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1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived.

a. STATEML&soUﬁ', b. COUNTY C/A

Ihnst)men

o

‘Residence b‘ef;/
admission)

NS C/

b. c{lJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
Tomw KAnsas (Crvy ebivO | om awsas (UTy Yer[X Mo ]
[~ N FgLL NAME QF (If NOT in hospitol, give location} | Length of stay in 1b q %‘] STREET {If outside, give location) Reside on Farm
HOSPITAL O VN o ADDRESS
INSTITUTIORPESE“‘:& &.Qse & -60!6&&‘ - s5 AYEAIIJE Yea [ ] Now
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print)
Luey - GA-RFIGLD DE””AU US7- 22- /957
5. SEX ] 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years | F UNDER 1 YEAR| IF UNDER 24 HRs.
F " MARRIED [ NEVER MARRIEDL ] GE ii':‘nu;; e T B Fiaore I et
EMALE wooneo(d ' ovorceoOl Ty e y-29 - 1§ 87 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {Ciry and state or cuumry) -] 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired) INDUSTRY ~ .
Q8 E Nl PE - Yissoumri U3 4.

13a. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

Birtmore

Ja

NOWN

14. NAME OfF HUSBAND OR-WFE

Warrew I Carricio

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yo, ne, or Waﬂ)l {If yes, glve war or dotes of service)

16. S0CIAL SECURITY NO.

Nowe

V7.
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PART L

Canditions, if any,
which gave rize to
abova couse (a),
atating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {e}, {b), und (c).)

DUE TO (b} QMM?_QJL:M

Address

Wargew L.Coagrircs. &Jhc!f;‘ﬁ’:f:'ﬂ v
INTERVAL BETWEEN

DEATH WAS CAUSED BY: : ONSET. AND DEATH
IMMEDIATE CAUSE (a} A@Mﬁxgﬂu&aufzmv_é_éja_

o

z lying couse lost, DUE TO {c)
F " PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal diseass condition givan in PART'I (g} 19. WAS AUTOPSY
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21 206; ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1'or PART Il of item 18.) =~
w
v O O 0. ) ,
;’ 2c. TIME OF Hour  Menth, Day, Year
8 INJURY  g.m.
k3 . opum. .
20d. INJURY OCCURRED .| 20 PLACE OF INJURY (e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION CCOUNTY .~ STATE
WHILE ATD NOT WHILE form, factory, street, office bldg., etc.) ’ . e
WORK AT WORK o i " : .
‘2}.'!ullend¢d the _d d from 9'1 /Q.S‘? , o % 9 9.[‘?5—7 ond last hwmo“veon_% <3 _1’9!5_.7
Death occurred at 278 A - m on the date stated above; ond to the bast of my knowledge, frith the couses stated.
22a. TU, kG . Kettner {Degree ot title) -] 22b. A 55 22¢. QATE SIGKED
.
9? R Q.. 7 23 57
220, BURIAL, CREMATION, | 23 0ATE 235, NAME OF CEMETERY OR SREMATORY | 20e Locnmrﬂcuy. town, or county) . (Stare
REMOVAL [&-eify) A M - h 0 M
BUR' (4L ve-247957 | Mz Morrin creay | Nansas City Misseori
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C
STATEMENT BY LICENSED EMBALMER i

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

BY M@, OF DY et trir v rer e r e s r s et a e e e ss s s baa st e s .» Student Embalmer No. ........... e

wotking under my personal supervision.

SEUAENRE +eeveerrirmierreeeeeeeteeeeeeoieeseeeseeneseeananes
Signature of Student Embalmer ’

: . . . Licensed Embalmer No
. . /
Ct ‘ P. O: f\ddressE/K.!...._C..IJ...[..Q.....’.

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




