JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~ - =60—-030561.

SEP 619 .
EILED VS STATE FILE NUMBER
NDED Registration District No. _______________y___.Prlmarv Registration District No. __/__q__o_z_—_:_.,_ltnglsrrar s No. 4182
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY © a. STATE ' b. NTY mission)
Sockson Misso KiSP™ Nacksort
b. CITY {f outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits
TOWN * TOWN 0 . Y No [J
Kansas C.1; Y&y ears Karvsas C17 “pNo
. ;%éPTTAATEOCE)F {1f NOT in hospital, give loc8tion} ingtie Limits d:g%EEETss (tf eutside, gie location) Reside on Farm
R
INSTITUTION z 543 ! E‘ s-a Yes ] No [ 2 yZ/ E 3—0 Yes [ No)a’
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
{Typs or print} (D DS:TH
Audpey  [Mavy  Lray AuousT 13, /960
5. SEX s. cOLOR OR RACE 7 Married B Never/Married [ [8. DATOF BIRTH | 9 AGE (flast birtHlay) [IF UNhDER ) YEAR'| IF UNDER 24 HR
Widowed [] Divorced {3} Months ] Days Hours Min.
Fermal e Cawc . eh 1, 1909 S/
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. B|RT|:‘P|.ACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired} c
o

eclion officd BR!JQCDB I OkLﬂ U J.A .

1223FATHER'S N, 13b. MOTHER'S MAIDENF NAM| [ ] 14. NAME OF HUSBAND OR WIFE

_CAR:FS_!:L&ALSCN MurTle. Shaw EégLe_C—laAy
15. WAS DECEASED EVIER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

‘ {res, no,ﬂ Sown) l (If yes, give war or dates of service) ;13 ol gsPLJ E Z . 2 V lﬁ/ E

b= 18. CAUSE OF DEATH (Enter only one cause per lina for {pF, {b), apehic). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: OHNSET AND DEATH
| g IMMEDIATE CAUSE {a}
e
a Conditions, if any, DUE TO (b) Mmi/ !
which gave rise to
above causa (a),
stating the under-
lying <cause lash. DUE TO (c)
r4 PART l1. OTHER SIGNIFICANY CONDIT!ONS [«»] BUTING TO DEATH but not relsted to the terminal PART I1f, If deceased was female was
g digepde cmon aiven ART { [a) . there & pregnancy in last 90 days.
g’ lDYeleNolDUnkna\m\
E QIURY OCCURRED. (Enter ra of 3iury in PART | or PART I of item 18.)
E -
Z| 20c.TIME OF Hour  Month, Day, Year v . 7 Co
= INJURY a.m.
g p.m. —
20d. INJURY OCCURRED 20e. PLACE OF INJURY (ng 20f. CITY, TOWN, OR LOCATION _
WHILE AT WORK [] farm, facror
NOT WHILE AT WORK [~ %
»
21. | attended the deceated from
g Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
O
B (Degrea or_title) 22b. ADDRESS - 22c. DATE SIGNED
—
S AAMAL] s /52 K -
< i ¥ NAME OF TERY OR CREMATORY ™ R » town, or coun tar
=] . .~
& Qoo 15,7960 Lreenfacons
< T / T ADDRESS 25. DATE RECD. BY LOCAL REG. /m
& TRooST = b -L Al
5 b¥on Traosr| £-/s-bo  {¥-L.

{Licensed Embalmer’s Sratement on Reverse Side)



o ,'\""v’,\ v’ .
LI et Wbl LRl S
- . b
~— . R .
g " STATEMENT BY LICENSED EMBALMER

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

-

or by ' . r 2 Student Embalmer No.
SRS . TR % . {

working under my personal supervision.

Student

’ .Signature of Student Embaimer - LN ~
~ e N ~ LI . ) '

*

N 1 * ' - ) t . a
PN . Licensed Embalmer No.
P.O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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 ig.. not embalmed, fact should be so stated above.




