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FILED FEB 17 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /é It PRIMARY REG. DIST. MO _&-—.oo Ruulmr:Nn

S055
— 5

State File No N~

. Enter only onecauss per

18. CAUSE OF DEATH

Hne for (a), (b}, and ()

*This does nel mean
the mode of dying, such
&4 heart fulltire, asthenia,
efe. It means the dis-
eade, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (b)
rize {0 the abore couse (a) stating

the undeslying cause last,

DUE Td {¢)

. MEDICQLCERTIFICATION . 2 ; -: -

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre decssssd lived. ) institation: residence befors
a. COUNTY a. STATE s b. COUNTY adwlmion).
. tﬁcﬁsaﬂ ISsouvRrR] AONISON
CITY ouf eo - ve " N y )
T e PSS 0 “rgpmn
Ansas (1TyY TOWN KANSAs CITY “W_*D0 4
d- FULL NAME OF (1f got in borgital or Fassivation. eire street sddrems ot losstion) Qf rural, give location) q D
HOSPITAL O ADDR 7)‘7
INSTITUTION QD T.«/OSEPL - //o:p{TAL boa) Soozy /SEIVTJ 2
3. NamE oF s (First) ’ b. (Middle) TG (Last) 4, DATE (Month)  (Day)  (Year)
(i) RoYAL CLair PR: eNETT DEATH UARY -2 -/95¢
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH ?0 9. AGE (Io years| r unnem 32 YEAR | o owoe uonm
. IDOWED, DIVORCED (Bpecily} ) Mnnm, Days | Hours | Min.
Mare | lunire ' ey-13- E— /0 |
bl wor. n g - s
10, n'.'l?gﬁ,l; OCCUPATION (b Hug ot werk | 10 KI'ND OF BUSINESS OB IN- ’1:’ B '?PLA E ity and State or Foreiga Country) lztgmlz_ﬁh‘:?swuﬂ
Kot SPERVISor. | A&M&_cgw%f é-é- MisSeur] U.S4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG-OR WIFE
OLiveER PRI('.A’AETTA L-UC.E J INES EmrPRIEME"
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yea, po, of unkpows) | (If yes, give war or dates of service) NO. - J_’M&
No Y66-09-7£6 JONETT Y

INTERVAL BETWEEN
ONSET AIE DEATH
.
J_amu;

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to the death but nol L{ F
related to the disease or condition cousing degth. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES I:l NO D
21a. ACCIDENT (Bpeclty) 2ib, PLACE OF INJURY teg..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fustory, sireet, oSce blds.,et0.}
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby cert et I atiended the deceased from —M—- wﬂ lo _m 19.&4”::1: I last saw the deceaced
alive on , 18 and tha! death occurred at J_S'_f_ﬂ. ., Jrom ihe causes and on the date staied above,
2. SYSNATURE ] j@f . vz 2_1 i T {Degree or Ul 23¢c. DATE SIGNED
]
BURIAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY /) | 24d. LOCATION (City, towpf or county) (Etate)
EN REMOVAL (Spedly)
ORiAL Fee. 41956 (IMT Marias

REG

DATE REC'D BY LOCALJ REGISTRAR'S SIGNATURE

Y-

C’ems_tgq_&pums_ﬁag_m@m_
25. FUNERAL DImECTOR S $I ssﬁ).

- JS (‘m
Near (7Y Mo,

(Lices

Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooiiieiii it iriaiaeaias
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above 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.




