Mg, 300 BE e WIVIA WIS Wi TTad bl WA IV Wl wr st a(;_ﬁ_l
. [ -
o ’ AEIFER 5, Ig5p  STANDARD CERTIFICATE OF DEATH
- = 2
! BIRTH O. REG. DIST. NO. _Zﬁ_ PRINARY REG. DIST. 80. P82 pitrar's Mo, “-_in.“
L. PLACE OF DEATH 2. USUAL, RESIDENCE (Where & d lived. If iastitstl id befors
a. COUNTY a. STATE b. COUNTY ad.nimion),
Jra MSon MisseoR J_na_M.Sa
b A b. CITY (1! outaide corpurate limits, write RURAL aod give c. LENGTH OF ¢. CITY (If ouwdds corgiorate licilte, write RURAL a3 ghve townebin)
' K rownabip! [ STAY (ia this place} R B C
oM Kpnsgs Ty SoMvs | oW Kansgs City ,\\
FULL NAME OF . STR ’ X
d. FULL } AME ¢ m sot jap W“me Pt o0 Iotation) d ADDREETS < rars! uv- lu.ar’m , a
INSHTUTION URSING [MHomig 3336 Gkl Hrm Romp
3 NAME OF s (Flm) b. (Mlddle) ¢ Lesty 4DATE  (Momth) (@ay)  (Yew)
{ T¥pe or Print), Leanorn POS Ev DEATH t"mp . 44 1982
5. SEX 6. COLOR OR RACE | 7. \"{‘IAD%“IEEB EIE\‘{SQCESRRIED ) 8. DATE OF BIRTH '_~— 9, AGE (lnn)ln !: ﬂl:-l rﬁ ;m N .
(Bpacify] . oni ours | Mby,
Femare] Wwite | "Divoscoc s | Sepr.s.i¢82| % | > |
10a. USUAL OCCUPATION (Qivekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .(Btate or foreien oomtzy) . 12, CTEIZEN OF WHAT
doos during mot of working life, evea if retired) DUSTRY : - . / COUNTRY?
AT HYo MG - - : OHo 7
132. FATHER'S NAME 135, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR -WTFE
i Willgms Pe it g Mary RBiles HaRvey fpsey
:_3 WAS DECEASEP EVER INdU S. ARMdED FORCES? | 16. SOCIAL SECUH{‘IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™. an, o W D, AIf you. xive war or dates of servioe) N
No i —_— Walls o (@o"lqn| Camar. §:Q Mo,
18. CAUSE OF DEATH ' s MEDI CEBTIFICATION

. Enter only onscsuse per | 1. DISEASE OR CONDITION
line for (s), (&), and (¢ | DIRECTLY LEADING TO DEATH* ()

*This dpes not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)

I | rise to the adove cause (o) stating -
ar heart faflure, asthenia, v Tying cosse Lot
etc. Il means the diz- unde
eaae, infury, or complica- DUE 10 (&)
tion twohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bnd ned ¢ y -
related to the disease or condition eausing
19a, DATE OF QPERA- | 19b. MAJDBAEINDINGS Of RA ’ r
207 %
V-2l -
21a. ACCIDENT ] ZIh, PLACEOBNJURY (sx.foorabons | 2lc. @TY, TO
—SLUCIOEy home, farm, I L street, Gffice bidy..eve.)
~HOMICIBE " -

2le. INJURY OCCURRED

21d. TIME (Month) (Day) (Year) (Hour)
WHILEAT "} NOT WHILE
TNJURY WORK ATWORK
eased from el

. and..jha! death occurre

24a. BURIAL. CREMA-~
TIQY, REMOVAL ma;\dm
\

JAM F CEMST;RWB%?TORY 244, LOCATION (Outy, wmu@nty) (Etale)
I Moriak Cembreeyl KansasCiry:  Missovrr

zo%ﬂu pirkcTon's u?umu 4 !335'}?5&’44

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGI

bL-/2. 55




yoel L T NOF

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the i‘everse'side of this qertiﬁcétc was embalmed by me, or by—._..

L Lo »

working under my personal supervision,

-

A}
51gned.ceeeseenraca cees
’ Student Emhalmar

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his O HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,) -

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

t




