EDED

BB Gk S5 1

Registration District No.

LTH — STANDARD CERTIFICATE OF DEATH
jz‘_.i------__.l’rimnry Registration District Noé&.‘?f;z._-ﬁegisﬂar‘x No. _____é__-______

14

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

PLACE OF DEATH '

2, USUAL RESIDENCE (Where decesssd lived,

If institution: Residence before

a. COUNTY a. STATE b, COUNTY . sdmission)
WRien v Mo . WRieWT
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <, CITY Inside Limits
TOWN T WN Y
Asc o Nade oW JEY MouR eh M
c. FULL NAME OF (If NOT in hgipjsl, give location) Ingide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR H ADDRESS
INSTITUTION 0 Mre Yes ] Ho&3 RBU:T E 1 Yes @7 No O
3. R_AME QF _DE)CEASED First Middle Last 4. DATE Month Day Yoar
ypa ar print, . OF
Ray F. WEI RS oA X 206~ Lo

5, SEX 6. COLOR OR RACE 7. Married B Never Married [ !s. DATE OF BIRTH | 9+ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
[ Widowed [J Divorced [J - Months | Deys Hours l Min.

M LE W T E T-28-1833 &6

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durilng most of working life, even if retired)

13s.

Kansaseity,

Mo,

oSA_‘

FATHER'S NAME

Q

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yes, no, or unknown) | {If yes, give war or dates of service)

WoRLD WRR L

CoRA

16. SOCIAL SECURITY NO.

4o AR 2%

13b. MOTHER'S MAIDEN NAME

torDS

M RE

17.

[y

{1 18. CAUSE OF Rg!lu {Enter only one cause per li

DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)

INFORMANT

Address

w .

14. NAME OF HUSBAND OR WIFE

ORLAND MAE WEYR S

INTERVAL BETWEEN

ne for (s}, {b), and (c).
:Z. Z, \i 25 E ? f z él ' OESETANDDEA‘[H

Conditions, if any, DUE TO (b)
which gave rise to
shove cause [a),
stating the under-
lying cause last. DUE TO {c}
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o theAprminal PART HI. If deceased was female was
g disease condifion given in PART I (a) there a pregnancy in last 90 days.
§ -~ ~ | ] Yes ] 1 Ne O Unknown
£ | 9. WAS AUTOPSW | 20s. ACCIDENT SUICEIfE HOMICIDEU 206, D;Gcmae HOW INJURY OCCURRED. (Enter nature of Injury in PART ) or PART Il of item 18.)
& PERFORMED? ] a
o YES[J NOJ
o
& [ "20c. TIME OF  Hour  Month, Day, Yeor
F=1 INJURY AT .
[m p.m. T
H

COUNTY

STATE

N N7 1R

Y

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [] n S 3’% N s a - A i ;

21. ) attended the de<essed me w"af 6[/ and last saw mnliva OW
Death occurred at. 1l m on the date ststed above, and to the best of my knowledge, from the causes stated.

220, SIGAMU

f22c. D TE?&ED

3. BURIAL, CREMATION,
REMOVAL (Specify}

24. FUNERAL DIRECTOR

23b. DATE

3/ a%

on

M_T 24

E. OF CEMETERY OR CRE

Qe metexy

oN

RY

d. LOCATION {City, town, or co
.

Rieont

)
¥ ALDDR

{

ESS

25. DATE RECD. BY LOCAL REG.

. PR -rFG o

| zEGISTRAR‘S 11

e 1Sme)'

unty)

{Licensed Embalmer’s Statemen? on Reverss Side)




L. . ST
+ T~ . .o

- . ] o
, \ I e
N "‘ . ] e e :-..'.K'.‘
g
STATEMENT BY LICENSED EMBALMER 198%98‘
AR 1

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

or by

working under my personal supervision.

Student______ signed__ P 112 £ NS ha
.. 2. ‘signature of Student Embalmer .
' ) " Licensed Embalmer NO.ML
i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. (Failure to cos
with the above consmu"tes .grounds for revocation of I|cense) ; . '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ oo
", If this'body is hot embalmed, fact.should be so stated above. ¢
-_‘z Nt & Y W L N ~—

.. ’

Student Embalmer No.




