enith,
Welfare
'ublic
jarvice

300
1-56

Coroner cannot certify to o death due to notural causes.

WoLiur, culfoned, pic. L3l Vvse oniy STangarga namanciarure 1n item |8. MNo symptoms will be Nsted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must -be cosually reiated.

LY
‘.

Y

FILED DEC 6- 1956

Registration District No, ...

THE DIVIGIUN UF AEAL 18 UF MisUUKI
STANDARD CERTIFICATE OF DEATH

39028

STATE FILE NUMEEH

Primary Registvatien District No, .A:z-..cuzh Registrar’s No. .2..6:....-.-

1. PLACE OF DEATH
a. COUNTY

[RAATTE

2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before

* SNE M S Seu vt N TACKS I

I ,

b, CITY (If outside corporate limits, giva TOWNSHIP only)}

Insida Limits €.

CiTY

In, cde Limits

Town MA /?j/‘)f/\ £, Yesu Nodr] mwu/fj? ASAS C[% Y& #No o
<. Egls_é.._ll‘_lmEogF (if NOT inhospital, give location)|Length of stay in 1b 4 STREET (If ourside, give location] :?}ide on Farm
INSTITUTION j[ﬁﬂ/ AANE ‘0’4}/) ADDRESS fﬁ/j’ff LPA ST 20 No@—

i :::!.A!o!'n First ’ Middle Lay 4, Dg;s Month Day Year
oevmis ALy BREY , ONEA] BALLEW | o WNov. 25, /956
5. sEX £E) 6. COLOR OR RACE mnnyﬁ) Kever MARRIED []| 8 PATE OF BIRTH |9 ?G,H!?h’&"?f)‘ IF UNDER 1 YEAR [IF UNDER 24 HRS.
a frihda Months | Days Houry (LB

M/?/\ WAI fE wioowep [ oivorcen ) JCT/, /?dé ] "

“110a. USUAL OCCUPATION (Gipe kind of work done

PEBR 2

/ ch7

104, KIND OF BUSENESS OR INDUSTRY

11. BIRTHPLACE (C.ly and =tato or country}

12. CITIZEN OF WHAT COUNTRY?
ApnsAs Cr7y, Mo

t3. FATHER'S NAME

HIRAM BSALLEW

14. THER'S MAIDEN ME é{ f‘A -
NVANNIE ONEAA

MEDICAL CERTIFICATION

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

oRONVARY

15. WAS DECEASED EVER IN U, 5. AR FORCES? 16, .|17. INFORMANT Add
(¥es, mo. or unknown) {If yes, give wr’f?ﬂu of sreice) SOCIAL SECURITY KO F ﬁ‘qu & 2 fﬂi_f’?
Yy MARY PARLEVY 7¢7C, .
18, CAUSK OF DEATH [Enter only one cqauae per line for (a), (b}, and (c).] V4 INTEIWAL BETWEEN

ONSET AND DEATH

CcLeSron”

2. J attended the d““A-,
Death occurred at

Conditions, if any,
tehich gere ris OUE To () :
ahove c:uae ;e ' :
stating the under- .
tying cause lostl. DLE TO (¢) -
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. p‘f'& SF gg;g;&;ﬂ
4 2o [ ves[) no X
#Ma. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Port IT of item 18}
20¢. TIME OF FHour Month, Day, Year
INJURY a. m.
P.m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢, in or about Aome, | 20f, CYTY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ HOT WHILE ~ Jarm, factory, street, office bidg., etc.)
WORK AT WORK
d from . to and last saw ;':; aliveon

'( 5-' /s m on the date stated above; and to the best of my know!adtn from the causes stated.

PPROX , [Z

22e. DATE SIGNED

ot 2r, 7,

23z BURIAL, CREMATION,

U KIAL

235, DATE

Noy22%%

Z,

23¢/ NAME OF CEMETERY OR CREMATORY

CREEN A

1-25 ST
] 23d.- LOCVIOM(C:I;, towon. or county) (State)
AWN CEM|TANSAS Ci 75

24. FUNERAL DIRECTOR

ADDRESS

W NEWCSMERS Sows  A.C.Mo

25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S s:GNATUﬁ

l=-2¢-/9 G MW.

{Licensed Embalmer’s Statement on Reverse Side




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el
Lo e T 5 - P

working under my personal supervision..

Student ...t
Signature of Student Embalmer

Licensed Embalmer Nokﬁ?.:

P. O. Address QJ%

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,




