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line for (p), (b), and (c)

_*This does not mean
the mode of diing, such
a8 heart fallure, asthenia,.
ete. It meana the dis-
ease, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T0 (b)
-rite o the above cause (o) stating. -

the underlying couae last,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If ingtitution: residence befors
8. COUNTY J /( a. STATE : b. COUNTY  ~ J adintasion),
acl 0 1Srawr) ey DAY
b. %TY {Tf auteide corperate limity, write R L and give cS.rAI;rENGTH DEF c. CITY (If outabde sarporate limita, writs RURAL aoJd give township)
township) (in co)
TOWN . ansas ., _':.ﬂ;glt’ TOWN P? a/ G n///(.n... \l /
d. FULL NAME OF (it e ital or | ion, give strest add or logatlon) (1? rursl, ghve location) I\
HOSPITAL OR i ADDRESS
INSTITUTION. [; éearfls. No;[ /?ft-ﬂ 4587 Winwwosd.
3. NAME OF . {First, b/ (Middle c. (Last)
DECEASED °___( ,) (M ) ) {\ _I_ 4. DATE (Month) (Day) (Year)
{ Type or Print) L—/ Y ./l/}a e ehne DEATH /Ma, S 5o
5. SEX / 6. COLOR OR RACE 7#&%% PSIE\\%ECPEBRRIED. 8, DATE OF BIRTH - 5, &fmx;:;sn 5: Uw&R | TEAR | IF UWOER b wEs,
S ED, (Bpecify) i } ontka | Days | Houm | Min,
arric 2.6 Nov 1903 - ‘FL—?— I
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS/OR_[N- | 11. BIRTHPLACE (State or forelzn oountry) ' 12, CITIZEN OF WHAT
ﬁudm—h. mogt of working 1ife, sven it ) . DUSTRY COUNTRY?
DY 5w c,.('(au-s ressl  AVoune nns frre /;r-}(au:a s L34
&lsa. "FATHER' S NAME : 13b. MOTHER'S MA1DEM NAM 14. NAME or HUSBAND_OR 'IIFE
oh. Besver . 1, [he Adae /Vlas(‘w o S Lolerg R -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' $, 51 GNATURE OR, NAME ADDRESS
(Yes.n0, orunkmown) | (If yeu. wive war or dates of servies) [ &g -~ 2§ -2 3 F¢NO. KL/‘
/\/2 : : A Degne NMLC
18. CAUSE OF DEATH : - MEDICAL CERTIF, ION . ~ | INTERVAL BETWEEN .
| Enter only onetemeper | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (c) .

11. OTHER SIGNIF]CANT CONDITIONS

)
M

WRITE.'PLATNLY—'USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

2

——

(Lic ]

| Conditions contributing to the death but not = -
. related to the disease or condition cousing mm . - .
19a. DATE OF OPERA- | 195."MAJOR FINDINGS OF OPERATION =~ R e " | 20. AUTOPSY?
TION
RS S S . e i - mm No‘D‘
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIPY . . . (COUNTY). . - (STATE) ..
SUICIDE homa, farm, factory, street, office bldg., wse.) . e PR P DN A
HOMICIDE ‘ )
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
) © .| WHILEAT NOT WHILE|
INJURY = | TwoRrk AT WORK
2. I hereby certify. that I attended the deceased from / , 19 5-0 to 2Pan. S 19:5@_ that I last saiv the deceased
alive on . rre m., from the c@au and on the dale stated above.
23a. S1 : { orti k. DATE SIGNED
%_lia. T REMA- | 24b. DATE 24c. NAME OF C!MEI‘ RY . LOCATION (Oity, tg or county) -~ " (Btate)-
) .
oL A Mo 1Y | Fuiw yrew. /-\nvél:r-flcy; - Mo .
DATE RECD BY LOCAL | R RAR'S SIGNATURE : ; ADDRESS -
- - 7 | - i //]%f -—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oa the réverse side of this certificate was embalmed by me, or by

e

_ ,  Student Embalmer No.
working under my personal supervision,

et o TLontl) K oo

Studmt Eabalmer 3 Cs o é

Licensed _Embalmﬁ .
P. 0. Address WMJ\ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (F-ihn to comply wi
the above constitutes grounds for revocation of license,)

‘ I!thubodyunot.emb:lmed.iactshoddbemmdnbove.




