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15. WAS DECEASED EVER IN U.g. ARMED FORCES?
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IMMEDIATE CAUSE (a}
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=z b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limits
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(Type or print) OF
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] Widowed [J Divorced [ Months | Days Hours Min.
e hite L/29/1878 | 83
10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN QOF WHAT COUNTRY
during mest of working life, even if retirad) B C t Ka
inet Maker Nichel & Muellepr. rown Lounty nsas 1,.8.A,
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lying causa last. DUE TO (¢}
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z PART It. OTHER SIGNIFICANT CONDITIONS CONT| ING TQO DEATH but not related 1o the' terminal PA‘T HI. decessed was female was|
g disease condition given in PART | (a) - . lhera a pregnancy in last 90 dlyl.l
g of [0 ves I O N- I O Unknown!
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

frd PERFORMED? a o o .

(%} -vesg NO g

6 20¢. TIME OF Hou! Month, Day, Year 1

H INJURY a.m. .. .

5‘ p.n, ol

SN 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
{ WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

\g 21. | sttended the deceased from g onsind 3 T a ; C) m__i:_'_&&;amd fast nwm alive on /O = Q)‘l‘ el é forl
‘;: 7Ty 1:10 P, on the date stated above, and to the best of my knowledge, from the causes stated.

3’ 222. S1G (Dkgree op-sjle) D 22b. ADDRESS — 22¢. DATE SIGNED
& ’ . < Mo 5-23-b/

~

232, BURIAL, CREMATION, | 23b. DATE ~——

REMOVAL (Specify)

Mt.,

23c. NAME OF CEMETERY OR CRE

Ho

5/22/61

R ADDRESS

St, Jose

MATORY

.t

Yo'l
25. DAYE RECD. BY LOCAL REG.

Pay 34 %4s

23d. LOCATION [City, town, of county)

(State)

Kansas

26. REGE
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or by _ MR P e Student Embalmer No.

working under my persona! supervision.

Student
Signature of Student Embalmer B
N . Licensed Embalmer No._#4¢& =~ >
o P. O. Address
& Note The above MUST BE SIGNED -BY THE LICENSED EMBALMER in hl5 OWN HANDWRITI (Fa.illure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) ..
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