No. 300

o ’ FILED JUN 10 1955

"RIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPRIMA}W REG. DISY. NO. D_QLQ Kegistrar's Na._....z...a..z........

1. PLACE OF DEA 2. USUAL RES'DENCE (Wh-ru deceased llvad. If institulion: residence before
8. COUNTY a. STATE M b, COUNTY J aduission),
ACKION /SSouR! A CKISON
b, CITY (It outsidg corpurato limite, wﬂu EUR.\L and giva ¢. LENGTH OF c. CITY . & Is Resldence within tmlts of
township) | STAY fin this place) C) a olty of incorporsted lowal
__woin Fo% onpew Denor o Aansas Cety & *0,
d. FULL NAME OF ar b lotatd STREET loca z oy
0sP 55?“' ?‘” 3RV Ry 5@”" or loeation) ADDRESS Z"ml €hvs location) 32
msmumﬂ Ao, F0G In/, ENOE

Seh & nd<

3. NAME OF a. (Fil‘st) b. (Mtddl(‘)

DECEASED .

(o) SYLVIA L.
5, SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
F‘ . |DOWED DIVORCED (8pecity’

EMALE | INw rrE Y}

10a. USUAL OCCUPATION (Give kind of work

done gduring most of working

life, oven If retired}

oYU N FWIFE

10b. KIND OF BUSINESSD%R IN-

-

STRY

¢. (Last) 4. DATE Month)  (Day) (Year)

o Jone- -/ P55

May.12-1837/ |_

11. BIRTHPLACE

{City and State

9. AGE (Io yeans

IF UNDER 1 YEAR IF UNDER 3 HES3,

Last birthday) Mnn!h.l' Days ﬂuunl Mia,

¢r Foreign Countrv}

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

fa]

CHARDSON

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yos. no, orunkgown) | (If yes, give war or dates of service)

- em e w ™

13b. MOTHER"S MAIDEN

R A

16. SOCIAL SECURITY
None  NO.

NAME 14. NAME

Mruaamu 11.3.4.

: OF HUSBAND
loens Arrava M. j;fayeweg

17. INFORMANT' 5_S| GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

lime for (a), (b}, and (¢)

*This docy not mean
the mode of dying, such
as keart fallure, gsthenie,
elc. It means the dis-
ease, infury, or complica--

1. DISEASE OR CONDITION
- nter only RO P |, M IRECTLY LEADING TO DEATHS (g

ANTECEDENT CAUSE.. .
Morbd conditions, if eny, gwina' DUE TO (b)

rise to the abore cause (a) sating
the underlymn eatise last.

Cravor [ .Yemezv X ﬂw
INTERVAL B

MEDICAL CERT[FICATION

ONSET AND DEATH

DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related Lo the dizease or condition cauring death.

.

19a. DATE OF GPERA-
TION

195, MAJOR FINDINGS OF QPERATION

Core citOnca “Z

21a. ACCIDENT {Bpecity}

SUICIDE

HOMICIDE 2/7 & /oy 5

21b. PLACE OF INJURY (e... in o¥ebont
home, larm, faptory, stroet, offies bldg., et2.)

20. AUTOPSY?
L) v Scosihaamsl vl ol

2le. (CITY, TOWN, OR TOWNSHIP)

CQATY) | (STATH

214. TIME (Mo{:t.b). (Dey). (Year)  (Honr) [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE : : )
INJURY WORK AT WORK

2. I hereby certify that T atiended the deceased from
alive on _a5 / 24

, 1985

and that death

occurred at

ALQZL?_._ 19__‘,‘{ta %L 196558, that T last saw the deceaced
., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ——5\'

23a. SIGNATURE (Degroo or titl(}) | 23b. ADDRESS 23c. DATE SIGNED
Kot Cew L Hopriaa. s ;a7d»mé7(w /3 S~
24b, DATE 244, LOCATICNACity, town, or county) (Etaje)

24a. BURIAL, CREMA-
TION, REMOVAL (Bpacity)

/g

TOWe- 41955

REGIGFRAR'S SIGN

i 24z, I\AME OF CEMETERY OR CREMATORY /|

or‘}ah

Cemetery

ANSAS

| 25. FUNERAL DIRECTOR'S S|

Reverse Side)

Oty Misseun




cr
T

4 \!‘. ,'.! [

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF By Lt it et , Student Embalmer No...........

Licensed Embalmer No..ﬁ.

P. O. Address /i

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.

1f this body is not embalmed, fact should be so stated above. .

working under my personal supervision..

Student ..ot rseiarrr s Signed 4

Signature of Student Embalper

L we N : -




