URI I'?I!!I!%?WO?F gﬁggﬂ'H STANDARD CERTIFICATE OF DEATH

ENDED

Registration Distriet Mo. ____________--ZZ.J’rlmnrv Registration District No, __[O.G.'Le Registrar's No. __

-60—-042250

STATE FILE NUMBER

»

1. PLACE OF DEATH
a. COUNTY

Q;acl(s N

{Where

2.

2. USUAL RESIDEN
a. STATE

b.

deceased lived.
COUNTY

institutjon: Residence before

AcKSo

admission)

b. CITY (If ousi

TgWN A ”5'4 s\

corporate limits, give TOW

('/)/

HIP onty)

Length of stay in 1b

A0 yYRS.

e, CI!Y
TOWN

Kavsas CFy

tnside Limits

Yes X7 No O

c. FULL NAME OF (If NOT in hospit.

HOSPITAL OR
INSTITUTIONé f&/

|va Ipfation)

MoAN

dnside Limits

Yuw No 1

B ) P

Reside on Farm

Yes (O Nox

cutside gwyl'ocnnon)

Mo/Va/

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First
Au s_)‘

Middle

Aose

4. DATE
OoF
DEATH

Last

Mont] Year

{Type or print}
& CO OyACE
27

7. Married
Widowe

Never Married [

6‘.
Divorced (O

8. DATE OF BIRTH | ® AGE (I

IF UNDER 1 YEAR _IF UNDER 24 HR
Months Days | Haurs Min.

st birthday)

10a. Give kind of work done

ven if retired)

SUAL OCCURATION

VI2Y

10b. KIND OF

USINESS OR INDUSTRY| "

eSS/ A

7-(9-/7%#

AaNsAs Cf

72

BIRTHPLACE (City and sjate or country)

v, Mo, .S A,

12. CITIZEN OF WHAT COUNTRY

Wy, S, Fose

'ISb MQTHER'S MAIDEN NAME

Minare

15. WAS ECEASED EVER IN U.5. ARMED FORCES?
(Yes,

lor unknown) | (If yes, give war or dates of uwice);
—— ———

k6. SOCIAL SECURITY NO.

9096106\ Htos 1. Fon

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

waéiL

fH’ NAME OF

USBAND ORgWIFE

Address

7Y

INTERVAL BETWEEN
ONSET AND DEATH

pd .

which gave rise to
above cause (a),
stating the under
lying cayse last.

DUE TO (¢}

DUE TO (b} cina‘—c—o——u-qr-wt ﬂ%%—
l 7 CLan Brvsaneny

I‘Va-'-k~
d

PART |l

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART 1), If decensed was female was

there a pregnancy in last 90 days.
I[] Yes I O Ne I 0 Unknown

19. WAS AUTOPSY

PERFORMED
YES [0 NO

20a. ACCIDENT  SUICIDE
] O

HOMICIDE
8]

20b. DESCRIBE HOW lN.ll:JRY QCCURRED. {Enter nature of injury in PART ) or PART |l of item 18.)

20c. TIME OF Hou Month, Day, Year i

INJURY ;E

K. LYppman MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

3
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or abou! home,
farm, factory, strees, office bidg., eic.)

204. CITY, TOWN, OR LOCATION

COUNTY STATE

2.

Death occurred a

| attended the deceased from

w4
i

£
y
,Q%% 28 s56, .
on the data stated above,

nd last saw pi IllVl! -]

and to the best of my knowledge, froM the causes stated.

g —
\_/ (Degree or

2.0,

22b. ADDRESS

v fo &£ So

22c. DATE 51

Mﬁ Jo/20 60

20

sy own Mo

23¢, NAME QF CEMETE:yR CREMATORY

25. DATE RECD. BY LOC,

Ja-

23d. LOCATION {City, town, of coun

ANSAS &

{Stare

0,

REG.

24-bb

26, REGISTRAR'S SIGN. URE/
AL

—{A)-Q(-&r_/

ennd Embalmer's Stalement on Raverse Side}




,
“-.

Si’ATéEMENT 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 jNo.

working under my personal supervision.

Student

Signature of Student Embalmer

.« by .
* L D Ll WP M
* ™

~ ’ 3 f - P. O. Address At A_.d 22

-

Note: The above_ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING. (Fai]ure to co

with the above constitutes grounds for revocation of licenge). * )
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.

£ .



