AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61=028535

HIS RECORD ARE AS FOLLOWS

[e]

ARTMENT OF PUSLIC MEALTH ANMD WELFARE
STATE FILE NUMBER
Registratian District Ne. _...._-__..._--__.7.__-_.Primary Registration District No, 3 04 8 R ar's No. 4 / 5
I 1) SEP 1T 1 0OFY
1. PLACE OF DEATH = "= ¥1¥ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a 2 COUNIY 01t away e stat Kansas. coUNY Shawnee - sdmision
% b. C(I)TR‘I' (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CcI)TRY Inside Limits
w
< WM pulton 5 Hrs. town Topeka Y O No B
: <. {«I%SEPI;"I":TEOEF {if NOT in hospital, give location) Inside Limits d. :I])'EEEETSS {If curside, give locatian) Reside on Farm
I iNstuToNG g 1 laway Memoriel Hospiwel neD R.F.D.# T Yo p No D
a
3. rPIl_AME OF DE)CEASED Firsy Middle tast 4, Dol\gE Month Day Yaar
int
¥pe or prin Lenora C. Daum otan Sept 3 1961
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [ |B. 7&15 OF BIRTH | 9. AGE (last birthday) mr:hDER IDYEAR ::UNDER ‘::‘HR
H T 3 ays Lg in.
Female White widowed (Y Oveed O 16/26/189L 70 e
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moﬁ of warlting\(lie wven if retired) U S A
pusewife Home Kansas .S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Ray Carrie 77 Roy E. Daum
5. WAS DECEASED EVER IN U.5. ARMED FORCES? T T T T 7. INFORMANT 120 1AkERC O
{Yes, no, or unknown) l(ﬁyés, give war or dates of service) G’love r MCC er ty San Antonio s Texa P
[ 18. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b), and (¢). * INTERVAL BETWEEN
E PART |. DEATH WAS CALUSED BY: M l ‘t,i l F ~ t, ONSET AND DEATH
w z IMMEDIATE CAUSE (a) u ple rractures
L]
[ ] -
Q o =
g a Conditions, i€ any,) DUETO s+ 0ODEDbly Skull Fracture
G which gave rise fo
2 sbove c':vu! “d(:).
- tating the -
lying © couse. last. suetoo  1nternal Injuries
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART ll. If deceased was femsle was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
3 IDYuIDNo[DUnkmn
UE 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDIC1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
8] TN . o Head on Auto Collision
-l
5 20c. TIME (Y)F Hour Month, Day, Year
= INJ S, o
glapMSiocm9/3/61
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factary, street, office bidg., etc.}
o NoT wHite aTworkX) | Highway 40 Auxvasse [Creek Bridhs Callawsy M©
é P | ded the d d from — OO = to and last saw P’:'er; alive on
o Death’ occurred e, 9 hd M. m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 5 22a. SIGNATURE {Degres or titla) 22b. ADDRESS 22c. DATE SIGNED
% E €. [Brorunints?) Eo1LE A T O, Ftb Y-5-6]
z Z3a. BURIAL, 23b. DATE ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tate)
g o & Sept,6,1661 unk Topeka Kans
= < 4., FUNER@L DIRECTQ ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
(= & %ﬂééi!!iﬂﬂ“‘z %ﬂgﬁsﬁﬁ,; ﬁ A%AE-M(/ 7ZMM _

{Licansed Embalmer’s Statemnant on Revarse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed 4
Signature of Student Embalmer I 4

v S

Licensed Embalmer No. o
/l/‘ -
.- P. O. Addresé—7 /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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. ’






