*
T

RMANENT RECORD

—1/47
517.39

WRITE PLAINLY—USING UNFADING BLACK IN]b—c\?AZIl

National Office of Vital Statistics !
Registration Dlstng.l\[u

el e e

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁa/..?-‘/

State File N&jg;rz_s .......

Registrar’s No

1. PLACE OF DEATH:™ ~

(a) Couniy ............... clay ..................

(b) City or tow(r;

(‘Ve“tm Fans. AdD: m 'ﬁra.tibn HOEpitﬂl =

. uf oot in hnspltul or l.nstl:uunn write strigmaber [ locwonj

{d) Length of stay: In hosp:m[ or institution

I this community ...

f outside clty or tuwn limity, write “RURAL"" and name of township)

11#3,;1@5 ......

years, monthg or days)

2. USUAL RESIDENCE OF DECEASED

Ka-nﬁ.aﬂ .................... (b) County Hm.d.ﬂtte?fy
(¢} City or oWl KaﬂﬁaB City /?‘l

ur ouulde city or wwrn ]l.lnlt.s. write “RURAL™)

{a) State...

(d Street No....h 340 SW.&tZ.el BOBQ.......oooeereresssernsessesearnsan o
f rural, give locatton)
(e} Citizen of foreign country ... (o NN (Yes or No)

1f yes, name COUNTIY.iniicrcniraacecemireans

FULL NAME ......coveeens

3. (a) PRINT

Lzl.g...'.'l:{:.....xat.tg;:son

name war... MREAA. MaT.. 1 |

3. (&) If veteran,

3. (¢) Social Security No.

5. Colar or

6. (a) Single, widowed, married,
divorccd..m

6. {¢) Age of husband or wife if

alive.... .. =¥ vears
7. ‘Birth date of deceased....... §eptﬂmbex' 35 l89§5mm "
8. AGE: Yeara Moqths Days If legs than one day
84| © 11 - i
9. Birthplactum e Kansas Ci-tY'.....r.fi.o' £3...
N - {Clty, town, or county) (State or forelgn ¢ouDLry)
10, Lisual occupa;iox-:l....?..f Clerk: B
il. Industry or busi c‘ 3. &
E 2. Namemnjmnrﬁtteraon i
Z (13, Birthplace. Iu?tndon o E(:flﬁ‘immm.z:
wa, b e .
£y 14 Mnidcn name.. L2 fﬁiéi Stark
£ {15, Birthplaceum ooz Kentuc:kyrﬁ/
- (City, town, or county) {State or forclgh £ouRt
- Hos 11'. ds, Veterans
' AMYRT St BH §§§I
() Address ainr ngs.....l'io.. .........................
7. (a) . A (5} Date th:reuf o ?
{Burlal mzﬁéﬁcw&owao

(¢) Place: b

18. (a) ngnature of funeral director. mcoms mm HOMF

. Signatu K
ress..

(&) AddressKe.nge_s Lit _
15. (@) £GLDLHD.... ()

{ate received local- rexistrlr)

8807

mcsuszur's simltnm y

7 'nmmc.’u. CERTIFICATION
20. DATE OF DEATH: Month. Qetoher...

19470 -H380..

21. 1 hereby certify that I attended the d

Bam.

...hour... mingt

d front.i..

oo 0CKODET. 6. 19.47;
that I last saw BRIR..... alive ofte...DCEODEE B e 19.47.

and that death occurred on the date and hour stated above. Dyration

Immediate cause 0f Aeath. i i e i e mras sasnae it

Acnte dilatatlon of the heart

’.Eo:dc: reaction. d.ue o tgpical a;ppli-: ....................
cab tion of pentoc n

e mémbrane of pharynx

Otbier conditionsa,. i i @0 ...........

{Ins]ude pregnancy withln 3 montha of deat

AU'IOQE’ST. FIRDINGS & i PHYSICIAN
tepgeeten:  Sub-gternal thyroid, 1arge —
Undetli
Acute d.ila.t-a.tion of....the...hea;t .................... thlt::g%:e“és
which dea;
g’gﬁ’ B et thete-of they: 1eft lupe should be
& ﬁg ei8cf yariine ol | St
) !n the fqllowmg ;
(@) Accident, suicide, o homicide (specify) verere e vevnannt
(&) Date of 0CCUITENCE e vimreeeevrem e - .
(:) Where did InJUry 0CCUT 2 iien oottt scesnmne s - ........
T(Clty or town) (County) {Srate)

(d) Did injury eceur in or about home, on farm, in industrial place, in public

plncc’ ot e NPT - [P
[ Speelfy type of place) —— U
While at wnrk N (e} Means of injur¥.ei e S,

Jefferson Clty Printiog Co.

TTLe e

{Licensed Embdmer 3 &;(:mgm

ringﬂ. M5,



- RECEIVED
- Distriot Hegjy,
Chstrice File Numbe,

‘Date Fifyg 7 ‘.’.—.:2‘_-;?2 ——

Offlogr No, 8

7 | . - e
@ 0 .

M
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