JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 12 1959

Registration District No. ________;A____-..‘_.Primary Registration District Nn&&ﬁ.-_"kuginrar'l No. __Agf__{____

59—-035532

STATE FILE NUMBER

MENDED —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY mission)
Y Mo JAcKs o
b. CITY (if outside corporate limits, Qive TOWNSHIP only} Length of stay in Ib c. CITY Inside Limits
TOWN k rgsm Y Ne O
NoRTh Kawsas CiTY Kawsas C:TY - K e
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (f cutside, give location) Reside on Farm
e 0 Hoapiralms wo | s o i
Memorial Hospirar|{™s ™ R30P E 41 ST =0 No X
3. #AME OF DE,CEASED First Middle Last 4. DC?JE Maonth Day Year
ype or print
> . DEATH o
cornge LiviwpsTow Mooy Not 1 /759
5. SEX &. COLOR OR RACE ¥ 7. Married Nover Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER } YEAR IF UNDER 24 HR
Widowed Divoreed [J - Months | Days Hours Min.
Male L/h.Te F-4-18¢8| 94
10a. USUAL QOCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
rin ast of warking lify, jven_if.retiged) - 06 -
Mﬂj olel OPerRATA Mier /A, io| U.5. A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
) H Maona/ g MARY Yo /e /i Wy EThel M. va?
15. WAS DECEASED EVER lN U.5. ARMED FORCES? 16. SOChM. SECURITY NO# INFORMANT Address
(Yes, no, unknown}[ {If yes, give war or dates of service} - H
Ao | S9-1b- Y408 Mas Chagles w. HeY n Halmes
= 18. CAUSE OF DEATH (Enter only one cause por line far {&), {b}, and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) W M 3 cweodha-
e M
a Conditions, if any,]  DUE T0O (b) WM M / gt

BY AFFIDAVIT OF

which gave rise to
above cause (a),
stating the under.

L4

20d. INJURY OCCURRED
WHILE AT WORK ]
HOT WHILE AT WORK [J

farm, factory, street, office bldg., ete.)

lying cause last. DUE TO (¢)
z PART 1l. OTHER SIGNIFICANT CONDIT|0NS CONTRIBUTING TO DEATH but not ‘related to the terminal PART tIl. 1f deceased woas female was
F-_’ diseasa condition given in PART | there & pregnancy in last $0 days.
§ W ”/M ﬁ)?! hl’m’o, II:]Yes |DND IDUnknown
i
= | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b fDESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
I PERFORMED? ] [ 0
v YES O Noﬁ -
-'-J . - — .
Z |2 TIMEOF  HouF Monih, Day, Year
ol INJURY a.m.
g p.m.
~ 20e. PEACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

Desth o¢curred at

21. I attended the dnr.eased ﬁoM MM’ //m;t 1AW i llnve OHM

m on the date stated above, and to the best >f my knowledge, from the causes stated.

22b. ADDRESS 4 7. 30 @,
arlividy Conlsy, ? az.',' /9 arve.

22c. DATE SIGNED

PN/£Y 55

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towndor county) (State)
REMOVAL (S M K
_C)A&_m& Dol Vewomers AnNsAs C/ TV, Mme.

24, FUMNERAL DIRECTOR

22a. SIGA‘I'URE (Degree or mle)

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S!GNQHURE

e cds Sons MKC |- 2-57

{Licensed Embalmer's Statement on Reverse Side)
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ST{\TEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by Student Embalmer No.
- 4 .
working under my personal supervision.
Student Signed
Signature of Student Embalmer
Licensed Embalmer No Wfﬁ/
" i P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with 1he above constitutes ‘grounds for revocation of license).
'If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above
1 L] .‘; . s - . . s - . .
- t . e Y N -




