AIS$OE!RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

A‘ima‘Wor PUBLIC HEALTH AND WELFARE 38
Registration District No _/_ & - Primary Registration District No. _A.-_%_-_Raqlﬂfar'l No. ae__|

AMENDED

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

YAV

- F.
2. USUAL RE NCE (Where deceased
s. STATE b. COUNTY

It institutign: Residence before

W"“’

b. CITY (If qutsi
OR
TOWN

porate limits, give TOWNSHIP only)

tength of stay in 1b c. CIIY /
J 12 yrs oy 7&@4@

<. FULL NAME OF
HOSPITAL OR
INSTITUTION

in hospital, give location)

Inside Limits d. STREEY [ cunl e

w Yes CX No ADDRESS 3000

Yes [1 No [
wa loeahon Reside on Farm

Imaide Limits

Yes [0 No O

DATE AMENDED

3. NAME OF DECEASED
(Type or print)

Vi
Middlo
o JUANITA

Lost

4, DATE ' Month Day

2PV oA 7 oG — éé_

5. X

Widowed [J

7. Maried &] Never Marri

3. DATE OF BIRTH | 9= AGE (lest birthday}

IF UNDER 1 YCAR IF UNDER 24 HR

Diverced [] 2-L.18B9g 62 yrs

Months Days Hours Min.

10a. USUAL QCCUPATION

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

(ticensed Embalmer's Ststement on Reverse Side)

durin rnon nf wr.\r life, eve
£ gy i Cherryvale, K s USA
9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
2 Van Bailey Mattie Knox Russell Spencer
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECI.EITY NO. 17. INFORMANT Addrexws
< {Yes, no, orﬁuawn) {If yes, give war or dates of service)}
w I - Russell Spencer 3009 E 27th Street
o = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢}. IINTER\H\L BETWEEN
< E PART |. DEATH WAS CAUSED BY: j 3 QNSET AP:D DEATH
Ol IE IMMEDIATE CAUSE (a)
o @ =
oo ol
g I [a] nd it if DUE TO {b
. u'_.n c?\icl:"::\:; 'ri.:"ré uETO )
wl
L4 ‘i’ | zbove cause (a), v ad
|]_: = stating the under- ’
lying cause last. DUE TO ()
g F4 PART L OTH IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related 1o the terminal PART (1), If decessed was female was
I g - disghsa gondition given in PART I {a) [ there a pregnancy in last 90 days.
g g:;: 7 I O Yes I O NoJ O Unknown
g E 19. WAS AUTOPSY 20a. ACCE)ENT SUlCEIIDE HOMDIC"DE 20b. DESCRIBE HOW INJURY OCCURRED, (Eater nature of injury in PART | or PART 1) of item 18.)
PERFORMED?
2 5] YEs O NOo O
£ | 3 | 20cTimE OF —Houb Monih, Day, Year |
< ! a INJURY s.m.
Iil p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.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 [
Q al = e/ 7 - / her ~ & 7
5 S 21, | sttended the deceased frol — to. - nd last saw_pig, olive on y --'2—/0 —
O a Deasth occurred al n? 30 ﬁ m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
. O
3 5 72a. SIGNATURE \ {Degree or ti 22b. ADDRESS 22c. DATE SIGNED
T —
AN N Loo |72
z :f:za.. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 2. LBCATION (Cilyown, or county) {S1ate)
fe] ] REMOVAL lSpecu‘y) - ch v ]e K
z i Removal A-1-41 erryvale, ansas
= < 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATUR
wi >
S =| watkins Bros. Funeral Home 18th & Benton /.-J/- é/ (;M )




w
e

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.

Pl

working under my personal supervision.

Student. Signed__@__"‘ﬁ.lnf ,7&’-“-&)
Signature of Student Embalmer

Licensed Embalmer No. J/ 22 )
P. 0. Address__ £ #Ehb Y 2

1V

PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tFaiIure to comply
with_the above constitutes grounds for revocation of license). B

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

K PR T -




