RI DIVISIOr, OF HEALTH — STANDARD CERTIFICATE OF DEATH

IDED

FILED VS DEC 1 9 195y

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ______/ yz_______.anary Registiration District No. /__Q_ﬂ_)_ Registrar's No. ——————— e e

.y

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY J'a e /”50 >

2. USUAL RESIDENCE (Where de’culed fived.

tf institution:

Residente before

a. STATE b. COUNTY admizsion)
Missous J dc Heopam

during mogt of working life, even if retired) ;
iga. gATEER'S [EAME

. WAS DECEASED EVER IN U.5. ARMED PORCES?

10b. KIND OF BUSINESS OR INDUSTRY

Gt[ﬁlg? CQ. _B_:LYTE.V .Spw-uQ.Sh/.i
13b, MOTHEX'S MAIDEN NAME 14. NAME OF H

vehillia

11, BIRTHPLACE (City and stats or country)

ya )
b c‘IJEr {If outside corporste limits, give TOWNSHIP only} ‘Ww <. CITY Inside Limins
TOWN TOWN Y N
Kansas Crrr /?a)"?‘ow-n ex O Ne D
c. FULL NAME OF (1f NOT in hospital, give IdCation) Phside Limits d. STREET {If cutside, give location} Reside on Farm
o o v sones e N
N2201 inadls =@ "0 979 @_,v_te_..m_& =0 ®
3. NAME OF DECEASED First Middle Last 4. DATE Menth Year
(Type or print) DEOATH
Thowm rer Mowley Novy 23 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRfH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowaed Diverced [J Manths Days HOU"T Min.
Male 17 12,0902 58
10a. USUAL OCCUPATION (Giva kind of work done

12. CITIZEN OF WHAT COUNTRY

Uu-sh.

J;Lw% 3r

16, SOCIAL SECURITY NO.

(Yes, no, or unknown) ' {If ves, gi ar or dates of service)

Yo one

So0-1y-99/8 |

18. CAUSE OF DEATH (Enter only one cause per lina for
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

(a), (b}, and {c).

[INFORMANT

7

USBAND OR WIFE

Fva_z_gadgs_éias.ic,L

9:9

E'tﬁzce_: H’aul%z Rayvrown Rd
INTERVAL BETWEEN

ONSET AND DEATH

DUE TOC (b)
which gave rise to .

Vv

disesae condition given in PART

1 {a)}

sbove cause (a),

stating the under-

Iying couse last. DUE TO ()

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART IH, 1f deceased was female was

thera a pregnancy in last 90 days.

]_D Yes I

O No | O Unkaown

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, street, office bldg., ete.}

z
o
-
b8
=4
:L—- 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I of item 18.)
= PERFORMED O O @]
u YES [0 NO
-
5 20c. TIME OF Four Month, Day, Year
& INJURY a.m.
o p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

her .
and last sow ;o slive on

21. | attended the decessed frem

Death occurred at

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE

FUNERAL DIRECTOR ADDRESS

22b. ADDRESS

7-;4957‘

OF csmmnv OR CREMATOWY ©

tal Pa zz(__Ka
25. DATE RECD. BY LOCAL REG.

[[-& 5. 6o

L4 d. L

A

ATION®City, town, o

”nsas ! :‘z %z, / 20
26. REGISTRAR'S SIGNATU
- oC = @-

—

T

22c. DATE SIGNED
L

{S1ate)

Zﬂugéfa Aac,é éa'_ao

(Licensed Embalmer’s Statement on Reverse Side)

-w‘-:L!h/




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to ¢
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 is not embgjmed, fagt should be so stated above.




