OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{ENT OF PUBLIC HEALTH AND WELFARS

_Rguirtpbﬂd nrr.j--l-_Tuéy___anuv Registration Dmml No. __/ Q__él_l_f.-llegumlr Y [ —

AMENDED

~-61-041189

L

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

D HAc }’(.SOA/

o.

2. USUAL RESIDENCE (Where deceased lived.
8. STATE .

It institution:

b. COUNTY mcx-s Oﬂ) admission)

Residence before

b. CITY [If outside corporate limits, give TOWNSHIP anly)

B K ANSAs

City

¢, CITY

Inside Limits

S Kavsps Crty

Yc:y No (O

Lcng?of stay in 1b
/ '#Lo .
InsMle Limits

<. :-l%éPTI’?\TEogF {If NOT in hospiral, give locatjhn) d.:[;REET (If cutside, give lﬂunon) Rozide on Farm
DRESS
3 NS K. C . Cony alescent fome| =¥ w0 It 1] Est 302K | w0 wk
a. (!rlAME OF _DE)CEASEb First Middle Last 4, Dé\';I'E anth Day Year
Ype of print, ,
ALMo N L. MYERS | o Mov. 21 /94y
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 (8. DATE OF, BIRTH | 9- AGE (last birthday) l;UNhDER 'DYEAR z :’ UNDER 24 HR
[ Widowed '[J Divorced (1 2/ anths ay's I ours Min,
ale ChAcu, 13)1824 ,.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1Y BIRJHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
durlngﬁaal of worklng life, aven if retired) A’ . . A [ f_
RArmer arico ttuyre MY °. R,
13a. Wk‘s NAME 13b, MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND ORW ~
rchnel Myevs UN Kown/ o~ | ORA J. /ers
15. 'WAS DECEASED EVER IN U.S. ARMBD FORCES? 16. SOCIAL SECURITY NOC. 17. INF NT . Address / .
(Yes, Wr unknown)| (If yes, give r or dates of service) ,11 E #
Y. — s mley 203 E. 674
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: A ONSET AND DEATH
3 ES IMMEDIATE CAUSE {a) _MWM /1-5-&/
o ) - d
-
E o Conditions, if any, DUE TO (b} M_&J IMA_,- /? & g-
-~ which gave rise to
4 above cause [a),
E stating the under-
Iying cauwse last. DUE TO {c) - .
z PART 1l. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but noi related to the terminal PART Il If decosied was female was
g disease condition given PART | (g} there a pregnancy in last 90 days.
§ _ é . B - i[]\'u [ O Ne | O Unknown
‘E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injuty in PART | or PART Il of item 18.)
[ PERFORMED ju] [} a
w YES 1 NO
5 20¢c. TIME OF Hou Month, Day, Year ]
H INJURY am.
; 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, coffice bidg., etc.) .
NOT WHILE AT WORK [ )
A -
Ifr E 21. | sttended the deceased from -/ 7 . 1o W’ 1" /P‘/"M‘ last saw :\”e';‘ alive OﬂM,LZ_LZL_
E a Death occurred at v 30 A m on the date stated above, and 10 the best of my knowledge, from the causes stated.
w title} 22b. ADDRESS 22¢, DATE SIGNED
O o |~ 22a. SIGNATURE / [Degres or p -
z =1 . ) §308 Froonl Ot A’.t‘..}?io /f‘k-l-‘/
Z MATION, { 23b, DATE 23:. NAME G.F CEMETERY OR CREMA'IORY 23d, LOCATION ([City, town, or county) {S51a
ST =y ¢ A
2 z il |1 2‘?’ [ rop Cemelery| Lathr of
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. | 24, REGIST SIGNATURE
i3 >
- @ /Muehlebﬂr}l 65’00 oo st _//-2/.. bf dg‘-fu dfﬂ'hq \

{Licensed Embalmer's Statement on Reverss Side)




)

e

U mettge

P

—
14
p—w

] :(/g—‘w’dﬂ
C3o% %@v@f

9 O |
\)

o .. S
Q) B o
J
T W
H =
e
— .

STATEMENT BY LICENSED EMBALMER

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

or by ﬂ Stud Embalmer No.
— ]
working under my personal supervision. ’ !
{ '
Student Signed /a /[A/ ﬂ/

Signature of Student Embalmer M e
Licensed Embalme@i\ﬂ;g,/ %’
P. O. Address /Q

{(Failure to comply

1

ooy

Note: The above MUST BE SIGNED BY Tl-i'El' LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
. Ifrembalmed by a STUDENT, he alsc shall sign in his OWN handwrmng ‘;' w .
If this body is not embalmed, fact should be so stgjed above - *
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