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o 1. PLCSCE OF DEATH j 2, USUAL RESIDENCE (Where decoased livad, 1f inathation: residepcs before
a. UNTY a. STATE - . b. COUNTY adinision).
ACNson Missoun't v7TA en'Ton
b. CITY (U outeids corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY . d. s Residence within Lmits of
R townabip} STAY (i this place) QR . u city of. Incorporated fown?
TOWN ,\{SAM'A s 0,7-y Y7vEARS TOWN Hﬁ ANSAS 0} 7y j@ iy
d. FUéIS- NAME OF (If oot in bospltal or institution, give strect address or location) ASJDRREEESI-S (i rural, give location) a Qu ‘;D
INSTITUTION ST-JDSE#H l-/a.r PrTAL 10 Y4l 9 Trnorana VENUE
3 NAME OF u. (First) . b. (Biddle) <. (Last) 4. DATE (Month}  (Day)  (Year)
{ Twpe or Print) IA : ot /Mpy /954
5, SEX o| 6 COLOR OR RACE § 7. #ARRIED. NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9. AGE (Io years| tr UNOER | TEAR | o ONDRER M KRS,

Monm, Dagyw Bm] Min.

. DOWED, DIVORCE pacily y
Mate | Wuire | Minnisa . |Oeras 708 (49 . I

102, USUAL OCCUPATION (i kiad ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (c\' 11 Seats or Foreign Countrr] & | 12, CITIZEN OF WHAT
COUNTRY?

done during moat of working lifs, sven if retlred) H‘"."j 1Ty DUSTRY -,
TAQE-MANA CER T 17y _Aissovrl U.JA.
NAME . 14, NAME OF HUGBANG-OH ¥I|FE
Liste \Mar Franees Carrprrssy

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDR 55

{Yes,n0.0r ynkuown} | (if yes. sive war or dates of sorviee) NO. F . l/ 7 ‘A
I i 42-1¢4-3753 ES .

18, CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL B

};l eHAR
. - . NSET AND DEATH
 Eateronly onscaumper | !, DISEASE OR CONDITION . o
Iioe for (a), {b). and (¢) | PIRECTLY LEADING TO DEATH(q)

3 R
* This doer not meen ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)

o4 heart faflure, asthenie, | rise to the aboe cause (a) stating
ete. It means the dis- the underlying cauar laat. .
case, injury, or complica- DUE TO (c) .

*

"

.USIN_G UNFADING BLACK INK—MAEE A PERMANENT RECORD

tien twhich t_xmud death. | [1. OTHER SIGNIFICANT CONDITIORS ‘
Conditions contributing o the death but ot . |=l 9,9
| _related to the diseare or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION + | & AUTOPSY?
TION
_ : ves & w0 [J
=[] 2ta. ACCIDENT {Bpecity) 2ib. PLACEQF INJURY (sg..inorabogt | 215, (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
L SWICIDE .| bome.iarm. fastory, street, cffioe bldg..eve.)
- 'HOMICIDE - e - 2o ] N .+
L 214, TIME (Month) (Day) (Year) (Hour) 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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e R
g 22 I hereby cemfy that I allended the deceased from _LLO_ 19.& lo _5_13_ 19:; that I last saw the deceased
ﬁ alive on 1981 and that death occurred atm'n ., Jrom the causes and on the dale staled above.
E 2. S1 oy (Degres or title) G‘Dsn. ADDRESS & 2. DATE SIGNED
. 4 \ , h Py
é 2 RERMIOAV REMA- | 24b. DATE | 24¢. NAME OF CEMEI'ERY omcm:w
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g &, AIAL May.a2v95¢ | Foresy Miie Cemsrea

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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e . . STATEMENT BY LICENSED EMBALMER

. st - -

I hereby ce".rtif‘)_r’ that the body whose name is recog.:ded on the reverse side of this certificate was emb

by me, OoF BY oot e rveeeaaen e eteessavecesssnenarnaarn , Student Embalmer No........--.

working under my personal supervision..

Student.....oiiemiiiieie iz Signed a‘é( ......... y"é g

Signature of Student Embalmer

Licensed Embalmer No.fgg
.. ¥ r\‘: . s b - . -
‘ ‘ T ; .- P. O. Addr.e-ss..(ﬁf.@.. >

N Note "I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F
to comply with*the above constitutes grounds td% revocation of licénse). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



