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i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16.
(Yes. no, or unkoown) | (If yes, xive war or dates of servies)

fo]

18. CAUSE OF DEATH
. Enter only onacausaper
Ilins for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

I. PLACE OF D Z. USUAL RESIDENCE (Whars decsased lived, Il Lot iemos bafors
a. COUNTY a. STATE b. COUNTY adamiesion’,
ACLSON ¥iesoukd TAeKsS Y
b. CITY (11 oytaids corpurate llmiu write RURAL and give . ¢. LENGTH OF c. CITY (If sutadde corporata limita, write RURAL sod give sownabip)
townahlp? AY (In thie place)) OR
ToWN BNSSS C/ﬂ é[eg RS Town Kansas City e
d. FH%F#T.EOOF (If not La hoapd l-ﬂ(l-ian_ sive strect addrems or Igeation) ADDRESS (If roral, xive koeation) ‘éw
|Nsn'runon! 'Z c Z ﬁ% QAL 3016 Askew s ¢
3 I:NE%%ESOEFD 8. (First) b. (Mi e} €. (Last) 4. DATE (Month) (Dey) (Vear)
( Twpe or Print) Arthur W Siemon, Sr. bEATH @ey. - MPE/
5. SEX 6. COLOR OR RACE | 7. vh}il&)%:%g EF\Y&RCE&RRIED. 8. DATE OF BIRTH 9. AGE (1 y-;n l:n::: o F DEOEN M MRS
1 X @ birthday, B Min
M | White | . 'y g-71-183L l"(; [ =
10a, USUAL OCCUPATION (Clvekind of work 10b. KJND OF BUSINESS GR JN- 1. BIRTHPLACE (8tate or forelzn oountry! D 12. CITIZEN OF WHAT
oe during mpet of working life, eves if retired) 5 AR , .S Cb /M COUNTRY?
ﬁgnggn_-{nvzans MER de-OT. Crasp 'JNTY 1ss0uRl V.S A
132. _FATHER'S NAME 13b MOTHER"S MAIDEN J 14. NME OF HUGBAND—-OR~w-F& W/ K|
OH Y Moo —_— AESLER MRs . wes Mo

SOCIAL SECURITY | 77. INFORMANT' 5 S1GNATURE OR NAHE ADDRES
o A/6AL j &.
494 .
Minl csanncxnon : g

*This doer not mean | MNTECEDENT CAUSES

tAe mode of dying, such

a# hegrt faflure, asthenia,
ete. It means the diz-

case, infury, or complicg- DUE TO (c)

tion twohich cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the diseaze or condition cauring death.

(¥4

Morbid conditions, if ony, gm,., DUE W {
vise 1o the above cause (a) stating ) am )

the underiying cause h{t ! (m. .f) /

192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! / 20, AUTOPSY?
TION .
: ves 24 o O
21a. ACCIDENT , (Bowcity) 215, PLACEOF INJURY (s.g:,inorabout | 21¢. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [urm, factory, strest, ocfes bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Yest) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | “work AT WORK

19.12. lo /4’%-191/ 7 that T las! saw the deceased

¢ ' m,, from, tha cauzes and on thc date slated above.

« WU * (Degroe or title)

.&Ama——/ %D

22. I hereby ccﬂify. .gtended the deceased from ”—__._
|~ _ative on _&m #,ﬁcnd that death ocourred atl2. %o Py

Ol 6 270 T vwna R AR.T<, &d‘

Zc. DATE SIGNED

ro-/4£ry

23b. ADDRESS

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD <

24c, NAME OF CEMETERY OR-CREMAFORY
£ ETER

's Statement on Reverse Side)

24d. LOCATION (Oity, town, or county) (Glate) .
0 Ss 7 {SS

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

‘s S
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STATEMENT BY LICENSED EMBALMER

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

. fe Student Embalmer Noveeeesnosaa .
working under my persona! supervision. udent Embalmer No

Signed.. Nt e #20 © _Zf W
. : s £
51gnEdectnrerarararessansurrrsnnanannnnn . Py .
gned Student Embalimer Licensed Embalmer No. ”/’?

. P. O. Address. // / %ﬂ

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

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