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STANDARD CERTIFICATE OF DEATH. /5 71~ %

HILED MAY 29 1958

STATE FILE NUM?466

Registration District No.______________l__%,z_-_-Pfimury Re_gilircfion District Mo. _____ L_D_EZ:___" Reglslmr sNo. e
1. PLACE OF DEATH J k 2. USUAL RESIDEN o, decgased lived. If institution: Residence before
a. COUNTY ackso a. STAT b. COUN M
n : ) ; Seu
b. CITY (It cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY IO b Inside Limits
TQWN Kansa ] City Yes Ne D n TOWN &.neae_sw ”A(L?AIE- Yesw No
c. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b ™ 4. STREE {If oulsnde, ive location)} Reside on Farm
HOSPIT ADDRESS
hstiTuTionMenorah Medical Center (° !' é 73 LOO Flint, wnee, K foves O N ¥
3 :lTAHE OF DE}CEASED First Middle Last 4. DATE Month Day Year
ypo or print N OF
Baby Boy (V¥ Towig Fletcher peath  May 1 58
5. SEX 0] 6. COLOR OR RACE T'MARRIEDDNEVER JARR[EDE 8. DATE OF BIRTH 9. AGE {in yaors JE UNDER iYEAR| IF UNDER 24 HRS.
last birthday) | Months | Doys Hoursg Min.
Male white WIDOWED] ] pivorceo 3| May, 1k, 58 ha
10a. USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lite, even if retired) INDUSTRY * f
I o\ Now 4 Kawsas L-'\ A\b%0un U.s b
13a. FATHER'S NAME 9 13, MOTHER*S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
1) : = Yaw wn_hmﬁu No ne
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn)| {If yes, give war or dotes of service) h
o e ong Ly wn J F‘WL\‘LL!» Sbaw &4 nsal

18. CAUSE OF DEATH (Enter only one couss per line for {a), (b), ond (c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Sevave .

INTERVAL BETWEEN
ONSET AND DEATH

A-‘-C\ct—h.tu' luu-fl»;

230. BURIAL, CREMATION

:\NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town, or county)

26 Y (spﬂ / .S-/ Sf CASORY \{ |e,u) %‘Vm’fg“ W)
24. PUN ol Ess 25. DATE RECD. BY LOCACWEG.
: awne y S 1 5-SE-Plen

24. REGISTRAR'S SIGNATURE

{Licen¥ad Embglmec’s

tatemant on Revarse Side)

Conditiony, If ony, DUE TO (b} ¥ P‘\-Q\hﬂ“ «touq Wa oé @vate
which gave riss to v - T
above couss ([a), ‘I' i D
stating the wnder- B
g lylng cause last. DUE TO (e}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditlon glven In PART | {q) 19. WAS AUTOPSY
3 PERFORMED?
i YES[] NO[]
21 0a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
wi
; a O O
Ol 2c. TIME OF .Hour Month, Day, Year
a INJURY  om.
2 P,
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldy., etc.)
WORK AT WORK
21. | attended the d d Erom J“' /H" S ? . to %] ~ /‘/ —5 X:md last saw hh" alive on & - /l/ ;5’&
Death occurred at J—-f) #1\31 m on the date nn!ed obove; and to the bast of my knowledge, from the cauul stated,
22 SIGHATURE {Deogree or risle) o 22b. ADDRESS ’ C 2 QA?Er
H-«MEM_ 51 E (3* KCMp |s]

(Stats}

W




~N\

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, OF BY .iiiiiiiiriiecieiir it rrra eyttt , Student Embalmer No. ...................

working under my personal supervision.

[Tl (=] 1 | ST
Signature of Student Embalmer
Licensed Embal No"hagb
e N . . . ) P, 0. Address .CW\A : KQ.MA
1 " o . S . R

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.




