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1. PLACE OF DEATM 2. USUAL RESIDENCE (Wherc deceasad lived. If institution: Residence before
8 8. COUNTY JACK-SON a. STATE OKLA. b. COUNTY P 7 adminsion)
% b, C|TY {If outside corporata limijts, give TOWNSHIP only) Length of stay in b c. CCI;LT Inside Limits
w
= TOWNKANSAS CITY, MISSOURI rown  CUSHING, CKLA, Yes [ No O
: <. t{%él’??AATEOCR)F (If NOT in ho;pltul give location) Inside Limifs dASI:'I;EEREETSS {If cutside, give location) Reside on Farm
= . i
g INSTITUTION VA HQSEITEI: KC;MD. _YnP No .. CUSHI;-;G, OIU..A, - Yes @ Nod
3. NAME OF DECEASED First Middle Last 4. DATE Month © Day Yesr
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1LEE A ARON ¥ OEATH 2 19
5. SEX 6. COLOR OR RACE 7. Married Never Married 3 |8. DATE OF BIRTH | 9 AGE (last birthday) ";OUNHDER ‘D"EAR l:'UND i;‘ HR
Wid o Di ed . nths ays ours in.
MALE WHITE owe Ml O | April 2, 31 30
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)
MECHANTC CUSHING, CKIAHOMA Bl
132. FATHER'S NAME 13b. MOTHa’iMAgEN NAME hd 14. NAME OF OR WIFE
oy Franiie VAIL
FRANK VATL | TDA, MeCONNELT ran
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 &ncTRTCEFIBITY oy 7. ]_ 10 l
(Yes, no, or unknawn) [ (If yes, give war or dates of service) ran % Vai ? Z ve
S ] ) 2B e 7a05n5) | b VA BOSPITAL REGGRNS. epénﬁ §Rs A%~
= 18. CAUSE OF DEATH (Enfer only one cause p&’r 1ifia Tor {a), {b), and (c). INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY ONSET AND DEATH
w z IMMEDIATE cAUsE (0 PULMONARY EDIMA
(o]
a = TD™
5 2 Conditions, # any,]  DUE 16 (5 _CONGEBNTAL HEART DISEASE WITH POSSIBLE -
a which ave te 10 } ATRTAL SEPTAL DEFZCT,
= stating the under. M R
lying cause [ast. DUE TO {c)
4 PART LI OTHEE SIGNIE NT CONDI‘IIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If decsased was female was
g i (e} there a pregnancy in last 90 days.
§ A ID Yes l O Neo | 3 Unknown
E . AU [3pEy ENT INJURY QCCURRED. {(Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED
s YES [ NO&
& | T20c. TiME OF  Houl nth, Day, Year |-
z INJURY  am. T L
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 bidg., erc.) :
NOT WHILE AT WORK [J
a 7
1] G
é = 2‘{&_;nended the deceassed 'fr = . : - nd last nwaqhsn alive on
9 go Death occurred 8t ll. :30 h-2-61 m on the date stated above, and to tha best %\y knowledge, from the ceuses stated.
8 &1 . | 22 sianaiuRe (oagra)u title) nb?naess — 7. DATE SIGNED|
I
v 5 = ﬂ)d /\ 2 /74 4 6“- V‘A/
= |7 5 , N q He. N OF CEMETERY OR CREMATORY . LOCATION (City, town,”or douiiy) Sihel ¥
3 O g ud . REMQUVAL [ ify)
g z §.2 Rembva . Apr 1] 4.196]1 Parkland Cemetery Lincoln County Okl ahoma
< '_‘2 FUNERAL DIRECTO 25. DATJE RECD. BY LOCAL REG.
2 N e p133‘1. Brush Creek Blvd, 4/
= 5] D.W.Newcomer? sSons,Ransas City,Mo - Y by

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of 'this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student :Signed W ), [
{ / /"

Signature of Student Embalmer
Licensed Embalmer No. 7 ? /3

- e : ' R o P. ©. Address -g"-a/w' )%O

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faulure to comply
with the above constitutes grounds for revocation of license).’ |
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng. J
If this body is not embalmed, fact should be so stated above. ) ) |






