. Health,

. & Welfare
. Publie
th Service

5. 300
ro 1=57

y related.

All diseases in Part | must be causall

H.R. Lyddon Jr.

Doctor, coroner, etc. must use only stondord nomencloture in item 18. No symptoms will be listed.

HLED DEC

5- 1957

Registration District Neo.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERT!
L¥7

FICATE OF DEATH

Primary Registration District No.

v

UL
STATE FILE NUnglB”8 ~~~~~

chistmr's No

1. PLACE OF DEATH

2. USUAL RESIDENCE

- 3 I
M institution: Rasldem:u beford

[Whese deceased lived.

0. COUNTY Ack SoN o STATE pAg-sSouer counw;j;c_‘“f admission) /
k. CITY ([f outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
Tom KANSAS Criry Yos DA No[] | qu\mvm Mawsas Qity Yesif) No{]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b ¥ &STREET {If cutside, give location)} Reside on Ferm
S R 5838 OLive Jr V& years AOORESS SE3E ive Srreer | veO we
‘3. MAME OF DECEASED First Mi;dla Last 4. DATE Month Doy Year

{Type or print)

Ldwn

. /?rmn Y

OF
DEATH ADVEMBER /% 7957

S. SEX ;] & COLOROR RACE] 7.
FEmALe WHITE

MARRIED gievER MARRIED{ ]
WIDOWEDH] 3. DIvorceol ]

8. DATE OF BIRTH

Fes8. T 1880

9. AGE (tn yeors

bF UNDER i YEAR

1F UNDER 24 HRS.

fayt birthday)
77

Months I Days

Hours l Min.

10, USUAL OCCUPATION {Give kind of work done
during mest of warking life, pven if r-rlr-d}

Aoosear rE-A7 Hom~E

10b.

Do

KIND OF BUSINESS OR
INDUSTRY
meS7Trs<

11. BIRTHPLACE (City and stats ar country) !

A7cHimson, KowsAS

12. CITIZEN OF WHAT COUNTRY?

<. $A .

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. MAME OF H_UéBA.N!Z, OR WIFE

PereR Le Grano Sorron | MaRy ALlan Uitz A 8. /5RRy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yws, no, or pnknawn}f (If yes, give wor or dotes of service) A/a”& %. nwdﬁp ” é : ﬂ?: \5'531 0""5, Ka% .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERVAL BETWEEN

REMOYAL (Sparify)
REMR 00

Zv. 200 /9:7

23e. NﬁfME OF CERETERY OR CREMATORY )
E. W A B IER S ugavs

Aansas Crry

PART |. DEATH WAS CAUSED BY: . « ONSET AND DEATH !
IMMEDIATE CAUSE (a) & .Z_/a//': |
Conditions, i sy,  DUE TO (5) PP s W IR P - I
which gave rise to M b
above cavse {a), ﬂgﬁ
stating the under- } H
g Iying couse lost. DUE TO (:)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminel dissoss condition given in PART |- {d) 19. WAS AUTOPSY
% PERFORMED? &
& } yes[] no[J
| 20a. ACCIDENT SUICIDE™ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART I or PART Il of item 18.) -
8 = O »
3 : - :
Ul 2¢. TIME OF .Howr Month, Day, Yeor
] INURY am .
E p.m.
- 20d. INJURY | _20%. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 farm, fdctory, strest, office bldg., stc.) ) o
WORK AT WORK ' ’ Lo
21. 1 atrended the deceased from L PSS o _LL AP D ondlostsaw i livaon__ A= L7 L2
Death occurred ar 7 x-XI-7. A m on the date stated cbove; and 1o the best of my knowledge, from the couses stated.
220. SIGNATURE (chrn or title) 22b. ADDRESS 22¢. QATE SIGNED
C?w . S | Sosy K2V A 75 Y~
230. BURIAL, CREMATION, | %b. DATE 23d. LOCATIOR (City, tawn, or eounty) {State)

24. FUNERAL DIRECTOR

.. AEQICOrMERS S,

CRRES /. B

Al
"ﬂﬂ/ﬁ!

(T

I -2.0-yv=

25. DATE RECD. BY LOCAL REG.
1

6. REGISTRAR'S IGNATURE,

P2 Lo 2

s VsSovps ‘

L

{Licenssd Embalmer"s Statemant on Reverse Side)

b

um




A

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed
by me, o1 by ..o srrervrsrerrerrrrres e e aens .» Student Embalmer No, ...................

- working under my personal supervision.

Student i e
Signature of Student Embalimer

. - Licensed Embalmer Noaé(7°2/4
“ - P.O. Address%@ 7.

g

* Notei" The above MUST BE.SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" to comply with the abové constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this:body is not émbalmed, fact should be so stated above. -

. -




