voctor, coroner, arc. Mmust use only sTandard NoMencid

Coroner cannot certify to a death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.*

HLED SEP 11 1958

Registration District No. ..._/.y.z. Primary Registration Distriet No. /.Q.Q.L

iV IV I2IWY WY TR AL T VT FUIAFURI

STANDARD CERTIFICATE OF DEATH

. X

A

STATE FILE NUMBER |

o

OR
TOWN

1. PLACE OF DEATH

. COUNTY
| = oY JACksew

x
.......... Registrar's Nogﬁa.‘;ﬁ.
2. USUAL RESIDENCE (Whare deceased lived. | institution: Residence before
. admission)
a. STATE /‘4]}560()&] b. COUNTY Jﬂck.‘SoN

b. CITY {lf outside corporate limits, give TOWNSHIP only)

Kansas Qity

Inside Limits

Yesd NoD

Ty
T%TVN KIMISAS CiTy

<. Inside Limits

Yes NeDO

e
16>
56" 1

" S N N
<. Eng-I!'_I'F:l‘fI(EJI?F (If NOT inhespital, givelocation)|Length of stay in 1b /d STREET {If outside, give location) Reside on Farm
iNsTITUTION OT Lk als Shseiran | A8 yeaes |5 aooress /010 W b T42TERRACE | Yoo Now
3. :::'EA ‘o‘r First Middle Lust 4. DATE Month Day Yeor
D OF
(Type or print) ALFRED H&NRV SﬂMUEL— DEATH AUGUST i l?f‘
5 SEX 6. COLOR GR RACE 7. . 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR |IF UNDER 24 HRS,
‘ MARRIED (&) NEVER MARRiED [] | Yot birthday [areie] Do e o
MalLe WHITE wioowen [ pivorcep [} June 10, 187 3
1102, USUAL OCCUPATION (Gire kind of work done 10b. KIND OF BUSINESS OR [NDUSTRY [11. BIRTHPLACE (City and atate or countey) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired} .
\ e 71Re0  Lxsco Tive eiectric Fixtures Kansas QiTy, MiSsouRi u.s.A .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tiomas D. SamuEL MARY [ ivinGgSTow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(¥es, no, or unknoun} | (If yes, gice war or dates of seraice) w '
No NowNE Mgs. EFfiLene A. Samuer, 1010 W 672 Jeeence
18, CAUSE OF DEATH [Enter only one cause per line for (a), (), end (c).] ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) ’z, A
Conditions, if any. DUE TO (&) ’M
whick gare rizgg to X - L ¥
above -czuu dﬂ). 1 - - e
stating the under- . 5
=z Iying cause last. OUE TO (¢) -—#_—;—
o PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BB NOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN.IN PART I{a) B LD AUTOPSY
= ' ‘)/D\ PERFORMED?
2 liaalN 0}\ q ves (] wo
E 20e. ACCIDENT SUICIDE HOMICIOE [ 200 DESCRIBE HOW INJURY OCCURRED. (EnYer nature of injury in Part'f or Part H of item 18) -
ﬁ O 0 a
'E 2 [ @ TIME OF  Hour  Month, Dav, Year
als| - INJURY @, m. . . A e T . . ceLt
o E p.om. - .
FIHER INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E | WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK
L]
=] 2l. I attended the deceaséd from -W . to Wnnd Iast saw }m alive on M?-IBL
[ Death occurred at 6 : /-S— . m on the date stated allove; and to the best of my knowledge, from the Causes stated,
_5 1 2a. s1gMar 'i}lain s o Dearee or-title) vp-- ' |[22. ADDRESS - K et - - 22c, DATE SIGNED
G choks RA- K CM
T = ¥1/ -1 l’[f . o J-1# 1954
A 23a. Bumwéngumon‘. 27T DATE * | 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilfy, town. or county) ’ {State}
REMOVAL { Specify R . . ., o . . - .
ABurinc Ave. 16 1956 - \Forest Hitl Ceiserery Kansas Créy MisSouvr!:

24. FUNERAL DIRECTOR

b2,

ADDRESS

Vowresmmorscsoste, Fdsaae

az. %o

25. DATE RECD, BY LOCAL REG.

F- 1554

26, REGISTRAR'S SIGNATURE

Licensed Embalmer’s Statament on Raverse Side




STATEMENT BY LICENSED EMBALMER

,I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
L0 = L 5 - T , Student Embalmer No.........

working under my personal supervision..

r Wﬂ%ﬁ
Student....oooiio i e earanas Signed ... .70 ﬂ/@/ A /

Signature of Student Embalmer
#
Liicensed Embalmer No.,. 2777

P. O, Addresﬁgy....‘.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

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

e



