]

WRITE* PLAINLY—UBING UNFADING DLACHKR INRA-

THE DAVIRUN UF FeALTR Ur
HUED-SEP 11 1853  STANDARD CERTIFICATE OF DEATH

No. ._LZL_ PRIMARY REG. M&L Registrar's Ne 4051

3obb

State File No

‘RIRTH MO.___ _ REG. DIST.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 1 iostitution: rmidence before
. COUNTY . ATE denimion
a Jackson: o STATE paliforhia wxxkiEn Yos Angeles -
b. CITY (I outelde corpursts Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslkde worpornts limits, write BURAL and ghve townshilp)
OR K Cit STAY (in whis plare) R
Toww  Kansas City 11 month# TOWN  Long Beach; g oHH0
FULL NAME OF [ Ad location) . STREEY i !
d. HOSPITA (ﬂ'lalhlwlphllw lve strosl or dADDRBs (H raral, gtve loeation) g
\NSTITUTION Delora. H o x_:_g;_gocnam
3. NAME OF 5. (Firs) b. (Miadie) T~ ¢ (Lasp) 4. DATE >
DiaME O . - AT (Moath) (Day) (Yea)
{ Twpe or Print) Della E e a5 Tiae - b2 Qrites pEATH Aug. 1h, 1953
8. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 5. GE G reare] oo | ik | # o v
WWEI) RCED (Specity’ birthday Montha Hours | Min.
female white Married  / Mar, 18, 1885 68 ' |

lo:;ESUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR le

11. BIRTHPLACE

(City and State or Feraigs Coumtry) 12 CWJTZE’{,?FWT

et of |12 H retired) D o
ousewite self employe Republic, Kansas. /
;!13.. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Telman Kohl Emma Beaver _unknovn Crites

{Yes, 8o, or ynknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(2f yes, xlve war or dates of sorvioe}

16. SOCIAL SECURITY

56l 3L Loss™®

1. INFORMANT'S SIGNATURE CR NAME

ADDRESS

line for (s}, (b), snd (o)

*This doza not mean
the mode of dping, such
a4 begrt foiltire, asthenia,
ete. It means the dis-
care, fnfury, or complicn-
tion which couased deth,

no - nene Donald E. Baughman, Kansas City, ilo.
18, CAUSE OF DEATH MED RTIFICATION INTERVAL BETWEEN
| Eater caly opacenseper | 1. DISEASE OR CONDITION Y ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

‘ .
MmMMﬂm,uwy,mDUEm(b)A&éd.mem_.md_ Z ,74

rise (o the above caure (o)
the underiping cause lagt,

-

DUE TO ()

+

1f. OTHER SiGNIFICANT CONDITIONS ~ s

Conditions contriduting to the death dut 2ot
related 2o the disease or condition cauring d:m

emov

h. BURIAL., CREMA-
iN, REMOVAL (Bpecity)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - L o i .| 2. AUTOPSY?
. TION
. YES D NO D
21a. ACCIDENT (Bpecty} 21b. PLACEOF INJURY (s.g. incraboct | 210, (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
SUICIDE bome, lartn, tactory, strest, offfes blds., s1a) X . - - R
HOMICIDE ) - :
214, TIME " (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ wmm‘r NOT WHILE
INJURY AT WORK e e . - . . .
2. [ hereby ‘the deceased from - , lo = ,30_.., thal I last saw the deceased

19____, and that death vccurred at

3
| 24z, NAME OF CEMETERY
Lisbon Cemetery

!gE
= (“m., from the causes and on the date stated above.
23b. ADDRESS ' 23c. DATE SIGNED

284, LDCATION (Gif.y. mwn.o:eounly) ) . (Btate)

-Lisbon, lpwa_ e .

ATORY

SFUMERAL mn:cmn 8 SIGNATURE "ADDRESS
Independence

o,




STATEMENT BY LICENSED EMBALMER

[ hereby céﬁify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

et remeeenet aeansares srvnars st ey snasnre e rvrienenny Student Embaimer No.

working under my personal supervision,

StUdEAL covicsesnncarannan Signed.......... é/

Student Embalmar

. P. 0. Address o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to compl,
the above constitutes grounds for revocation of license.)

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



