3- N ‘
Y ' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to co
3, N w“ﬂ\ the above constitutes grounds for revocation of license). I l‘
1 If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1

If this body is not embalmed, fact should be so stated above.




