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Doctor, coroner, stc. must use only ncndord'nom'atielmura in item 18. No symptoms will be listed. All
diseases in Part | must bo cosually refated. Coréner cannot certify to o death due to natural couses.
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ALED SEP 27 1956 STANDARD CERTIFICATE OF DEATH Q01

"STATE FILE NUMBER
Ragistration District No. -._........‘.../..KZ------ Primary Registration Distriet Ne. /o....o‘.l'ﬂ. ................ Registror's Na ;a_ 4 2_...._..._.

1. PLACE OF DE% 2. USUAL RESIDENCE (Where dececsed livad. |f instityfion: R.ud-n;- b.llor.,
T COUNTY a STATE oot ! b. COUNT I
i JAck Sos) mi s;a_ugn___;/)fg‘gt
b. CITY {If cutgide corporate limits, give TOWNSHIP only}] Inside Limits CITY Inside Limits
OR
J’Lﬁ&iﬂ s City, Yosp MNoD \nzb TOWN "(/Vfa s O, \L v Yesd Nom
e Eg%h?:#%gngr&l pital, 9', c"'"“m) angth of stay in lﬁ' d’GTREET foutslde ive lofation) Reside on Farm
INSTITUTION h o YEAR %€ ADDRES '3 YesO MNow

3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Po) SE = m DEATH t .
5, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED ]| 8- DATE OF BIRTH 9. AGE (In yearsl] IF UNDER | YEAR [IF UKDER 24 HRS.
i ' igst birthday) [afontis | Dove | Hours | Min.
Vi hite | womts ' wocaDl Ay 5. 1387 Z
-{102. usuaL occupmou {Glive kind of work done {106, KIND OF BUSINESS OR INDUSTRY [11. 81 wpu& (City and atalo or country} 12. CITIZEN OF WHAT COUNTRYY
during mogt of working hfe [ if retired) f .
‘ Ou SEw I+t E - - Ansas C y,M;.b'aqu J.3.4.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME?
Wt draxa Mensenve Samawvria [Bisewsrowe
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Fer, no. or unknown) | (I yee. give war or dater of servics) 43 24 Gmu-’r‘ S‘r
> gt Toww £ Warsenw  Ginsss O
18- CAUSE OF DEATM [Enter only one caute per line for (a), (b)), and (c).] E - ’ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: f 2 z ol ONSET AND DEATH
IMMEGIATE CAUSE (a) -
L]
Conditions, if eny. 1 ouE To (b) _M@LM— EN
which gare rise to N W
a’bwc cgun :c). bt SR T T . _ s . qgu’
Hating the under- s
= lving  cause lost. | OUE TO (c)
J 8- .- PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{(g} o 5-.&1;; S:R‘:ggf
= . .
§ YES NO
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nattire of injury in: Part‘f or Part 1l bf {tém 18.)- ..
x .
g a 0 a
@ [ % TIME OF  Hour  Month, Duy,-Year
hi QURY . a.ml : - A e - c—— e e a2
E p.m, e R ? )
%] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY N STATE
1 wHILE p.-r“c] T NOT WHILE O ferm, factory, atrect, office bidg., ele.) J - -
WORK AT WORK r
z'-_l attended the deceased IramM c”ut g alive on _2"_&—3__
Death occurred at W m on the date Ftated above; and to tha best of my knowledge, from the causes atated.
Z20. SIGNATURE N (Degree or title}, 22b. ADDRESS {22c. DATE SIGNED

James C. Walker

: 74-/. P/ Agly |F-3<56
Ba, . CREMATION, DATE ‘| 23¢. NAME OF CEMETERY OR-GREMAIORY . 23d. 'non (City, ton, o niy) (State)

VAL (Specify’
U R /4 Ln Serr. 7’9"'4 \Forest fiie Crmereny 7IF, m{wTEz Missovr
REGISTRAR’

24, FUNERAY DIRECTOR ,(, (. YY1, [25. DATE RECD, BY LOCAL REG,

LUJ 9—-&’5‘@ Y A w

{Licknsed Embolmer*s Stotement on Reverse Side)




'STAT-EMENT-BY LICENSED EMBALMER

-
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ... i iiiii i e etisesiiesmescnenasnsenesmnaacnann PR , Student Embalmer No,..c......

. A
.working under my personal supervision..

Student .. ....ociooiiiiiiiieriacccarenrarcananaraans

to comply with the above constifutes grounds for revocation of license), .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




