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MISS;O‘JRI DIVISION OF HEALTH — STANDARD CERTIFICATE 6F DEATH 63‘3044569

DEPARTMENT OF PUBLIC HEALTH AND WELFARE I
'Tllﬁb?ﬂ‘nlﬁf’r“i___ 74_Primury Reglatration District No, 44 74-’-I!eg|mar s Neo. ___Z__?____-_ x4 ?TATE FILE NUMBER

DO NOT WRITE —
ON THIS STUB AMENDED 963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrared lived., If inatitution: Residence bofore

2. COUNTY L AFA T TE a. STATE K‘ b. COUNTY

b. ClT"r tf outiide corporate limits, five TOWNSHIP only) Length of stay in 1b c. CITY

VS5 300
Rev. 4/59

Ingide Limits

v /g naTes| O yerlano Frrye |k o

c. FULL NAME OF (I NOT in haspital, givef location) Inside Limits d, STREET 1 cutsid locat| i
HOSPITAL OR ADDRESS (1t cutside, give location) Reside on Farm

INSTITUTION K‘EZLM H ojlp,T‘l Yes Jff NoJ z !o ‘ E o s TE K‘ Yes [ NDL

TDATE AMENDED

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day

Y
(Type or print) ear

HEWEN FRANCES Pruks| o Dge. )  )563

5. SEX o}:O}an OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthdsy) {IF UNDER )} YEAR | IF UNDER 24 HR

, ”’TE Widowed Divorced [J '25./ f}? 5‘ g’ Months | Days | Hours Min.

IOa USUAL OCCUPATION {Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or try 12, CITIZEN OF WHAT COUNTRY
L4

during most of warking life, even if retired)

"ECHMIC AN  kin(og: 7 Lag, CH/C_HG-O.I A/,

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 1a. NAME‘OF HUSBAND OR WIFE

LEaN PRPRYZA |IMARIE N '

15. WAS DECEASED EVER IN U.S. ARMEG FORCES? F 147 SOCIAL SECURITY NO.

] 17. TNFORMANT m”; E ddress
{Yes, no, or unknown) |( f yes, give war or datas of service) B”— OJ .5,‘ W z ZR/M BﬁﬁK i i gs
INTER! L

Iy A

.o 18. CAUSE 6F DEATH {Enter anly one cau:e per line _for (a), (b}, and (c).
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (.)/ F}/ W _,L D ro— .-Vw[-a/l;f
DUE 10 (&) ﬁ?f L M i M) IM/

DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11. If decaased was female was

diseasp conditjon ‘given in PAR )] there a pregnancy in last 90 days.
%% W [ 25N ﬂ‘//% liv“ | B No | O Unknown

19. WAS AUTOPSY | 20a. ACC% SUICIDE HOMDICIDE Mb. DESCRIBE HOW INJURY QCCURRED. {Entar natura of injury in PART | or PART 1l of ltem 1B.)
k O .

PERFORMED? MC—M 2 zz

YES [] NO q
20¢c. TIME OF Hour Month, Day, Year
INJURY a.m. W
p-m.
28d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in, r about home, I'|' WN OR LOCATION COUNTY STATE
" WHILE AT WORK ] farm, factory, s‘rnﬂ offrc el:) % V
NOT WHILE AT WORK mo’l‘iy'/

21. | attended tha deceased fro ‘ 1a|| 1aw whw on
/2 ;ﬁ &m on the date stated above, and 10 the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

222, 5;6% é?ltE (Degres or titla) 22b. 60“555: 2 : /,2-/.—2

23a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CE#TETERY OR CREMATORY 23d. LOCATION (City, town, or county} {51810}

RefEFEL™ [12-2-1963 unknown Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26/ REGIFRAR'S S%TU
Butler Funeral Home ,Kansas City,Kdans. fve. 2. ¢ 3&{;,2 a . W

{Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

Death occurred  at.

‘USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

" BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embalmer -
Licensed Embalm Na’z ? 6 /

P. O. Addresw %(]

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. .

Student




