JRI 'EWE'B'%N ?F HEALéI'&-I STANDARD CERTIFICATE OF DEATH ‘:60—030459

[
STATE FILE NUMBER
. NDED Registration District No. _______f_¥-_F ___Primary Registration District No. __(______é::'.-ﬂugulrar ‘s NO, e Q
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decu:ed lived. 1f inatitution: Residence before
a, COUNTY a, STATE OUNTY 1 k admission)
so /N Missonit <KsowN
b. CéTY {If eutsida corporate limits, glva TOWNSHLFP only) Length of stay in 1b €. CITY Inside Limirs
o Kansae Q1 Souears | Kansas Coeg g il
¢. FULL NAME OF (if NOT in hospital, give]location} Ifside Limits o. STREET (If cutide, 9lvj location) Reside on Farm
s O s | 3y ey
N. |
>enepal Hosp [mdeo 3417 Flopa =0 w3
a HAME OF DECEASED First iddle Last 4, DOA’;IE Month Day Year
yps of print) E ’B A
DEATH
doa B. DRownN Jug., 22X, 19hp
5. SEX 6. COLOR or Rack 7. Married Never Married {J |8. DATE OF BIRTH | 9 AGE {last birthdayl | IF UNDER 1 YEAR IF UNDER 24 HR
ﬂ { (2 Widowed Divorced [ 7 6 Eq Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY Il BIRTHPL. ity and state or country) | }2. TIZEN OF WHAT COUNTRY
uri most af rki jfe, svery if retired) - S H
Bagbee img IReNIoN MO. .M.
13a. FATHER'S NAME 13b. MOTHER'S MANDEN NAME T4, NAME OF HUSBAND OR WIFE
-
20 LN nlenowsy ”ﬂ.)'. dJVQ BRows
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, gr unknown)| (If ¥es, give war or dates of sepvica) 4 . ,
NS 45L - 09 - bY13A olive Brown 347 Floea. !
= 18. CAUSE OF DEATH (Enter only one cause pcr line for (a), (b), and (c). INTERVAL BETWEEN .
E ART |. DEATH WAS CAUSED B . B ONSET AND DEATH
z IMMEDIATE CAUSE (a) acute myocardial infarction ~
0 7
v
Q
a Conditions, If any, DUE TO {b}
which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO (¢)
Zz PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refeted 1o the terminal PART 11, If decessed was femasla was
,,2. disease condition given in PART | (a) there a pregnancy in last 90 days.’
§ ] ID Yes l O N- | [m} Unknown[
E 19, WAS AUTOPSY 20s. ACCIDENT SUVICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
= PERFORMED? ] [} [m]
%) YESO NOOO
- -
& 20¢. TIME OF Houl Month, Day, Year
a INJURY.  a.m.
g . P.m.
20d. INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
- h NOT WHILE AT WORK [J
g 21. | attended the deceased from 8_22—60 szz::ﬁQ_md last saw :f,.:' alive on B~22-60
Death occurred at. m en the date stated sbove, and to the best of my knowledge, from the causes stated.
o] ,,_5 22a. SIGNATURE (Degree or titls) 22b. ADDRESS 22c. DATE SIGNED
I
4 Wt Dl e mww— Foazloo
i “%3a. BURIAL, CREMATION, | 23b. DATE f 23c. NAME OF CEMETERY OR CREMATORY 23d. L TION {City, town, orfcouhty) (Stare)
o REMOVAL [Speci CQ — - . .
T tal o ne. Lenscleny gesnlon, Misgcour,
e 24. FUNERAL DIRECTOR - 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATLURE
& L
5] Muehlebach k00 [Roo F-23.o0 L. Bioye,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.
. L)
Student SignedM

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address /(—' p. )

- . Note: .The above MUST_BE SIGNED BY TQEHLICENSED\,EMBAUSQ‘ER-HJ hIS/OWN HANhWRITING (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is hot embalmed, fact should be so stated above. e e St RIRCIE

~ . - R 3 . . .
e -~ . - o PRI | - N - B LT




