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DO NOT WRITE AMENDED Ilagmrjggg Bistrict No. ____A;PR L'Laz.__i‘nmary Registration anml No. Mﬁ‘ M pegistrar's No. 22

ON THIS STUB «

1963
1. PLACE OF DEATH i 2. USUAT RESIDENCE (Where decessed lived. If institution: Residence before

3. COUNTY (1 L A‘y s srATi ! N th COUNTY C L AV admisston}

b. CcIJ'Il'!Y [i¥ outside torporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TOWN ‘ ;
SMITHVILLE ] . T KANSA*& CITY Ye: )b Mo
€. FULL HAME QF (if T in houpital, give location) leaide Limits d. SIREEY (if cutsids, give location) 3

Reside on Farm

RS e | THVULLE Cont, Hosfloxwo | @759 K.C. 57 Me, =X 0

ki ik x

3. NAME OF DECEASED - : First  Middlas Lost 4. DATE Month Day

(Type or print), MAN CY IAN E . D \' " ' DEATH J\ P%ﬁ%ﬁ'

5. SEX &. COLOR OR RACE 7. Morried []  Never Married [J |8. DATE OF BIRTH | P- AGE ([t birthday) DER 24 HR

. . H TE . w&dnwudﬂ Diverced [] _14 ? , Months Dav.:_l Hours Min,
u . Wy, N
1a£ USUAL OCCEPETION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
durmg st of working life, even if retired) N ‘. -
- QUSEW I EE FARM ___ BARRY-Mis
13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME M 14. NAME OF HUSBAND OR WIFE
\OLLIAM TolNsoN [ AmeRICA THAMAS| T.H, DAVIS
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1a_encia) sesiolty NG, Address
(Yes, r uhkﬁown)l {If yes, give war or dates of N
Ne ! sLjnﬂ_Dm;;_&&Auqm
1 NTERVAL BETWEEN

8. C € OF DEATH (Enter only one cause per lina for (a}, (b), and {c).
. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Mnezeasfd L / -3 /A;amg: - TR gAys
Conditions, if ary, DUE TO (&) _:D’ZA// e & S 52’ AL 22 AN A YP&MJIDA/

which gave rise to
above cause (a),
stating the wunder-
lying ‘cause laat. | - DUE TO {c)

PART 1l. OTHER SIGNIFICANTY CONDITIONS CONTI!IBUTING TO DEATH but not related to the terminsi PART 1il. If decessed was femole was
diseass condition given in PARY | (a) thers a pregnancy in last 90 days.

[e1 ves | 0 No II:]Unknovm
T WAS AUTOPSY | 20s. ACCIDENT  SUTCIDE — HOMICIDE | 206, DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
a 0o . a
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DATE AMENDED

Year

DOCUMENT

PERFORMED?
YES'[] NO
20¢. TIME OF Houl Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 264, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm. fautory, sireet, office bldg., efc.)
NOT, WHILE AT WORK [J

h . -T2 -
21. 1 attendad the deceased &omil%‘,_&i, tom—sm} last saw DS sive on -2 &2
Death occurred at ; 5-0 ,Qm on thg date stated shove, and to the best of my knowledge, from the causes stated.
22». SIGNATURE Degr.. ar tit] . | 22b. ADDRESS 22c..DATE SIGNED
: .,f.)_ ﬁﬂ”)ﬁ‘d/«{ o . Y- R8-63
/

URIAL, CREMATION, 23b. DATV 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

OVAL (Spexify] , . )
RUAL : PECEMETERY. Ll BEATY. M ISspuRl
) 425 ~&3F 22
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
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8Y AFFIDAVIT OF

ITEM NO.




-STATEMENT._BY .LICENSED EMBALMER

IA‘Hé‘ré-b-y c;artif\}' ';h.ar the bo.d? .w-hose' name is .ré'cor&éd on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embatmer No._&S_ZQ—_

' . L]
\ P..O. AddressJAA_QaA%\)AA.Q '
e ) A T .

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 Ilcense) -

If embalmed by a STUDENT, he also shall sign-in his"OWN handwrmng e .

tf this “body is-not embalmed fact should be'so stated-above. I R

~.




