| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
tILED VS JAN 2 3 1961

DOCUMENT

BY AFFIDAVIT OF

6612
Registration District No. _-_______.lgpz___}rimary Registration District NO/ ool Registrar's No. 14

~60~-048836

STATE FILE NUMBER

8. CAUSE OF DEATH (Emnr nnly one cause per line for (a), {b}, and (c}.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
. COUNTY j . STATE b. COUNTY dmissi
' AC-K 50/\, 2 M"Sﬂvﬂl TA"-K‘O’V admission)
b, CITY {If cutside corporate [imits, give TOWNSHIP only) Length of stay.in 1b ¢ CITY Inside Limits
OR — R N . — R
N Koy sas Ty ZiyEqRs oM ansas CiTy Yo 3 N O
¢. FULL NAME OF (If NOT in hospital, give/location) Tlnside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR v ADDRESS ¥
INSTITUTION. QT MARYS Hos° es[J No[l q?__g MAPLE es [1 No @
3. ("‘I"AME OF DECEASED F!rsf Middle Lasy 4, DOAgE Month Day Year
ype or print}
CBERT Kavs Legy DEATH IA -~ Z8—/962
5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday} l:\o UNhDER IDYEAR :: UNDER 14\ HR
Widowed Oi ed nths ays ours in.
MAauE Wruoe owed & e 1jo-3-/890| 7O
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) ITIZ WHAT COUNTRY
during m. of working life, even if retired) G %
SAavES EPREJEVTIVE OUN-MATHE iSorn tRARD Kaquvs.
1Za. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
Tomunv Ulsey Mary FREED Willie Sue QLsgg
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
(Yeyp no, or unknown) | (If yes, give war, or dates of service)
Yes AV 344-05-37:13 |Mgs. Dogorry Sarpis-423 Mapie

2 L o
PART |. DEATH WAS CAUSED 8Y: ¢ N ‘{q b T AND
IMMEDIATE CAUSE {a)
Conditions, if any, DUE TO (b) CW il W"
which gave rize to
above cause (a),
stating the under-
lying cayse last. DUE 10 (<)
z PART Il. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART M1, 1f deceased was femsle was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
é . I‘ £ Kg rD Yes | O MNe [ [0 Unknown
E . 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
= PERFORMED? [m] a O
=] YESO NOOJ
-
6 20¢. TIME OF Hour Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
e 1) ZBQQC ti@a b 2 EQQC !ié
ﬁ 21. 1 antended tha decessed from_zu_c.'_‘i&, to. and last saw m, alive o [4]
:--l Death occurred at. ? fo]s) %m on the date steted above, and to the best of my knowladge, from the couses stated,
| o]
22a. SIGNATUR| {Degree or title) 22b. ADDRESS f — 22c. DATE SIGNED
L]
oy W) W 126 SFIohy, KC 23,090) (0 -30%0
a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
REMOVAL (Specify) —
1A L 12- 31- /%0 Foresr [+l wsAs Ci7y, Miscounr,

24, FUNERAL DIRECTOR ADDRESS

C.Wl.

<

o T, ~&K.Cofs.

(2

25. DATE RECD. BY LOCAL REG.

26, REG[STRAR‘S SIG’NA'IUR

Jo-bo

{Li

d Embal 5 §

on Reverse Side)

Lo Rcngens




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.

working under my personal supervision.

. Student Signed
Signatyre of Student Embalmer

Licensed Embalmer No.

P. O. Address.

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

.




