alfare

Coroner cannct certify to o death due to natural couses.

X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Damon VWalthall

iseases in Part | must be casuvally reiated.
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STATE FILE NUMBER
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STANDARD CERTIFICATE OF DEATH - 245% S—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence belore
b. COUNTY admissio
Ja N3oN

. COUNTY . STATE
o count J;Ioksou : Kansas
b, Cé"l;f (I outside corporate limits, give TOWNSHIP anly)] lnside Limits e. C{I]':;Y Inside Limits
| tom_Kawsas Ci‘rv Yol Mol o MissionN JAYG, Yesg Nea
<. ﬁglgg’.l_?':lﬁdggF {1 NOT in hospital, glvulocnllon) Length of stay in 1k 4. STREET If outside, give locatjon) 1] Reside on Farm
wsTiuTionST. Jossen Haspiracl ! Day ADDRESS b D0 REIN HARDT YerO Nei
3 ::cﬂll‘:‘r First Middle Last 4. DATE Month Day Year
D . . . OF
(Type or print Aimee Sweripan  FAuBIon o July - /957
5. SEX 6. 7. (71| 8. DATE OF BIRTH 9. AGE ([ IFAUNDER 1 YEAR [IF UNDER 24 HRS.
1 COoLOR O-R RACE MARRIED D NEVER MARRI:’D I tast Ml’?ﬁg‘ﬂaﬂr; Months I Daw Houre l .Ml'n.
FeMaLE WHITE wivoweo [ mvoaczo!:laul\/ 23,/957

] 10a. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY
during moat of working life, exen if retired)

NEANT

BIRTAPLACE (City and ntate or country) 12, cImizen ot‘}imr COUNTRY?

u.s.a,

13. FATHER'S NAME

Rowlo L. FAavgion. Ja

]
Kawsas Qity Miisoun
14, MOTHER'S MAIDEN NAM'E

Rose Mary Eeit

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Ves, na, or unknown) (If yes. pive war or dates of servica}
NoNE

Np

17. INFORMANT

Adder PRATRIE VIMACE,

18. CAUSE OF DEATH [Enter only one cause per line for (), (b). and (c).]

PART 1. DEATH WAS CAUSED BY: .
PucumoaTHeAK

IMMEDIATE CAUSE (a)

Rﬁ"ﬂ L: 'B_ u' a— 'm N; QSR _J\.TOO N'
. {L EET):

69" Tearace ™

'INTERVAL BETWEEN
ONSET AND DEATH

/8 Hours

Conditiens, if any,
whieh gare tise to
above  cause (8)i.

stating the under-
g be urter | pue To (o)

oue o ) QonGEMiITAL L unce Blegs

- . - -
N - ¥

A0

lying cause laai.

NOT WHILE 'r farm, factory, sireet, office bldg., efc.)

AT WORK

WHILE AT
WORK

z
1=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) — 1% \‘2»;5}3:;22?7

= !

[

2 psT  MaTuriTy  feTus esfg no ]

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCEURRED. (Enter nature of injury in Part I or Part 1 of item 18) - -

g (| O |

i‘ 20c. TIME OF. Hour  Month, Day, Year

a] INJURY [ i

o p.-m. -

w

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

2i. | attended the deceased from

4

Death occurred at

2g. SIGMATURE (Degm or title}

25 ADDRESS L2883 F/AZA Meorca) 8/pg |2« oatesigheo

w. o TUNY 29 1957 andrasr saw 155, ativeon DNy 2, 157
L S m on the date stated above; and to :he,;:ur of my knowledge, from the causes atated.

D.w.Newcomers Jons, #ansas Ch M.

2-26-57

Ty A rters Tzl M0 |35 Micwoss &3 XC. Uty 257957
23a. guam. c:tgnn?n\ 23h. DATE 7 "} 23c. NAME OF CEMETERY GR-CREMATORY .- 23d. LOCATION (City, town, er-county) -— {State) -
EMOYAL p‘fl ¥ . . . .
BoriaL . Ho W A 1957 C';nhmm; Ceme7ény Kanses Cory Missoy e,
24, FUNERAL DIRECTOR ADDRESS f 25. DATE RECD. 6‘( LOCAL REG. 26. REG'STRAR s SIG'NATURE

Licensed Embalmer’s Statemant on Reverse Side




STATEMENT BY LICENSED EMBALMER

- o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by me, or by ...... eeee e eeee e iea e e et e aeaiaaaaaann eteeeereraseeaeas , Student Embalmer No...... ..

working under my personal supervision..

Signeture of Student Enbslmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense) N
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.




