o2 | NIEDJUN O 1954  STANDARD CERTIFIGATE OF DEAT 16189
. ‘ | STANDARD CERTIFICATE OF DEATH State File No
[}
| BLRTH MO. _ 559_.‘ DIST. WO. £ 2 2 PRIMARY REG. DIST. W0, _ 2 OO Registrar's No 23"9
O 1. PLACE OF DEATH j . 2 USUAL, RESIDENCE (Where decetsed lived. If lostitatlon: residence befors
a. COUNTY L. STATE b. COUNTY sdmisslon),
Jac ksen - “ Mo. Jackino
b. CITY (f ogtaide corpurate Umits, write EURAL and give %I‘ALY!”:,(LGE:;E:I C-ng 4.1 Residence within Bmits of
. ‘towrablnd| saiy towat
TOWN . Kansas ity Ho ups TOW_ Aansas City EYTEET
d. FULLNAMEOFmaahh-ﬁuufuum.sum-dd_f:h-du) - STREET. (if rucal, give ofation) i f;\ 8
’ msmuﬂouﬂmvﬂm, Madical Cuntar Q'L- 4//0 ﬁ'gg kb, 1/ 0
5 3. NAME Oll’:) . 8. (First) o . b. (Middle) ‘;‘-‘ ¢, (Last) . . 3 DATE (Mamth) {(Day}) (Year)
! ( Type or Priut) Mimwney : pril man ST Ay 5
5. SEX 4 | 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, '8, DATE OF BIRTH 9. AGE (It years| 7 UNDER 3 TEAR | oF GHDEN u llll.
F Z{j WIDOWED, DIVORCED } I Laat d Mumh, Dars nam'
. o -1 -9%
10g. USUAL OCCUPATION (iiodofvork | 10b. KIND OF BUSINESS OR [N, | 11. BIRTHPLACE (30, oy stuts o Fareign Counten) | 12, SITIZENGF WHAT
_/.?Zz.f_cuf_ , Arthuania 2 U< h
“13.. FATHER™S NAME 13b.. MDTHER" S MAIDEN NAME ) 14. NAME OF WUSBAND'OR WiFE i
Cdlﬂﬁ'noun) ' Ul nougn) /‘95':‘ _
E-H'V:S DECEASED E\(IHER,-I.P:‘E.EUAE!'M&ZORCES? 16. S6CIAL Sﬂ:UR!I;rJ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
o | ' : Lene Mrs. Chas M Ade [map Mane

18. CAUSE OF DEATH N EDICAL RTII;'IC.ATIO INTERVAL EETWEEN
| Enter enty onscenseper | . DISEASE OR CONDITION _ ' 2; ﬂ NSET
Line for (a), (), andl (¢) | PIRECTLY LEADING TO DEATH M

o T | AT i o tane T 29 b

the mode of dying, such | Morbid conditions, if any, giving DUE TO

e T s bt mgmwmﬁ;‘ﬁ”' DUE TO GW M / ﬁé WMﬂ/ <

tate, injury, or complica-
tion which cawsed dmt‘b. {I. OTHER SIGNIFICANT CONDITIONS qq'b \}\

" Conditions contributing fo the death but noé -
. related to the disease or condition causing dealh.

9. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION L X i
ves [ w0 [
214, ACCIDENT " (Bpaclty) - 21b. PLACEOFINJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s ffr. JSUICIDE , 4 = 5o« _+ | bome, farm, tadtory. strest, offics bidy.. wce} ' *
"HOMICIDE " +* - T
21. IME  (Moot) War) (Yea) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . -~ = | "wore L] Arwome

. £
2.1 hereby cegjify cased frm% %2/195_7 that 1 last sao the deceased
ive ¢ iy  and that death occurred at ., from the caufes and on ihe dale stated abovc
” Pgnsman W ADDRW W/ | 3}#
A A2t A s/

s BURAL . CREMA- | 24b, DATEY 24c. KAME OF CEMETERY OR CREMATORY TION (Oity, n:oonnm 7 (Btatey f

T e | o230y | She FFie ld a 2sas City, Ma |
DATE REC'D BY LOCAL RAR'S $|GNAT'L!RE 5 FUNERAL Df RECTOR 8 SI1GHNATURE ADDRESS

WRITE 'PLAI:NLY-fUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




an

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... civerniiiininnnens O Py

working under my personal supervision..

Student . ..o Signed.
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



