Rl DIVISION - OF HEALTH — STANDARD CERTIFICATE OF DEATH

IEEED vsReél’B!Niql J\frlsﬁp______________________Primary Registration District No.

DOCUMENT

BY AFFIDAVIT OF

f' < .juM4g [M‘Ia_nlcm CERTIFICATION

042

1000

Registrar's No.

=60—000389

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY & chanan a. STATE m‘A dound. b. coumBu c;la,m admission)
b. CITY (If o |du cogporata lirgits, give TOWNSHIP anly) Length of atay in 1b <. CITY Inside Limits
TOWN e)nri'- years KLY A ﬂ).aep& Yes VMo
<. FULL NAME O Inside Limits (M gutside, give location) Reside on Farm
PG ALepe sty flome | o e 59065 22nd 2. " Route o
3. {?:;Eoro:rizf)cEAszn First Middle Last 4, DSFTE Month Day Year
Lgon.e Ruese DEATH 7960
5. SE 4. COLOR OR RACE 7. Morried’¥] Never Marcied [] [8. DATE OF BIRTH_[ 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
}mte WLxe Widowed [ Divorced D14y ye, 73) 7&'6 63 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mesof working life, even if retired)
Hotisénite Gin

home

Sabetha, Kansas

US.A.

13a. FATHER'S NAME

Clliott Manghall G

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yey,, no, or unknown) | (If yes, give war or dates of service)

(7]

13b. MOTHER'S MAIDEN NAME

entrude Parken

14, NAME OF HUSBAND OR WIFE

alten 9. Ruse

16. SOCIAL SECURITY NO. | 17. INFORMANT

PART I|. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause peYr line for (a), {b), end {c).

Address

flo.

TERVAL B EEN
ONSET AND DEATH

*
—
o R

ANyl e, ¢ YAag

which gave rise to
above cause {a),
stating the under-

lying cauvse last. DUE TO (<)

PART 11,

disease conditionen in P'ART

OTHER SIGNIFICANT CONDITIOINS) CONTRIBUTING TO DEATH but not related to the terminal
a

PART Itl. Hf decessed was female was
there & pregnancy in last 90 days.

I O Yes LE] No ] Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE = HOMICIDE 206, DESCRIBE HOW INJURY OGCURRED, (Enter nature of injury in PART | or PART It of item 18)
PERFORMED? ] a o
YES O NO O3
Z0c. TIME OF Houb  Menth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK (3

NOT WHILE AT WORK 3

20e. PLACE OF INJURY [e.g.,
farm, factory, street, office bldg., etc)

in or about home, | 20f. CITY, TOWN, OR L

QCATION COUNTY STATE

21, ded the d

d from /???

Deasth occurred  at.

to. nd last saw oo alive on

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

[~ Y~ Gy

22b. ADPRESS

22c. DATE SIGNED

/o /460

230, BURIAL, CREMA'IION 23b. DATE

REMON AL (§peci

7?60

23c. NAME OF CEMETERY OR CREMATORY

Meamonial Park (enetery

rd

23d#LOCATION (City, town, ar county)

54, Joseph, Mo.

{Sta:e)

24, FUNERAL DIRECTOR ADDRESS

(Lark Funeral Home St. Joseph,

ﬂb

@?—v\/ , /260

25. DATE RECD BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

22tw.Clard.

on Reverse Side)




iy

-..Q.n.

b

P

STATEME]NIT BY I.‘IE‘ENSED EMBALMER

et

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

Student Embalmer No.

waorking under my personal supervision,

Student

Signature of Student Embalmer

-

)

’F

- . hY
R

wr

Note:

with 1he above constitutes grounds for revocation of Ilcense)
VIf embalmed by a STUDENT, he. also shall-sign‘in' his-OWN* handwrmng
If this body is not embalmed, fact should be so stated above.

b3

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

Y NS .
L I
Signed
- Licensed Embalmer No.& 7 9{
Y % oy P.O.Addr

-
‘5.

N ‘
r.
cept B

K
1

‘I




