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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decmled livad." 1f institution: Rallden:r{mfnu
300 o a, COUNTY . STATE e ' b. 'COUNTY on}
s g c /oo STE momn Wiy a o
= b. CiTY (I outside corporate limirs, give TOWNSHIP only} Inside Limits c. CITY - g/\r() Inside Limits
OR :
TOWN/Ta oo B +.f Yes A Ne L] |14 yown /TR om o & Few & Yes [X] No[]
c. EgIS.Fl’.]_lh_lAALJt‘lEOF?F {1f NOT in hospital, give I:reohon) Length of stay in 1b d." STREET {H outside, give Iocu?(un) Reside on Farm
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INSTITUTIONA 2 K a 0w e & #og’ /0.DA;/5 [ 25 Ro omwel/l Yeos [J No iR
3. NAME OF DECEASED First Middle v Last 4. DATE Manth Day Year
{Typa or print) OF -
7407?\24 FAujand Calm LZ8% DEATH 27-5X;
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a 15. WAS DECEASED EVER IN U. §. ARMED FORCES? # |15, SOCIAL SECURITY NO.| 17. INFORMANT Address
.
a

{Yas, no, or unkngwn)f {If yas, glve wor or dates of service) -

e {Jo3-05-36/9 M%&.@t:%:_m

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

PART . DEATH WAS CAUSED BY: ONS!
IMMEDIATE CAUSE (n) [ S—
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o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART | () 19. WAS AUTOPSY
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v U| c. TIME OF .Hour Month, Day, Year [

A o INJURY  o.m.

“;' X p.m.

E 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 200. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
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=1 2%a, S‘lgA RE o or title) 2 22b. ADDRESS ATE SIGNED
A Ew @O. Yoy 0 Thoetf- UC, Mo 2f29)5y
[\1. 23e. BURIAL, CREMATION, | 23 CATE 23c. NAME OF CEMETERY OR CRFJIATORY 234. LOCATION (dly, Town, or coumy) /(Sr_m)

= removal 3/3/1958 Mt, Calvary Cemotery Kansas City, Kansas

% 24. FUNERAL DIRECTOR ADDRESS 25. DPATE RECD. BY LOCAL REG.,I 26. REGISTRAR'S SIGNATUI'!E

;3 os. A, Butler's Sons, K.C.K. d-/-5 "
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........cevevee.

working under my personal supervision.

Student .coveeeeiiiiiiii e e
Signature of Student Embalmer

L Licensed Embalmer No... ¥ o s 08,
P. O. Address....... . Kapnsas City. 2,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . : 5+ " -

If this body is not embalmed, fact should be so stated above,
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