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Coraner cannot cartify to o degth due to natural causes.
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.

USE OliiY :PLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mc Donne

Dactor, coronar, etc, must use'only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuelly related.

John F.

-110a. USUAL OCCUPATION (Give kind of work done

TR MY VISR T

FLED JUN 5 1957
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STANDARD CERTIFICATE OF DEATH

Registratien District No. ...._.___.....l._%.. —-- Primory Ragistration District Nu.(_ég.a:.ﬂ ........

AL G LA

2295

Ragistrars No, o 2= 220

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decegsed lived. If institution: Rasidence befors

o COUNTY U a8 \( Son o STATE Kan 585 b coumt dn V\Su;m:‘:ion)
b. C(I)‘LY (If outside cnrpor;u limits, give TOWNSHIP only) | Inside Limits e. CITY Sr ide Limirs
. . OR - +
* Y Ne O .
Toum s Oty M fssopnf ¥ ™ of  TOWN R; ore Vi ller e 4 YesW NoD
e ﬁgls.}!’.l_?:tllgé)l: {if NOTin hospu{:l, glveio:nlllon) Length of stay in 1b{[. . ;:l. STREET (If sutside, give location) side on Farm
msTituTioN S+ Ly ee Hisptll  4/4Mos- ADDRESS A g Fantana Ye10_ Nk
3. :::‘: :I'D Firat Middle Lagt 4, DA;'E Month Day Year
O
Rt Clayde . D. Franl | S May-rg roq
5. SEX > 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED [ ]| B- DATE OF BIRTH 9. ;\G’tiéih;hgmr)o IF UNDFR | YEAR JIF UNDER 74 HRS.
- o rileay) | Months | Dows Hours | Min.
'- T | |
Male White | wooweoD ' ovoreen ¥ Jypne 17, 1944 0 &2

10&. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE " (City and atate or couniry) D112 CITIZEN OF WHAT COUNTRY?

during moat of working life, even if retired) - . -—
A&M&ﬂwn 31+ Jose PW Missoury Y,
13. FATHER $INAME 14. MOTHER'S MAIDEN NAME
— LEWS D FRA/W-( — — LEWORA LBENTAMI 1
15. WAS DECEASED EVER IN L. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.|i7: INFORMANT Address
(¥ea. no, or unknown) | (If yea. pive war or dates of serviee) ?«o 9 k” TANA
2 - ... ygr-o9-30F8 Mis Veva Fvaullesia,

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for {a), (b), end (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (1) .
¢ twhich pave ris( to | . N - ; =
cbove  cquse (@), - . ' -L,
stating the under-
= lying cauze last. BUE TO (&)
=] PART b OFHERSIGNIFICANT CONDITIONS COMTRIBUIING TO DEATH BUT RELATER T MINAL DISEASE CONDITION GIVEN IM PART I(a) 19. WAS AUTOPSY
= - - q PERFORMED?
S Map ¢ ey ds i no Ol
E 20a. ACCIDENT SUICIDE #mcmz 206. DESCRIBE HOW INJOBY GCCURRED. (Enter nature of infury in Past 1or Part 1 of tem 18)  ~f.
& | O O
= | 20¢. TIME OF “"Hour  Month, Day, Year |
o INJURY a. m. - e
=1 p.-m.
w
ZE | 20d. INJURY OCCURRED 2e. PLACE OF {NJURY (e. ¢., in or ahout home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
: WHILE AT (] MOT WHILE O Jerm, factory, street, office bidg., ele.)
WORK AT WORK .

-
-| 21. 1 attended the deceasesd from R, (' W./O
b ﬂ f /]

£/

m—— F
y é_ﬂwnd last saw :‘::‘ alive on m%ﬂ
m on the date atated above; and to the bopt pf shy fno N fr?‘z‘n the caudes satated.

23c. NAME OF CEMETERY-OR CREMATORY

5 | 22c. oATE SIGNED
) [é Maysy
23d. LOgATION (dity, town, or county) (Statey © ,

fAS 1S3 dom/

os Joms

"rvioJomsox Oy

(A lew GMMEJ;N: Mis3rony, /YAS

]
.| Z5. DATE RECD. BY LOCAL REG.

L= 1 -377 HIlpars -_M"-Eéi %

26. REGISTRAR'S SIGNATURE

balmer’s

tatement on Reverse S|




T

: N - : * . ‘i’. ;‘ ‘L * +
. = Sl
. ' ’ ‘ 1‘-‘ ’ ‘
. ¥ AU - . T i
', ' . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
B3V s T+ 5 o ¢ AP PN , Student Embalmer No...........

working under my personal supervision..

Student . . e
ngn-t.ure of Student Fmbalmer

v ; ) o : ) P. O. Address [f M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I_f this body is not q:n;xPalmed fact should be sohsqtal\ged abqve




