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o2 AUG 4 1195 STANDARD CERTIFICATE OF DEATH State File o

BIRTH NO. age. 0151 wo. _ /& T raimary sec. ois. wo. _LLL Registrars No 3201
} 1. PLACE OF DEATH j [¥] 2. USUAL. RESIDENCE (Where decoased lived. If institgtion: residencs before
. COUNTY . STATE . COUN adiojmion).
: J Ack Son : Missovgr "™ Tacesen
b. Ccl"ll;Y {If outaide corpurate limits, write RURAL and xive ¢. LENGTH OF || ¢. CITY (If outside corporate Limits, write RUBAL and give townshin)
Toun ' - o Kancas CiTy

d. FULL NAME OF (1f aot in b

HOSPITAL OR Vsl or Jatftlon., g re stowet ortotan) || RS Ot ron, gire bowtions :§
mstirumion 314 AN, C/ELSEA Y N CHELSEA 507
3. NAME OF a. (Fimst) b. (Middle) ) 8 c. (Last) | 4. DATE (Montk) (Dsy) (Yean)
(Tpeor Prin) = T 1) £ Z RIAN T o July 26,35/
5. SEX J & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In years| & mmoeR s Tux | ¥ oot 2 s,
. WIDO . DIVORGED (Bpadity} ' last birtbdary) , Days | Hours | Min.
e eTo / g |
10a. USUAL OCCUPATION (Giwe kiadof week | 10b. KIND OF BUSINESS OR IN. [ 1), BIRTHPLACE (Stavor torelcn countzy) / 12, CITIZEN OF WHAT
dooe mowt of working lite, sven if retired) D COUNTRY?
puse wbe At Hewee Lo wa U_sA

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

VDavid  Hiatd 1 M dry -M%;mn om L. Brignt

[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL’ SEGJRITNg’ 3 SIGNATURE OR NN‘E ADDRESS

(Ym_-::::hu-nllulm.glvn-wwdltudw) N MRS M Alun 6077_" ﬁi .

18. CAUSE OF DEATH MEDICAL CERTIFICATIO|

| Pnter only oneceuseper | |. DISEASE OR CONDITION
1ine for (a), (b}, and (¢) § PIRECTLY LEADING TO JEATH® ()

This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving TO (b)
a# heart failure, asthenia, rize to the above cause (o) soling ) . / (.5*

ctc. It memmns the dig- | e underiying cause lost

- ease, injury, or complica- _ DUE TQ (c) pd / ) Py n‘%
tion which coused deah. | [1. OTHER SIGNIFICANT CONDITIONS' / / % ;

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION d [ 0. auTopsy?
; 3 L ves 0 wo X
21a. ACCIDENT Bpacify) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. offios bldg., #t0.) s
HOMICIDE . -
210, TIME (Moo {Day} (Yean) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' ) L WHILEAT KOT WHILE Lo
INJURY L KT WORK

2. I hereby : y_rt I ailended the deceased ,fnm%a_z__om u_ 19&! that I last saw the deceased
alive on £ , 195/, and that death occurred at ., from the caouses and on the date stated above.
S IGHATURE Flenberger W 23b. ADDRESS a%\_\_, ‘ % usuzo
, vy (S-.A ‘/ :

240 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btah) .

A S E‘EMAA/ Comerery  FrEEMAN, Mo, .

DATE REB'DBYLOCAL 'ss NATURE zs FUNERAL DIRECTOR' S SIGNATURE - . ADDRESS ) 7
7'077"‘-5_ bClH-E“’CEmQh ,Soh Tne. KC. [T
(Licensed Embalmet’s Statement on Reverae Side) : 4

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




N
Q\P e :
‘_\L‘;"
o

STATEMENT BY LICENSED EMBALMER

I hereby c%that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

* c“ M , s.tudont Embalmer Mo. #af?

working under my personal supervision,

Student % M A signed ...... m_/,f /3"_"""""*&5
Student Embalmer .
Licensed Embalmer No 17( 4 v ¢=

P.-Q. Address: 7°( Bpt A Ata &4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply éh—
the sbove constitutes grounds for revocation of license,)

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




