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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _Lﬁ_

TRy TE ¥ TR WTTEW e

State File No 19171

PRIMARY REG. D13Y. M0 CO A & Regisirar's No..... 28 1:..4‘ ..... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lved. If inatltution: residepce before
a. COUNTY a. STATE b. COUNTY admbsion).
Jacksor Mo Jac fson
b, CITY (If outaslds sorpurats Umite, writs RURAL and give ¢. LENGTH OF c. CITY
2 , township) | STAY ¢in this place) SR, s * {Erﬂm "::" ot
W Hansas ity Ho yrs, | TO™ Kansgs Crty =AY
d. FULL NAME OF (If not in heepital or izhtlsation, give sirest addrees o looktion) . STREET (I rural, give Weatlon) %
HOSPITAL OR , QADDRE% é
INSTITUTION MMenovab 2239 Benton
‘3. NAME OF s (FIst) b. (Midale) S <. (Last) L DATE  (Month) (Dey) (Year)
(Typeor Privt) (] 9792 7 €. o0 B DEATH - /E-5Y
5, SEX [} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| IF tnoER | YIAR | o Wm0 ums,
F . WIDOWED, Dl'voRcED (Bpecify) lagt birtbdar) Mumh' Days | Hours | Min.
Z(/ " Py ! ‘7L -/9-81 7J
i0a. USUAL OCCUPATION (Qivexind of werk | 10D, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . " 12. CITIZEN
donw dyring most of wor} o evenil “‘;'d] DUSTRY (City and State or Foreigs Country}) COUNTRYTOFWHAT
1
puse wite fumaﬂuL : s A
132. FATHER'S NAME X 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND'OR ¥IFE
Simen Sinaer UAn bkne w . 1 Jee .
I5. WAS DECEASED EVER IN If.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(sz.cr unknowa) | (If yes, give war or dates of service} A/ HO. K
-4 ene. Joe Solomon Ho me_
“18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
. OMSET AND DEATH
||, Enter only onecauseper { I. DISEASE OR CONDITION . é
lin for {a), (b}, and (c) DIRECTLY LEADING TO I.'.!EA'IH'(.) P/ W—Z a‘u“*““ 4 "“"“ 7 “M A
————————————— L l
*This does not mean ANTECEDENT CAUSES \ . .
the mode of dying, such | Morbid conditions, If any, gmﬂq DUE TO (b) 20 e,
ar heari fallure, axthenda, | Tite to the above ﬂmlfaﬁl) stating U
g, e th | i JW——:’LLC-L (Witicetive | ¢
caze, injury, or complica- DUE. TO (¢} M
tion which cqused death, | [, OTHER SIGNIFICANT CONDITIONS . -
. Conditions contribuling to the death but ot . . ! gg*
reluted to the disease or condition causing death,
19a. DATE OF OP_FROA— 198, MAJOR FIND_INGS QOF QPERATION . L. o 20, AUTOPSY? :
| =19-99 | Tai. Slinwe ) Cativrrriia_ | wldwM
Z1a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g..inoraboms § 21c. (CITY. TOWN, OR TOWNSH!IP) (Cou (STATE) )
sSUICIDE ' . | bome, tarm, factory, street, offiou bldz. wta.)
. », HOMICIDE o m— T i -
214. TIME (Month) (Duy) (Tesr) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? I V
WHILEAT NOT WHILE ‘
INJURY . —T——— = | wopK ATWORK

d the deceased from Are 1 5

] 9.1£‘!.', and that death occurred ol

{’9’_{ lo , 19.87%/ that T last saw the deceased
L(L.ﬁm ., ftAm the causes and on the date stated above.

A2,

Degros or utle)o

2. SJGNATORE  Topeph Getelson - ¢

23b. ADDRESS Z3c. DATE SIGNED

)1y ol 20 3ty | L-15-d7

ErREMA-

T[#URIAL ‘T“‘"’

24b. DATE

L-20.-.5¢

24c. NAME OF CEMETERY QR CREMATOQRY"

She ff:e/a(\

24d. LOCATION (Olty, town; o county) (Btate)

fansas 641'1. Mo,

DATE REC'D BY LOCAL

bozz-5¢

| 2&\!{ S SiGNATURE Z

25. FUNERAL DIRECTOR'S SIGNATURE' ADDRESS

Low.s Fun { /fprn__e . /.

(Licensed Embalmer’s Ststement on Reverse Side)




- A . ‘w )

STATEMENT BY. LICENSED EMBALMER
# s

'
I hereby certify that the body whose.name is recorded on the reverse side of this certificate was emb:

by me, or by ... e e eeereareeeeeenreeraaan_ , Student Embalmer No...........

working under my personal supervision..

Student..... Signed.
Signature of Student Embslper

p—
Licensed Embalmer No.&.?.é. [

. P."O. Address }{O’hw

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

If embalmed by a STUDENT, he also shall sign in.his OWN handwriting.

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




