No. 300

™

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

| FILED JAN 23 154

THE DIVISION OF

| BIRTH NO.

HEALTH OF MIXYOUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. Noa]_B_PRIIIARY REG. DIST. 3003

I. PLACE OF DEATH

State File Nou.uwwina

Registrar's No

JdJ73

2. USUAL RESIDENCE (Wbere deceased lived,

If institution; residence before

a. COUNTY . STATE b. COUNTY on}.
%W'_ Sy, % : Mo. 41/ = ya St.Lout®
b. CITY (I cutalde curpurste Urmite, write RURAL sod xive ¢, LENGTH OF || c. CITY -3 Residence within
T8'§'N ‘r}l_ Z Y J M . townehip)| STAY (lndu:h place) TOO#N Univ ars ihy Git y / a;ig%mmmnbd town

d. FULL NAME OF (If not in hospital or inatitution, glve atreet address or location)

o. STREET

(Kt rural. xive location)

_Enter only onecause per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH? (5 - A‘—Mx

HOSPITAL OR ADDR:
INSTITUTION “Tig Lo//'sh /{/,;g ¢ Sfhews 1100 Kingsland
3 NAME OF a. (First) b. (Miadle) c. (Last) 4 OATE (Montb)  (Day)  (Year)
{ Type or Prin%_ ANNA —— USSEM DEATH an, 7z /?f-/
5 SEX . ,_./ -6. COLOR OR RACE | 7. #FD%RIEB N;E‘}fggcrélSRRlED. 8. DATE OF BIRTH S.I‘A.GEh:i::u;u Nt'r Uumm | YEAR | & UNDER u wns,
e J D, pacify. t ¥, on Days | Hours | Min,
Femdle| white Widowed ™ M ¥ 1887 ol | |
10a. USUAL OCCUPATION (Givekindof work | 106, KIND OF BUSINESS OR IN. | |1. BERTHPLACE ', i 2,
domdnrim:mwtofworklulﬂe.n:mll:; w) b DUSTRY (City ead State or Forsigs Country) ! CSLQ%EQ?FWHAT
‘ USSR 1USA
138, FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND' on wIFE
, Unk. Wilk Unk. i dgslun
5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yas, BNHunkm) (Il you, give war or dates of service) NO. | .
o None Jos.Ussem 1100 Kingsland
18. CAUSE OF DEATH INTERVAL BETWEEN

ON57 fﬂbﬁ‘;ﬂ

line for {8}, (1), end (¢)

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

*This does not meon
the mode of dying, such

MW ,@Jm; A

rise (o the above cause (a) sating

heart fallure, i,
8 heart fallure, osthenia the underlying cauae last.

ete. It meona the dis. Q Z £ 7 £ S
ease, fnfury, or complica- DUE TO (¢} M /
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - . r& % rMM@
related o the disease or condition causing deatb.ﬂ% “‘&"—‘ ‘9
19a. DATE OF OQPERA- } 19b. MAJOR FINDINGS OF QPERATION 74 S ~| 2. AUTQPSY? ~
TION
YES E’ NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomw, farm, facstory, strest, office bldg., et0.) .
HOMICIDE ‘
21d. T(I#E {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. i * WHILE AT NOT WHILE
INJURY = | work AT WORK L/J (25

2. I hereby certify that I attended the deccased fram M__ 19;‘:.‘{_ to _s’LL 19_?_/ that T last saw the dececsed
Tam, 7

alive on , 19

, and thal death oceurred at J'__.JQ m., from the causes and on the dale slated above,

SIGNATU ; (Degree or title) | 23b, ADDRESS 23c.. DATE SIGNED
M 4 LD 126 fﬂ/’“}“é)mﬂ“’“//fffm e 2 /19
Wb DATE ] - | 24c. NAME OF CEMETERY' OR CREMATORY (/ | 24d. LOCATION (Oity, town, of county) (Btsts)

242} BURJAL, CREMA-
T REMOVAL (Bpecty)
G

1/8/5i

AN Thare:

A}

)

25. FUNERAL DIRECTOR'S SIGNATURE

Berger Memorial 4715 McPherson

RE§ISTRAR'S SI?NA RE

A
{1icetsed Embal

s Statement on Reverse Side)




LN . e )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

DY ME, OF DY rroninieienrenearneenceasaonencrcaeaenarens e reemeameeeaeaeeaens eeeeens , Student Embalmer No...........

working under my personal supervision..

Student..oooooie i iaran s e Signed .{ . o St
. 7

Signature of Student Embalmer
4
-Licensed Embalmer o...ff‘?ﬁé

P. O, Address ... ...cueee......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be s0 stated above. .

L




