Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-048787

F"-ED vs JA" 'z 3 ﬁm _l_gf___.l’rimary Registration District Nu.[_.p._o.J_T:____Regi!!flf'l No. -__66_?_3_- STATE FILE NUMBER

Registration District No.
DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, [|f institution: Residente before

a. COUNTY IH C.KS 0 N a. STATE M a b. COUNTY CLR Y admission)

b. CITY (If outside cerporate limits, give TOWNSHIP only) Length of stay in Th c. CITY Inside Limits

o Kanshs Lty SwKs B £ csrgior Springs | X %D

c. FULL NAME OF {If NOT in hoipital, give location) Inside Limits d. STREET (If cutside, Biva location) Reside on Farm

ﬁ?si’i%ﬁ’?%o% ‘L{aq . S0 TERR. Yesﬂ Ne O ADDRESS!’(_‘_ SOUTH ST Yes O No)ﬂ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) EM&L‘H l\lEUMﬂN D?:m D&C- 8' £ 1760

5. SEX 6. COLOR OR RACE 7. Married Never Married [J [B. DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

F’ E_N\H L t w H— t'r'g. widowed Divorced [ IJ-QB- '91? ? ' Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

R R R o m ¢ Swenen VsSag

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Jodm  HHLSTRom JOHANNGEA WENSEN Brsxamper §. NsumanN

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
/H2¢ 4. S0 TERR.,

{Yes, no, or unknown}( {If yes, give war or dates of sarvice)
o) Nowo g Mes Lemn Kni1GHT /5. C. Meo-

18. CAUSE OF DEATH {Enter onty one cause pur lina dor (8}, (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEGIATE CAUSE (a) ’PULMDN aAryY Osovsmna 2 clays

Conditions, if any, DUE TO (b) g::)ggl&a&i OQQLHSION 3 ‘![Qﬂ!.

which gave rise to

sbove causa (a),

stating the under-

Iying cause iast, DUE TO (¢}

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11, If deteased was femosla was
disease condition given in PART I (a) there a pregnancy in last 90 days.

ID Yes IXNU [ O Unkaown

19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED O ] m]
YES[] NO
20c. TIME OF  Hou Manth, Day, Year J

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢, PLACE OF INJURY fe.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]

21, | attended the deceased frnm.__LD_.:_a_"_‘ﬂ.o_—, 10_[.2L!3-I—:—..§_o_lnd last saw E:,a[ive on 12 - 3 I - h (o]

L4 3 on the date stated sbove, and 1o the best >f my knowledge, from the causes stated.

DOCUMENT

Dgath occurred

A o
(Regfeo or title} 22b. ADDRESS 22c. DATE SIGNED

I Proc. Bepg. KCsto|/2-37-éo

23V BURTAE=CREMATION, | 23b. DATE 23c. NAME OFE!-MH-M-OR CREMATORY 23d. LOCATION (City, tewn, of county) (Sme)
i REMM
imarion/ | [-3-6( | MEweom Ers /TansAs Crry Mo

324. FUNERAL DIRECTOR - AD 25, DATE RECD. BY LOCAL REG 26, ISTRAR’, NATUR
ép‘Exca: «Sion Spyd / y é M
Hope Funcnne Home Ao, - Y b/ .Z)ow'

{Licensed Embelmer’s Staterment on Reverse Side)

Bugkingham mepical cerniricaion

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.
Student Signedﬁéﬁégluﬂ'ﬂ-/

Signature of Student Embalmer
Licensed Embalmer No #/3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HAQ«IDWRITING {Failure to cormn
with the above constitutes grounds for revocation of I:cense) . .
I1f embalmed by a STUDENT, he also shall sign |n his OWN- handwrmng\ \ s “- A

N
A
%
e

- R SPARY .}

If this body is not embalmed, fact should be so stated above. ‘\‘ _ .

.o~




