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o200 ! ~ ALED JUN 10 1950  STANDARD CERTIFICATE OF DEATH % g, si o LODIR
!am-rn NO. REG. DISY. NO. _/ZLPmumv reEc. 0151, w0, _ LT TL Registrars No, ...;.2‘:3;60.-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where-desessed lived. If Lostitation: residsuce before
a. COUNTY a. STATE ° ¢ b COUNTY widmimlon),
0 Yo JAGNIoN Mis soum) oJA @S on
b. CITY (Il outsjde corpurnte limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (U outeide gorporate lim!ts. write RURAL and glve townahip) {
OR . »  township)| STAY din this plaes)|] @ ‘J ‘ (
o AAnsas (BsTy 2YEALS | W NANsas 17y 2
. FULL NAME OF (If pot in hospitsl or lnl!-lbutiou cive sireet addrem or locailon) (If rursl, give location) L)
HOSPITAL O ADDRES
wsrimonon ST, <Jos epy MHospizae 3720 Mewarer 57‘&557‘
S.SEACBEES%FI': 8. (Flrst) b. (Middle) 8 cc (Last) . 4. Dg}E (Month) (Day) (Year)
(tveor i) S JOSEPH W. " Crasp o MAy.- 33./950
5 SEX 6. COLCR OR RACE | 7. #ﬂ)ﬂoﬁgg. ER’S%C%SR(?EEE') 8. DATE OF BIRTH - 9.£?E {In n)-n Jx |ﬂ ; TROER 3 KIS,
- . pacify. birthday, oure | Min
MacLe " WK ite I | Moy 7- {907 |laaveses , |
10a. USUAL OCCUPATION (GWellndof werk | 10b. KIND OF B SlNESS OR [N | t1. BIRTHPLACE (State or forelgn sauntry) 12. CITIZEN OF WHAT
done during most of working life, sven If retired) A@ DUSTRY ~ COUNTRY?
PAYMASTER JA L08iM Gy s1R0 €TI0

13 . FATHER' S NAME g 13b. MOTHER'S MAlDEN
anny K ST.CuakS

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOC|AL SECURlTY 17. INFORMANT'S Sl GNATURE OR NME ADDRE;S

{Y os, o, or ynknown) ] (I yeu. ﬂuwlrord.nuo!nrviee) o ! 2 5 : Zf !g 3?76 mfzfs g’;

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g

_El'ttwonlyonemumper I. DISEASE OR CONDITION Y [+] AND DEA )
lne for (s}, (b), and (0) DIRECTLY LEADING TO DEATH'(a) :
¥
*This does not mean ANTECEDENT CAUSES - £
the mode of duing, such |  Morbid conditions, if any, gidng DUE TO (b) —m&’

as heart failure, asthendo, rise to the cbove cause (o) sial
de. It means the dis- the undeslying cause last.

ease, infury, or complica- DUE TO (¢)

tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS ’ -
Condilions contributing to the death bul not M’f W

related to the diseaae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
—TION —

yis (R o [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

boms, farm. instory, sirest. offics bldg..et0.)

SUICIDE
HOMICIDE

21d. TIME {Month) (Dsy) (Yemr) (Hogr) - 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from ﬂf _%L 188°¢, that 1 last saw the deceased
alive on __Sou@n 2 2~ 19571, and that death occurred al m., from the Causes and on the date slaled above.

Z3a, SIGNATURm U ;/em ortitle) | 23b. Aooaass % l 23. DATE SIGN
4 782 é Zz‘?f"’w '7’5?‘15\3 B
ME OF cgmm—:ﬂ
2R/

24a, BURIAL. CREMA- | 24b. DATE ﬁc NA) Omﬂ-\' TION (Oltg.town, or county) '  (Stats)

TIQN, REMOVAL' (Bpecity)

O RIALYINAY.25 1952 s48 CIT Yy,

. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zs ruutnAL DIRECTOR"S sieqATURE
REG. 9% . /- anav’t'aeal(
Lo =25 =57 A@T@z_ Waniag

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

working under my per-sonai supervision.

Signed.icceee.. Nt eswarEastesenans

Student Embulmer Licensed Embalmer No.

.! P. 0. Address Al e,

Note: The above MUST BE SIGNEﬁ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

- If ¢his body is not embalmed, fact should be o stated above. 1



