THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
2 STANDARD CERTIFICATE OF DEATH e, 30616
[
'amFH_EgD SEP 2% IQSB ae. pisgY. no._/iermv eg. oist. wo. 7991 geiagers No ;.Qcﬂﬁ
7. PLACE OF DEATH 2 USUAL RESIDENCE (Woare dacessed lived. 1f et residonce befors
COUNTY . STATE b, COU| sdamisston).
of Jackson * Kansas k Jso
b, CITY (IF otids corpurste timite, write le-nnddn ) ALYENGI: ﬂ?F ¢. ng’ {If outedcts sorporate Limits, write RURAL and give townshlp)
townaki; ca)!
o Kanses City " sﬁ Jay ToWMN  Wichita 1
d. FULL NAME OF (1f aot in hospital or instl give strest add or lovstion) d. STREET {1l raral, give ivoation) '
HOSPITAL OR ~ ADDRESS
instirunion St. Mary's Hospi tal * 525 E. Skinner
3 NAME OF s, (First) b. (Biddle) e. (Lest) COATE (M) Gw) (e
{ Twpe o7 Print) FANNIE ETHEL BROWN A Sept. 1, 1956
5, SEX R | 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o vwun| v oo 1 T (7 oot »
F W Widowad 1-2l-188k | e l |
100, USUAL OCCUPATION (Gtvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or arsten eountry) 12_ CITIZEN OF WHAT
done during most of working life, even if DUSTRY ) [} COUNTRY?
Housewife Home Waverly, Kansas 1ISA
&!la-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Webb | Mary Unknown | Jemes A, Brown
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16 SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y es. no, or anknowa) l (H yeu, xhrs war or dates of servics) 3N8
0o no_ : 12-18-29 Mrs. Wanda Lang Shawnee, Kansas

18, CAUSE OF DEATH WAL CERTIFICATION . INTERVAL BETWEEN
| Enter enly onecsumper § 1. DISEASE OR CONDITION ) ' g 4 W ONSET AND DEATH
1ing for (a), (b3, and () | DIRECTLY LEADING TC DeATH? ) /‘““W » »

TRizr dots nol mec
. DUE TO (%) da—‘ﬂ

tAe mode ﬂﬂﬂm such gw&ummd&m ir 71;3)1
a8 heart falluze, asthenis, 2 aboee couse {1
e, I meoss the dis- | e imisioing cabisien M ;a..v&u A~ | g Db—l;q_J
cant, injury, o complico- DUE TO (°) I
tion which exused deagh. | 11, OTHER SIGNIFICANT CONDITIONS ﬂ 7
' Conditions contriuting to the decth but et @ﬁ! 1 :4 ; 34:///\
related Lo the direase or condition cousing . g

19a. DATE OF OP_FE,A’i 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: | . /-_/,3‘4.1 oA w0

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horoa, farm, indtory, strest, olfies bidly., s10.)

o ) HOMICIDE L s . ~ L L L . ~ _ .

21d. TIME (Mooth) (Day? (Year) (Houn) - | 2ie. INJURY OCCURRED | 24. HOW DID (NJURY OCCUR?

) . . mm.:xr NOT WHILE

TNJURY m. AT WORK

zz]hercbycertgf thatIaumdedthedec d from S~ e+ 0‘56.10 ,7"' / ,mgé,thutllaatmwlhcdemud

Ly dlive on - / , 19 and that death occurred at : ., from the causes and on the dale slated above.
GNATU . ¢ or title) | Z3b. ADDRESS -~ Z3. DATE SIGNED
sk . A Aetrman - %uzu ) -y é

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (State)

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

| Removal 9=2=54 01d Mission Cemeteryl Wichita, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGMATURE - . "ADDRESS

P_z ,:,:ém’"hé!g - g‘g %é gé -E. Paul Amos Shawnee, Kansas
A (Li d Embalmer’s & on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Eugene P A0S e , Student Embalmer No, 53,“!‘

pcrsmaywisiou.
......... - £ :. ; ; ; o9z Slgned......-w

Student Embalmer ) _ [_l_385

working under

Student .W%¥

Licensed Embalmer No.....

P. 0. Address___Shawnee, Kansas

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

If this body is not embalmed.:jfact should be so stated above.

P

»




