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“_ED JU L 14 1ﬁpistrmion‘ Distriet No. . ___ /‘.ﬁ W __Primary Registration Dlsmci No. ._»Mﬂk__ Reglslrar sNo, = -2 ¥ W ..
1. PL‘(‘:(C)E OF DEATH 2. USUAL RESIPENCE (Where deceased lived. If ingtitution: Resnduncn befote
a. UNTY a. STATE N ' b. COUNTY admigsion
\Jacrsan 1SSoURL s o7
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY inside Limits
rom Kansas  Qix vl re0 dngS G ansns Qiqy Yesifl o1
<. Egé&l&:g%g': (If NOT in hospital, give location} | Length of stoy in 1b £ S'I[;'RDEREE'IS's {If outside, give location) Reside on Farm
r A o
msnrunorlé3IOCLEUELAND- o ORS. 9 3/0 Qreverand Yes (] No Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| (Type or print) H OF -
E manues ES EcyTord e Jone  J§ 1988
5. SEX [y 6 COLOR OR RACE|} 7. MARRlEDQNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
M logt birthday} { Months | Days Hours Min,
RLE WHITE winowen[] §  oivorceo[] NO\) JQ 15’5’5 '7'5_. -
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE {Ciry and state or country) o 12. CITIZEN OF WHAT COUNTRY?
durieg most af working life, even if agired) INDUSTRY
_Edamgisl__gﬂl‘_&‘n MARTHASU:LJ.t Missovr | WS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rev. Qongap B:.QHTOLD THERESE AuL) Ipa Heren Deeytord
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(44 , ar unknawn]| {I{ yes, give wor or dates of service) - - B V‘ ﬁ
s | Y95-07-7554 | Epanver E. Brenvowd o e3FKeLsgy Ab,
18. CAUSE OF DEATH (Enter only one couse per line for {a),,{b}, and {c}.} N INTERVAL BETWEEN?
PART |. DEATH WAS CAUSED BY:[ i 4 ONSET AND T%. M
IMMEDIATE CAUSE {q) U’ *
Conditions, if ony, DUE TO (b} 775,—4
which gave tise to
ocbove cause {a), } -5 %-
stoting the under-
(z) lying cause last. DUE TO (c) ¥
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsesse cendition glven in PART | {0) 9. WAS AUTOPSY
= o\ PERFORMED? O
& U2 ves(] No(]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
; 0 O O
Ul 20c. TIME OF .Hour iMonth, Day, Year
S INJURY  am,
‘¥ p-m.
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, office bidg., ete.)
WORK AT WORK aly = 5 £ K 7 A
- -
21. | attended the 4 ad from 3 l I3 - ‘J D , to b - l 0 ‘J and last swm alive on - -
Death cccurred ot - m on the date stated ubove, and to the best of my knowledge, from the cavses stated.
220, SIGNATYRE 5 egres or title) ¢ 22b. ADDRESS 22 pm-: su;nsn
AL, dode TR VoL o argule "’0‘42 3
23s. BU‘HAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-CREMRTORY 23d. LOCATION (City, town, or :num (ng)
VAL Sp.eim .
R& Tons-200958 | MT. MoRiIAI Kansps CiTHY Mo .-
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .o



STATEMENT BY LICENSED EMBALMER

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

by M, OF BY it n e eer st e trereiertararraiernr e reans , Student Embalmer No. .....c.cocevnvvinis

working under my personal supervision.

StUdEnt v s
Signature of Student Embalmer

Licensed Embalmer No.... £, . L4 0. ..
P. O. Address....j.{a....m..
A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘;VRIT[NG. {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,




