r ARE UVIVLHIUNUF ACAL LT UF Miassand v
ealth, FILED DEC 11 .. 1.9 15 § 4
Welar 1957 STANDARD CERTIFICATE OF DEATH AL NU% -------------
ublic
ervice Registration District No. }Y? Primary Registmﬁon District No.. / o 0 ﬁ-_:.._._. - Reglstvw s No O ______
-\ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If inslifulion:‘Res&dqncp be;urdu
a. COUNTY —~7— a. STATE - . b. COUNTY admission,
30 Sackson 1SLouRi Sackion
1-57 b. CgI'Y (If qutside corporate timits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
] N
o Lansas  Ciky Yos ¥ Mo [ ,u‘f} oo Wansas CAg Yoo o]
c. FULL NAME OF (If NOT in hosp’hﬂ, give lacation) | Length of stay in 1b dv STREET (I ourald‘ give location) Rezide on Farm
HOSPITAL OR ADDRESS
INSTITUTION : 6 yas. "> 3319 Ballimone Yo [ Ne Y]
3. .NAME OF DECEASED First Middls ' Last 4. DATE Month Day Year
{Type or print) . K OF
Louella NANC NS DEATH /I ou- 2t 1957
5. SEX 6. COLOR OR RACE( 7. ! 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| IF UNDER 24 HRS.
! M:ARRIEDDNEVER MARRIEDD last gl’:'z;:;; Months | Days Hours l Min.
Fersale | Cave. viooweo® 3oworceo]| Qo pT. L, 1364

100, USUAL QCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11 B‘RTHF'LACE (City and state or country}

12. CITIZEN OF

WHAT COUNTRY?

Lseac

Roﬂt‘kuld\[

Abe

'R.s.rv ber

ring mast of werking life, wven if retired) INDUSTRY — s\
;:Aun eacher - ure. Bf&AdfﬁfLrj [VEVEY. S U. A.
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HLUISBAND OR WIFE

EFredrick M;ch (decenied)

15. . WAS DECEASED EVER IN U, 5.

AR

FUORCES?
{Yus, no, or unknawn}| (I yes, give wor or dates of service)
— e

16. SOCIAL SECURlT'f NO.
Nowne

17.

INFORMANT

N Address

3761 CharloTle

PART |.

18.: CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for (a), (b), and (c}.}

K. Ray Mitlep

INTER
ONSE

—

VAL BETWEEN
T AND DEATH

Cenditiens, if any, DUE TO (b} ‘

which gave rise to \
obove couse (a}, Po
stating the under- L[

Iying cause last. DUE TO (c) -

o

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not felated to the terminal disecas condition given in PART | {a} - -

19. WAS AUTOPSY

o
USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

Death occurred at

m on the date stated cbove; and to the best of my ltnowledge, from the cavses stated.

Doctor; coraner, atc. must use only standard nomenclature in item 18. No symptoms will ba listed.

z
]
3 = PERFORMED?
£ T . , YES[ ] NO[X
- = | 20a. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
] = w °
- o O O O
E 2 -
v V| c. TIME OF .Hour Month, Day, Year
22 & iNJURY g,
‘.:?' X p.m. .
E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY » , ., STATE
- wHILE ATD NOT WHILE D farm, factory, street, nifu:n bldg., etcl) T - s
3 WORK AT WORK -
£ 21. | ottended the deceased from 2 ,to and lest ‘mwt alive on
E : c
a
:._
3
<

220, SIGNATURE. —4~ =" ™~ ﬂ {Degres or title) 72b. ADDRESS - - - 2c. DATE SIGNED -
7By Py Cramii/ 10 Bf/ /-32- ¢
a. RIAL, C| ATION, | 23b. D’ATE { . 236 NAME OF CEHETERY OR CREMATORY 23t| LOCATION (Chy, tnwn, nr l:ﬂll i 3 (S!uh)
REMOY ecify) - K
Ceematiorn |NoL. 25,.7072: ELMwooJ ('mde/au' | Wanens Cits W:u 2y

24. FUNERAL DIRECTOR

ADDRESS

_fdve [ poos]

25 DATE RECD‘:&Y LOCAL REG.,

/- R8T Pl

26.rREGISTRAR'S slduruke

Muekl ebacly

Hugh H. Owens

{Licensed Eviboimer’s Stetemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify thdt the body whose name is recorded on the reverse side of this certificate was embaimed
by me, or by ..o, Ee e rerbaeneeseeaetnntenniorererate vy inrrraerarnrarnns «» Student Egnbalmer_ No..veiviieenees

. working under my personal supervision.

+ Student

Signature of Student Embalmer

Licensed Embalmer No/yy‘}r'z
P. O. Address....... Af'ﬂ RS

« - . Noté: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{' (Faildre
" to comply with thé 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.

L3

[
- e moren w . - o PR .. - - . . - - . -




