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Coroner cannot certify to o death due to naturel causes.
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© FLED FEB 4 1957

Registration District No. ...

/ y; -—- Primary Registration Distriet No. .. /o.j??s.

CATE OF DEATH

STATE FILE NUMBER

- Regisrrars to.. 20 8.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceated lived. |f institution: Residence before

(Type or prlnM{cHdJ oS EPH

a. COUNTY E ’A CMSON ' o STATE /ﬁ NSAS b. COUNTY W)’AIYD“M“W
b. CITY (}f cutside corporate lll’“ll5£ give TOWNSHIP anly} | Inside Limits e. CITY nside Limits
/( Yas No DO ||~ OR ‘1/@"
TOWN ANSAS C1T) )( Sl TowN A ANTSAS C T/ &% ("}( Nom
v —or
<. Egls.;.l_pa}-dl%gl: {li NOT in haspital, givelocation) Lcngthzl b STREET 5” outside, give location) Reside on Farm
INSTITUTION S T2 L UKE'S Hoser %ﬁ;‘ $ ADDRESs A 3 3FDTATE Line YesO No
3. AR OF First Middle 4. DATE Monta Deay Year
DICEASED

Lest
Murvpiy s AN, G- 1957

5. sex o |6 CcOLOR OR RACE 7. marriep (@ never marmieo (]

M ALE Wﬁ! / TET winowen [ ] oivorcen [ 1

8. DATE OF BIRTH

Fes-/4.1903

9. AGE {Tn years | IF UNDER 1 YEAR )F UNDER 4 WRS.
last birthday) [Months | Daws | Howrs I Min,

10a. USUAL OCGIPATION &Glﬂe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY
during mg8t of yrking life, even if retired) . .c6,
_La&zmm o Enkns s Preoies

1. BIRTHPLACE [City and mtate or country) ’ e

12. CITIZER OF WHAT COUNTRY?
A ” -
KansasCiry Misseon

13. FATHER'S NAME —
Mieaser /. Morruy
16. SOCIAL SECURITY NO,

t)1.5. 4.
14. MOTHER'S MAIDEN NAL
Mary [ERESA_ /Boctay

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
08§ -+5ba .

I17. INFORMANT

Mas. Towe V. /;%ﬂmr %uﬂfﬁ“éﬁrﬁwﬁc

{¥e2, no, or unknown) (S yea, pisz war or dates of agroics)
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b) and {¢).]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET Aﬁ DEAT!

0 -
PART . DEATH WAS CAUSED BY:
:
’@044.4 et U

Conditions, if any, OUE TO (b)

/62/4,% /Mu_, Bz
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lying cause laat,

wu"_g AT-[]  NOT wHILE farm, factory, street, office bldg., ete.)
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z
o PART_Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 13. was autoPSY

= ‘}\ PERFORMED? o9 |
h] ves (] no

E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler hature of infury in Part I or Part u oj item (8.}

g O D 0

= | Pe. TIME OF  Hour  Month, Day, Year

o INJURY  a.m.

E B p.m. i R

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e 0., in or ahout Bome, {207 CITY, TOWN. OR LOCATION COUNTY STATE

/£l L A

21.  attended the d.

rd I s
// Iq/ 7and fast saw :‘" alive on 7/'/3//‘5 :7

Death occurred at 310 4 m on the date suéd abowk; and to the beat of my !mowludta. !mm/he cé/uus atated.
—}-L2a- StONATURE {Degree or titie) . ZM/ . . ATE SIGNED
Nawid LTty 28 Az, o | Jz/sy

. [230. paTe Z3c. NAME OF CEMETERY OR-CREMATORY-= - [234. LocaTion (Citd| thcn. or county)  F (Slateds

L me 21957 \Cacvany Cimereay | Kansas (r7y Mis sover
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{Licensed Embulmor s Statement on Reverse Side)




STATEMENT BY LI(‘SENSED EMBALMER

. ; :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY IMIe, OF DY e i

working under my personal supervision..

Student ......ooon Signed...
Signature of Student Ezbalmer

Licensed Embalmer No.,.2* .

P. O. Acidress /g-@

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 OQOWN handwriting.

If this body is not embalmed, fact should be so st?.ted above.




