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NG UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE PLAINLY—USI]

BIRTH NO.

FILED AUG 21 1958

THE IAVIRUN OF FeALTR UF MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ML PRIMARY REG, DIST. m._@& Registrar's No........ _.33%.)

27138

State File No.........

L P PP,

10a. USUAL OCCUPATION (Ghve kind of work:
dnﬂf[(lurinx cat of working [lfe, sven if retired)
@acher

10b. KIND OF BMSINESS ?ETH‘Y
School

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befors
. COUNTY s STATE b, COUN deatmlon),
: Jackson “ ' Kansas "Ly
b. CITY (If sutrtde corpurate Limits, writs RURAL and give " ghlyitlﬂtﬂ?:) ¢. CITY (If suttde oorporate Hmits, mnummuuw'ﬁm g/ﬂ ‘
town Kansas City " Mase. fl€5.[|  TOWN Emporia « A 2~
d. FH%P#ALLEOOF (If 2ot 1a hoapital or L Kive stredt addres or losation} d.AsDrgFlz-:éer (If varal, give locatlon} /}‘\ &f |
|
INSTITUTION. General Hospital No. 1 132); State
3. NAME OF . (First) ;._.-‘b. {Middle) <. (Last) 4 DATE (Month)  (Day)  (Yea)
{ Type or Print} Lyndon Raymond Street DEATH _ Aup, & 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeans| ¥ woen | YER | ¥ tooan & s,
WIDOWEQ IMORCED (Bpecify) M . last ) }Montha| Days | Hours | Min
Male Thite 1L ay 12, 1900 |

11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
UNTRY?

Ohio ETOS A

*This does not mean
the mode of dying, such
af heart faflure, asthenda,
e, It meana the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize to the above cause (o) stating

the underlying cause last,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’

James T. Street Bertha Miller .-Garnette L. Street,’ ria,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE 0 Mﬁ:ﬁ DRESS
”"% +or unknowa) w Y """‘ ""“" - NO. | Mrs. Garnette L. Street, Emporia, Kensas
18. AUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter on! I. DISEASE OR CONDITION
ll;fw°(ai‘}§§:’£fg DIRECTLY LEADING TO DEATH*(oy _ Massive Cereb ge

eaae, infury, or compli DLUE TO (e}
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIQNS ’5 I s
Conditions contridtting to the death but not ’l)
related to the dizease or condition cateing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
) ves D o [
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (sx..inorubout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, tare, fagtory, street, offios bidg., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v 'WHILE AT KROT WHILE|
INJURY = | “work AT WORK

alive on

2. ] hereby certify that T attended the deceased Sfrom

19870 1o 183 O that I last saw the deceased

1] L] ] £
, 18.5°0, and that death occuzed at M., from thi causes and on the dale slated above.

2. SIGN RE

Bc. DATE SIGNED

§~3~56

24b. DATE

E~3 —/7J0

:Z g; Z .ourns J. () (Degree ) zlx;?pzjss
Zia, BURIAL, CREME- G NA%. E OF Zmzrzav OR CREMATOR
TION, REMOVAL i ) t v

(Btate}

DATE REC'D BY LOCAL
v

{’5 REG

RW'S SIGNA

E-—

s Statemnent on Reverse Side)




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, ot | S —

\ - Stud bal tetersacesarintabrannans
working under my personal supervision. udent Embalmer No

Sigmed M 4 ?“—%

"o
Studant Embalmer Licensed Embalmer No 3 2 }

P. O. Address /[/e—' /I::L/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (-Fm'lure to comply w
the above constitutes grounds for revocation of license,) h

(3

;,-

. ”
If this body is not embalmed, fact should be so stated above. T ‘ .

L




