URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC

9 196U

Registration Dimiclko. _________.!_% - Primary Registration District No, ./.ﬂ-.ﬂ.ae_'.--keqis!rnr'l No. __-_--__5

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY T;CHSOA/

2. USUAL RESIDENCE (Where dece
8. STATE

ased lived.

If institution: Residence before

AKansas® " Y ohwson

admission)

b, CITY (If outside corporate limits, give TOWNSHIP only)
OR ( 3

Length of stay in 1b ¢, CITY

Inside Limits

DOCUMENT

BY AFFIDAVIT OF

OR
TOWN ANSAS 3'Dﬂy.s TOWN hqu.{‘: o ”:’/I Yes @ No [J
c. FULL NAME OF (If NOT in hospnn| give ]oc‘hon) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR L ADDRESS m Y N
INSTITUTION S’.’. uikes HOSf’ Yes ¥ No [l 1 930 Lucst. S0 E!EE e 0 No
3. #AME OF _DE)CEASED Firs Middle Last 4, Dék":I'E Month Day Yoar
ype or print, .
Flogp  E&. Twwg | %% ANou  R27~/fa0
5. SEX 6. COLOR QR RALCE 7. Married [ Never Married {1 |8. DATE OF BIRTH | 9- AGE (lw birthday)} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced O Months | Days Hours | Min.
Female |” Lol e ol May 14-1554
10a. USUAL OCCYPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and lla?e or ntry) | 12. CITIZEN OF WHAT COUNTRY
during of working life, aven if retired)
A’ome C.P/’/ﬁwaaf ANS A A/

15. WAS DI EVER IN U.5. AR FORCES &,

nknown) I(If yos, give war or dates of service)

{Yes, HWO

13b, MOTHER'S MAIDEN NAME

OCIAL SECURITY NQ.

s

CAE PTAA/E

14. NAME OF FUSBAND OR WIFE

17, INFORMANT

Addre%&? M A/‘ ) /

) i Jiga 193¢ Loess _5___-1
18." CAUSE OF DEATH (Enter only one cause pcr line for {8), (&), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) /’cufe Car P&{/}wana /f' I 2 day
C 0t L n'tr-fcalarF‘d/ch.-} g
Conditions, Hany,] DUETOM) @ rol/rn 0ima e fKak Z Lun 4q. S Mﬂ”fju‘.
w;noich gave riu(r)o - —r
above cause (a), »
stating the under- e_é / # . wee k
lying cause |last. DUE TOéﬂ’d-{r/ ¢ < * P/c“ k{ E af/#ﬁ /
4 PART I5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminsl PART 11, If deceassed was female was
e disease condition given in PART | » there & pregnansy in last 90 daya,
=z
g D/qécfe.f Wie /s ‘[Ju_r - Mos. [D ves [3@ No | O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item i18.}
& PERFORMED? Im] a
(v} YES[JQ NOQO
-
& §20c. TIME OF  Hour  Month, Day, Yeer
o INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., ete.}
— NOT WHILE AT WORK [J
jm}
b‘g 21, ) attended the decensed from F"—- b j y (G o2 7 /VO v. /ffo and fast uw@l"" °“—g-z—& - /9(()
Desth occurred at ‘ ?—S- '-o'_m gn the date stated sbove, and to the best of my knowledge, from the causes stated.
-
O 53Nty r 3 {Degres or Tiile) 725, ADDRESS 72¢. DATE SIGNED
b @ P kil . 21~28-6D
a. . CREMATION, | 23k, DAT 23c. NAME OF CEMETERY OR CR ORY 23d, LOCATION {City, town, or county) (State)
b AL [Specify)
o Moy FO-r944) ial IaRL
25. DATE RECD. BY LOCAL REG. 2&.: REGISTRAR’S §)
I/ "1-.7’ éo ’-ﬁo

{Licensed Embalmer’s Statement on Reverse Side)




A¥

» . R .

R L
' . 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 Student Embalmer No.
e -

x

)
working under my personal supervision. /
™ - .
v H / A //

Studer.\f:" - Signed__ f (da 1 At 2ttt e

Ty - Signature of Student Embalmer

b Licensed Embalmer No. 20 g

- .-

P. O. Address _” 2¢ éa el

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to co
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 embalmed, fact should be so stated above.
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