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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

[{ institution: Residence bgfore

| i
. COUNTY - . STATE . . b COUNTY admissie
I ° dﬂbk&ow ° MissouR; Jacicsan ,
b. CITRY {If eutside carporate limits, give TOWNSHIP only) Inside Limits <. CITRY Inside Limits
Tomn WANSAS (Qity Yes bl Ne [] q'{;?row Nawnsas Ciry Yesi] Ne[]
c. FULL NAME OF {If NOT in hospital, gqve locasion) | Length of stay in 1b dUSTREET {f oursid;, give location) Reside on Farm
HOSPITAL o5 =~ ADDRESS J‘T '3 Yes [] No )
| INSTITUTION ST, MAR\I\S Hospizar | b5 yEAR Sas0 OnRx REET sl Mo
3 F‘._Q.ME OF DE)CEASED First Middle Last d. DS;E Menth Doy Yaar
ype or print . ; .
AlLice - WiltiAMs | & Ayeust 30 195¢
5 SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH n years i IF 5
ﬁ ‘ . warrie]never uarnieo[] P Ao bribton T T Doy Hif.“l" Fe
EMmAale WH, TE wipoweDS€ 2 pivorcep[ ] \JUNE /13, /1893

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 9] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o INDUSTRY . . .
PERATOR {,,M’p omeTER — | Kansas Ciby Missoug u.d. A,

130. FATHER'S NAME

MA Leveer

13b. MOTHER'S MAIDEN NAME

Mary A- Leirwer

14. NAME OF HUSBAND OR WIFE

puss:zl/ L. wf’///ﬂ'MS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, o unknnwn)| (If yas, give war or dates of sarvice)
Ala

16. SOCIAL SECURITY NO,| 17. INFORMANT
#92- 28 6303 )es.

18. CAUSE OF DEATH (Enter only one causs per

line for {0), (b), and (c).)

| 15

Address

A5 H10/6 Fon, ‘AV('%

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . ONy B DEATH
IMMEDIATE CAUSE (q) rowcho dneumonis o Fermean Y S
C:nd:'tinn:, ifany, . DUE TO (b) H&U/t % iMm o N Brg C‘I-‘eMﬂ' 7Jo-7g .
which gove rlse to ’
above eause {a), } - /
stating the under-
z lying “cavas tasn ) DUE 10 (c) __# 7bdo it vl cﬁ"‘"“o”‘ﬂ vidl
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disegse condition given in PART 1 (o) 19. gégpgggggﬁ’
?
g - zef'w- vormhA. , Bf Kiedwey PRIy ARY. vesm woL)
= 200, ACCIDENT SUICIDE HOMI®) 20b. DEYCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of steh 18] ]
[}
o J i O | §0%
S 20c. TIMEOF Hour Month, Day, Yeor
a INJURY 5. m
3 p.m.
20d. INJURY OCCURRED e, I:LACE OF INJURY (eilg.,inbc;;ubou! hc;ma, 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE AT NOT WHILE arm, factory, street, office bldg., etc.) . . -—
O Aork - O S 7% M ATon 775
21. | attended the deceosed from '/7"5— . L1 MI' 0 ’y -53. and last saw 7 he U"“"" 9"’5 30 .l 755 J/
]/Dea:h accurred at ;R .'5-‘? Y4 f\? m on the dute stated above; and to the bes! of my lmowledge, from the couses stated.
prl GNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
2_«.& 2y o ° Z7 03 fku{sdy ACHes (8-30p
23a. BU’RIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {S1ate}
REMOVAL [Specify) . . .
Purige™ Sepr 3.7950 | Cat wmv Cemerery | Aavsas & fy Missove:

24. FUNERAL DIRECTOR ADDRESS

Dw.NewcomeRS Sows, Kansas Oty My,

25, DATE RECD. BY LOZAL REG.

? L S

26. REGISTRAR'S SIGNATURE

d Embal te

{Li

on Revarse Side)




98E S| L

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, or by v et e e e eeterearererentteeeeeeaatteesrantasabinnreeanneerarreteerans , Student Embalmer No. ..........ccoeeeeis

working under my personal supervision.

Licensed Embalmer Noé/f.g

P. 0. Address..... 2 ... L2

Student .o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.

»




