THE DIVISION OF HEALTH OF MIRDAUURE AR i)

. No.300
el AUEDJAN 3 1950 STANDARD CERTIEICATE OF DEATH - suuts Fite Wowococorosicnen
. '3
BIRTH KO. REG. DIST. NO. _LZZ PRIMARY REG. DIST. m-__&a;rffggi;lyar'g No 5'3416
1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Wbare J d Uved. I instituti
a, COUNTY T a. STATE b. COUNTY adiniowion).
< ACK0N Couurr‘ KAr5AS /(?'O/C/AJ,
b. cn};v «af whlrh corpurate Nmits, write RURAL and givs c. L;.NIETH Iﬂ(‘)F, c. CITY (1f outaide rate limits, write RURAL anJd give towsship) - f
townahip) { e
o Kausas C irr LZ%L ART Foo RO (7&&
d. FH(I).SLPPAME OF (If not in hospltal or institution, glvae strest addres or | d As[.’r[?RFEErS (If rursl, givs location)
WNSTITUTION 1236 Lawndale Ave Ne #& T~ j/
33‘2%%55%% a. (First} _ b. (Mliddle} c. (Last) 4. DS}'E (Month) {Day) (Year) |
_(Tview Pt Aenwes (Mor€) VAveHwy | wm Dec. | (9¢q
x.ﬁ, CCLOR OR RACE | 7. xIAD%I?ng EIIZ\\,J'ER "E‘SR(R'ED 8. DATE OF BIRTH 9.:‘(‘3E {In :ro;n hl;ow:::! lﬂ F UROER 34 MRS,
: . —_ clff) - - birtbday. B Houra | Min.
E;ctur- WHirs MARRYE f Scrpris, 1829 | Jovss|e—x |
102. USUAL OCCUPATION (Giveklnd of work | 10b, KING OF BUSINESS OR IN- | 1. BIR'I‘HPLACE {State or foreign ooubtry) 12. CITIZEN OF WHAT
W during eoss of working lifs, even 1f retired) . DUSTRY COUNTRY?
BUSE LU EE Faf i we NeBRASAA ) S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMEPOF HUSBAND OR WIFE
¢ TH = | Unknown - : HakRy M. Vasosws
E{ WAS DECkEASE)D EVER IN U.S. ARMED FORCE'; 16. SOCIAL SECURITOY 17. INFORMANT' 5 Si G‘ATURE OR NAME A DRESé.i
. DO, nown, (I yus, kive war or dates of servi i 1'5G LALHAJ A e
p None Mrs- K. E. Vau o
18, CAUSE OF DEATH : MEDICAL CERTIFICATION COA 6- 13152\;“ BETWEEN
. DISEASE OR CONDITION
 Enter only oneenusoper | 1 foerias O, KNG TO DEATHS (2 CoReARY Cce /aU S/ o

line for (), (b), s0d (0) Rv. + A FAkC 7))
itk MyeC ARDAL -

*This does not n ANTECEDENT CAUSES ( r |

the mode of éying, such | Afortid conditions, if any, giving DUE TO (b}

.[i a8 heart faiture, asthenia, - T‘ to the above cause (o) sating - - ..
ce. It meone the dig. | he underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or eomplica- DUE TO (&) |
tion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
lated to the disease or condition causing death. N \ |
19s. DATE OF op;:&- 19, MAJOR FINDINGS OF OPERATION : . 9,9 ] 2. mropsvr
S ves [ no
‘|| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'ATE)
SUICIDE boms, farm, factory, street, office bldg. ete.} T . ‘-
HOMICIDE .
214. TIME (Moath} “(Duy) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY. OCCUR?
- . . { WHILEAT[™] NOT WHILE - . . . C
B INJURY . @’ | woRrK AT WORK P
2.1 hereby certify that T -attendcd the deceased from ILM, IQﬁ, lo M_CF 19ﬁ that I last saw the deceased |
alive on LLH C., ey and that dcath occurred at 2R° A- m., from the causes and on the dale stated above. |
-~ dedl Treft . or h.le) 23b. ADDRESS ﬂlzac DATE SIGNED
55 20 _Lpsssvon Bd_KC sHalC Bse. 1947
24a. BURIAL, CREMA- | 24b. DATE I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt{tmm of county) (5tate) . '.
TION REMOVAL (Bpeelir) )
Hemoval 12/16/48 TLebo, Ransas Lebn . Kansas |
RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31 ENATURE ‘ADDRESS i
I Earp & Sons 4139 Truman Rd, K.C. ,Mo -

*s Statement on Reverse Side?




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

S5tudent cuisisnnseaancsoannnobrnnse .
Student Embalmr

Signed......

Licensed Embalmer N
. P. O. Address__/.. CL_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.!lme to comply with

the above constitutes grounds for revocation of license,)

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




