v | HLEDAUG 4- 154 STANDARD CERTIFICATE OF DEATH 22404

. 10.48 . . State File No...
e s - - ) —
! BIRTH KO. REG. DiST. NO, i j PRIMARY REG, DIST. m-%ﬂiﬁ Registrar's No._..>, .........3@........
q I. PLACE 0[_—' DEATH : 2. USUAL RESIDENCE (Where d d lived. If L idh befors
a. COUNTY - . STATE b, dinision),
bl Cass : Missouri counTY Cass e
b, CITY telde Hmite, writs RURAL and . LENGTH OF . CITY :
e R 1 cutide corpunia fimta, write * masbin)| STAY tin i slec|| © _OR “r IS e ot
WM _Gerd TOWN Gapden City . =
. # t ' d. FI!{J%P?'I"“A'.I‘.E OF (I not in bospital of Institution, giva strect eddrem or location) . IAsDr[;iREEESTS {1f rural, give location) o / ? o)
&, INSTITUTION o
iI.3NAME OF a. (Firsi) b. (Middle) e (Last) 4.DATE  (Mouth) (Day) (Year)
(Typeor Pint)  Tsaac Donald Samnley DEATH 7 29 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I vvOER 1 mu F UNDCR 24 MRS,
: . WIDOWED, DIVORCED (8pe last birthday) Mon!.hnl Hours | Min,
Male | wWhite Married July 20,1895| &G l
10a. xmgﬁ:“cg@non \Gebtadot woek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) sy Stae or foreign Comtent /]| 12, CITIZEN OF WHAT
: dinZdver Hancoek Co., Kentucky U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
P Jim Samplev . Unknowgn .. | osenh Sannple
:g.. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR N, 17. INFORMANT" 5 SIGMNATURE OR NAME ADDHESS
o8, 0o, or unknown) | (If yes, give war or dates of corvice) N
Yes Wou. T - ho5-07-2647 . Yorphenn SArnfploy - Mandme (L, o,
MEDI INTERVAL BETWEEN

L3

18. CAUSE OF DEATH ‘
. Enter anly onecanseper | 1. DISEASE OR CONDITION

Jine for (8), (1), and ¢y | PIRECTLY LEADING TO DEATH® (g) M
This does mot mean | ANTECEDENT CAUSES ‘ g i 'ﬁ, '

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) v
as Beari faflure, esthendn, | rite Lo the aboce coute (o) fating \
de. It means the-dia- | Phe undalying couse last, .

ease, injury, or compli DUE TO {c) '
tion whick coured dexth, | 11. OTHER SIGNIFICANT CONDITIONS WW
Conditions contributing to the death but not . : -

related to the dlsease or eondilion cousing death.

ONSET.QD DEATH

19a. DATE OF OP‘FI%}G 19b, MAJOR FINDINGS OF OPERATION ) ZJ AUTOPSY?
. 71"2 0 ves L] wo E
21a. ACCIDENT " (Bpedty) - 215, PLACEOF INJURY (a.x..incrabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, faotory. street. offios bidg. et0.) -
HOMIGIDE . .
. 21d. TIME ~ (Moath) (Duy) (Year) (Hobs 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?’
WHILEAT ] NOT WHILE
INJURY . ™ | WORK AT WORK
o
22, [ hereby certgfy that I atiended the deceased from ____Z_'LJ = 19_41 to ._LJ_L 18 “that T last saw the deceased
- alive on . and that death occurred at __Z__.i m. from the causes and on the dale stated above.

23, SIGNATUR g : (Daareaor title) /7 23b. AD | /'zsu;

24a. BURIAL. CREMA- | 24b. DATE 24c., MNE OF CEMEI'ERY OR CREMATORY 24d. LOCATION ony. wwf or county) ¥ (Statey”

T EMOV.
Eirial " July 31, 1954 Gaprden City Compfml¥ Garden City Miasouri
R RAR'S SIGNAT q\s‘ FUNERAL DIRECYOR' S 'IG“AY‘I? ADDRESS
/&W@lﬂz M (actan £ty , 0.

(Licensed Embalmer’s Staternent on Reverse Side)

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD --._,'d




3
5
8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Ine, Ol .. i iiiiiiiiieiiieiseeiinenniremassaaasreara et ana PO . Studeﬁt Embalmer NoO.....c.......

working under my personal supervision..

Student.....ociveiirieiienaceraraccaicerasesnanane
Signature of Student Embalmer

a L
P. O. Address M&é.

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




