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STANDARD CERTIFICATE OF DEATH
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STATE FILENUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if institution: chdence before
a. COUNTY a. STATE . . b. COUNTY ‘r a musm
JAC Ksnar AMcscauanri C\ (K rrat
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits lc. CITY Insldailmns
b h ¢ No Y N
o Kpasps  Coto aX %0 || <, rom Kansas s = MO
c. Fngﬁ NAME OF (H NOT in hosp"tul give location) | Length of stay in 1b ;} d. STR%{EES (1§ oul;’de, give location} Reside on Farm
HOSPITA ADDRE
S ITUTION, 4Y11¥ FopesT 2.0 M0, Y/ EForesT Yes [] No {34
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
AlaRy El i zabheTh Faruwad DEATH Fe n, 1957

- LFL ¥
IF UNDER i YEAR

5. SEX [ 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 r IF UNDER 24 HRS.
MARRIEDSE NEVER MaRRIED[] last E.;e;::,; Months I Days | Hours Min.
Female Cauc. wooweo(] ~ oworceo[d|x ) 37, /892 VA |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
uring mast of working 1ife, sven il retired) INDUSTRY " . . A
oy pe O € Qrich Mictour’ M- !
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Whel el Sudy . BesgdhunsT Ezra Qarwesed
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{¥sa, no, or unknawnj| (If yes, give war or dates of servica}
No [ — None, Frra Crnwend Ml Xval
18. CAUSE OF DEATHAEmer only one cause per line for {0}, (b), and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) _MW QM""——'— &"2“-9“\
Condltions, if any, DUE TO (b} }‘ﬁw
which gave rize to } i 4
above cause (a), M f .
tating th o= » L R
z Iying ceuss lazt. 1 _DUE TO (c} M o 7 H
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TD DEATH but not refated 1 the termingl disesse condltian glven in PART | {a) 19. geg;gg&gsg
|
c YES[] NO @—_
%1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i )
w
; O O 0
U 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
"% p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.y., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., ete.}
WORK AT WORK
l“' o~ q'g 0! llq {r7 undlnsfiawr;_nlwnm /l',—‘r?

21, | ottended the dncws%[‘rm
Death occurred et

m on the date stated gbove; and to the best of my knowledge, from the causes stoted.

220. SIGNATURE i ﬁ ,

ree or flﬂu)

ww

22b. ADDRESS

73/

22c. PATE SIGNED

Nl | )5-IF

23b. DATE

SaN: 22, l‘if"?

236. BURIAL, CREMATION,
REMOVAL Ep.cu,)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county}

(State)

M. Magials Cemerery

Yansar C.l,

]
/UJ‘S‘S‘O s

24. FUNERAL DIRECTOR

Mualls back

ADDRESS

T Roai7

25. DATE RECD. BY LOCAL REG.

/- F o 57P TNl

26. REGISTRAR'S SIGNATURE

bdps

(%] d Embolmer's on Reverss S(ﬂ-)

nealdo 0



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 DY oot e s it v s e st ., Student Embalmer No. ..........cooveveee

working under my personal supervision.

oY a1 1 L= 1 & S PP Signed QMM. .................

. Signature of Student Embalmer
Licensed Embaimer Nog/(p(a/

P. O. Address..... %(IQM.

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 embaimed, fact should be so stated above.




