THE LAVIMUOUN UF FEALIF UF MIAJUNI v

Mo. 300 -
1048 HLEU MAR 8 1956  STANDARD CERTIFICATE OF DEATH Stote File No..
! BIRTH NO. REG. DIST. ND. /%2 erimary rec. oisT. No. L PP T pioiirars N
i) 1. PLLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decossed lived. I Institution: resilences befors
a. COUNTY . STATE b. COUNTY dmisaion).
| Jacrson _ “ SATE lansas Towwsop "
; b. %1];‘( (If outnide corpurato limits, weite RURAL and give c. I.YENG;l'hI‘-I. of c. CITY . Is Residence withln Limits of
township) {in place) w city or incorporuied townt
' TOWN ARASAS C1Ty ) TOWN em:mg % //dqe i =W
d. FULL NAME OF (If oot in bospital or jnstitutlon, give strect nddress or lockli STRE (If runl, giv!lou:ion) ‘b
HOSPITAL, l ADDRESS 7& %
|NsrrTUT|0N$+ LuKes Hospital - - T W 340’ Terrace
3. NAME OF a. (First) b, (Middle) e (Last) 1, DATE  _(Month) (Dey) (¥
DECEASED 3. . Ve . e Y. {Year)
{ Type or Print} MH‘THEIe E /VOR rH DEATH FEBR /6 /956
5. SEX o 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8. DATE OF BIRTH . . 9. AGE (In yenra| Ir UNDER | YEAR | IF UNDER 1 WS,
WIDOWED, DIVORCED (Bpecify} . lsst birthday} |Monthe| Days | Hours | Min.
Male White | Marmicd - (6 -93 | a7 I I

10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS -OR IN-

11. BIRTHPLACE
A done d moet of [Hu . E" red) : EEISTRY . % (City ud;t.t‘ E" Fornin Countrv} &
13a. FATHER® HAH 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR 'FIFE
|5 WAS DECEASED EVER IN U.S.ARMED FORCES?

16, SOCIAL ‘SECURITY 7. INFORMANT' S5 SIGNATURE OR NAME _ ADDRESS
4 86-09- 77;2_ Laoﬂ e 3406 W.T3RrD ﬂc‘m&

m,"c,qusg OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only ona cause per 1. DISEASE QR CONDITION
lne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH* (o)

12 CITIZEN OF WHAT
TRY?

kuown) (Ef you, Kive war or dates of service)

*T'his does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (8
ax heart faslure, asthenia, | rise to the above cause (o) staling
cte. It meona the dia- the underlying caure last.

case, injury, or complica- DUE TO (c}
tion which caused death, } 11, OTHER SIGN{FICANT CONDITIONS I 5",

Conditiona contribuling to the death but ot
reloted to the direase or condition causing death.

wth,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

19a. DATE OF OP_‘I_EI%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i | w0
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY {e.z..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. streat, office bldg.. ewe.)
HOMIGIDE .
2td. TIME {Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY = | WORK AT.WORK
22. I hereby certify that I atlended the deceased from _/ -+0 1956'  to & ’/_é_, IQLG; that I last saw the deceased
alive on .&-_’Z.fa_.._._ 19_5-4{ and thal death occurred al ____ m., from the causes and on the date staled above.
2. SIGNATWRE Edward L i_e:Lf Qrd  (Degree or titl)? | 23b. ADDRESS 23c. DATE SIGNED
L ‘g /PN 330 W. 47th; K.C.Mo, 5-16-56
?a.NBgERMIS\}xLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
. {Boaclly)
R A FEB 181958 \MT_ WASHING ToW Kansns Ciry, Meo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S1GNATURE ADDRESS
EG.
4 IR TUAR Mo.

lz.sz-5%

(Licensed Embalier’s Statement ot Reverse Side}




}

STATEMENT BY LICENSED EMBALMER

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

Lo <+ LT T » Student Embalmer No............

working under my personal supervision..

Student....oiiriniinii i e
Signature of Student Embalmer

P. O. Address F-/é%‘

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

1f embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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

4




