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STANDARD CERTIFICATE OF DEATH
Ragistration District No. .....,,....“........{..% ~-- Primoary Registration District No. Z_Q_.Q.A_..A Registrar's NO‘}BQ.O—

g BOAS. ...

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived, I inatitution: Residence bafore

o - . i ndrn_inioll)
a. COUNTY AOKSon STATEM!SJGURI b. COUNTY W
b. ngl;Y (I outside corporate limits, give TOWNSHIP only) | tnside Limits c. Cgl';Y :D‘.d. Limits
o fAnsas Cr7y veex Moo || N 1ome PLEA.TA(VT V7979 Qoo wow
e. FULL HAME OF {If NOT inhospital, give locotion)|Length of stay ip 1k . . . N
HOSPITAL OR d. STREET {If outside, give locari Rgside on Farm
INSTITUTIONSG P42 A 0en £ JT 1;—[(’5){" ADDRESSR,P. - Yesfk NoD
a ::::n 3!:'9 First Middle Last 4 DA;IE Month Day Year
o) Bianoae o Gasncer l o Moy. 4. /956
9. SEX } } 6. COLOR OR RACE 7. marriep (8 wever MarriED []| 8. DATE OF BIRTH |9. AGE (In gyears ;:UT:ER 1D'rm 1r;mnm u;ns.
on. B oure in.
Femace | Wuize wooweo 0 ! owonceo Y MAy-/6 - IFFF I ‘

-] 10a. USUAL OCCUPATION iaiuz kind of work done

during most of working life, even if retired)

O PERATOR

105. KIND OF BUSINESS OR INDUSTRY

West Eﬁ_ﬂ UniaN
TELIEGRALPN |

13. FATHER'S NAME

11, BIRTHPLACE (City ond state or country) 12. CITIZEN OF WMAT COUNTRY!

l'z;! birthdey)
/

i TA, KANSAS J.S. 4.
14, MOTHER'S MAIDEN NAME

Winvwre BEeEcie Zrwes

ers SRAKLL
ISY. WAS DEC&ASED)EVE(II!! IN U. 5, ARME:“I:ORICEST‘ ) 16. SOCIAL SECURITY NO.
(Yea. no. or unknewn! »e. Qine war or 0 of Mrrice;
Ao - Y95 09-077¢

I7. tNFORMANT Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any DUE TO (0}

18, CAUSE OF DEATM [Enter only one cause per line for (a), (0). and (¢}.]
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Mus ./ Z g - e??il-‘l#a:.zc.s-.?x -

ONSET AND DEATH
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which gace rise to 5
abore couse n‘ﬂ:.
sating the under- .
=z lying cause losl. DUE TO {¢) A : lyr [ Mo
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART x(f!’ IR L1B ;"-‘éf; Sg;l“?:?v
=
b N vesO v
E 20¢. ACCIDENT SUICIDE HROMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 11 of item 18.) :
& ] (] a
o
2 20c. TIME OF Hour MoniA, Day, Year
5 INJURY e m.
E p.m.
X | 20d. (NJURY OCCLRRED 2e. PLACE OF INJURY (2. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE [ farm, factory, street, office bidg., etec.)
WORK AT WORK :
=

Ih'" alive on

Za. uolufun: .
23b."paTe

23a. BURIAL, CREMATION.
EMQVAL (Specify?

URIA L

24. FUNERAL DIRECTOR ADORESS

D“’. /VFWQ OMEAP'&ﬁ)N.r Al'gg.{:a: Crry Nu

2. NAME OF CEMETERY OR €REMR¥ORY

. ADDRESS 22¢. DATE SIGNED

" — -
L ] attended the deceassd !romw . to and lest saw
I/Du:h occurred at ./ P- m on the date stated afiove; and to the best of my knawledge, from the cduses stated.
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25. DATE RECD. BY LOCAL REG.
Brase Cerang

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ...l e Sy AN Llealiliiilouns ; Student Embalmer No.........

working under my personal supervision..

Student....ooiriiniiii i cieecienenteenena

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).

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.
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