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=“USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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PLAINLY

WRITE

A Y

FILED JUN

THE DIVIMON OUF RALIR Ur mMiaaUAJNRL

STANDARD CERTIFICATE OF DEATH

25 1958 1

FRIMARY REG. DIST. NO.

1000

State File No;

(Yes. no,or unknown)

No

I15. WAS DECEASED EVER IN U.S ARMED FORCE?4
({If yes, give war or dates of sorvice)

16. SOCIAL SECURINTOY
A00-07-9039 | James

Quepn-St

! BIRTH NO. REG. DIST. NO. Regittrar's No
il
1. PLACE OF DEATH 2. USUAL RESIDENMNCE (Where deconsed lived. It institution: residence before
a. COUNTY . n..STATE b. COUNTY ailirimgton).
Buchanan Missouri Buch,
b. CITY (1f outolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
OR o township)| STAY (in this place}} OR a ‘?'13- _inmrp;r;kd lown?
ToWN St,., Joseph 20 yrs.l._ ™™ 8t, Joseph - i
d. FH(%lS.PN_FME OF (If not ia bospital or ipatitytion, gire street nddross or locstion} . ASDTI:';REES (If rars!, give location) Q ‘I ’_D
INSTITOTION 103 West louis Street
3. NAME. OF First b. (Middle) ¢, {Last)
NAME OF 8. (First) ‘ ‘ 4, DS'II__'E {Month) (De7)  (Yewn)
{ Type or Print) HAKRY LaVERNE LUBEBN DEATH  Jpne 8,1956
5. SEX O 6, COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDIR 1 YEAR | & UnDER 1 ns.
WIDOWED, DIVORCED (8peci - laat birthday) MOMhl, Days | Hours I Min,
Male Widowed \ Q 48
10a. USUAL QCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . ; . - 12. CITIZEN OF WHAT
Gone during moet of working te, aven if rettred) |. - : { DUSTRY {City axd State or Forviga Country) / COUNTRYT
Laborer Storage Co. Wathena Kansas usa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
S58 . 3 ~oprl
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mo,

18. CAUSE OF DEATH
_Enter only onecause per
line for (a), {b), and (c)

*This does not mean
the made of dying, such
as heard faflure, asthenia,
ele. It means the dis-

DICAL CERJIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES [}

Morbid conditions, if any, gising DUE TO (
rite to the nbove cause (a) stating
the underlying cause last.

DUE TO {e)

Josenh
* ¥

INTERVAL BETWEEN
ONSET ANDEATH

case, infury, or H,
tion twhich caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bl nol

| _related to the disease or condition couzing death.

e deceased frm'l_%,
, and thal death occudred atL_‘{iA

19a. DATE OF OP_FI%Ahi 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
97¢ X | w0 wi
2fa. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.x. inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . [] home, Ixrzgy fgflory, streat, office bldg..ete) - /) 4

HOMICID
21d. TIME (Mooth) (Dsy)  (Year) (Hour) le. INJURY RRED

OF WHILEAT[™] NOTWHILE

WORK AT WORK

m. jrom the causes and on the dale staled above.

LY

BUR E
TION REMOVAL (Bpedity)
Remowal

{Degree or title)

|23c DATE7N

Xansas

4
ODCAMON (City, town, or county) J /Sl.ul.e)
Wathen n

"DATE REC'D BY LOCAL

12, 196,
/

Embalmer’s Statement on Revem Side)

ESAL DIRECTOR® § llg TURE ADDRESS

D,




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY on i e rc ittt raa e cre st , Student Embalmer No........-..

.working under my personal supervision..

SEUAENE cevneeemmarennneronieeinan ez ennnnnnans Signed{W )77 . /R/W

Signature of Student Embalmer
Licensed Embalmer No...4487.

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
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. .

LI . - - L




