w
lRIEIIJ DlSvlg)N OF H$€5 'H — STANDARD CERTIFICATE OF DEATH . 260_015294
- - MAY 16 STATE FILE NUMBER
NDED Registration District No. _____---..../_Z‘Z.....Primary Registration District No. .._/___a_g.'_g::_keuinrar‘l No. ----_%ﬁ
rad N
" 1. PLACE OF DEATH 2. USUAL RES {(Where decessed efore
a. COUNTY a. STATE / a b. COUN
b. CITY (f rate limits, give NSHIP only) Le?g of stay In 1b e, CITY V Imide Limits
S A/ -’
TOWN yr TOWN N
AlSas ASAS e
c. FULL NAME F T in hospital, give Iuca jof Inside Limits d, STREET {If cutgide, give | ™ Reside on Farm
HOSPITAL O & ADDRE83 = q
INSTITUTIO &l\, - 0 / Yes (35 [ q ‘3 '1 1 Eyy |Y=O te
f 3. NAME OF DECEASEﬂ'h- First , Middle Last 4. DATE Mepth Day Year
. {Type or print) OF
Jp ha) I = c%
\ 5. SEX 7. Married (X Never Married [J 8. TE OF BIRTH | 9= AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24
| g ; g Widawed [] Divorced [J -2‘1900 59 Months | Days Hours Min.
. 10a. USUAL OCCUPATION {Gi i 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' dorigpoman Shmac b B ever if retired) Fleming, Kansas USA
E. FATHER'S NAME — 13b. MOTHER'S MAIDEN NAME 14, NAME OF HYSBAND OR WIFE
| 'Neto | SHella Ia )
- YWeto 10 Fariswoctsy Minda Bice =1 S0
' 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address hd
(¥es, no, or unknown} ,(If yes, qimvar or dates of sarvice) h95-03_33h5 Stella I. meorth 3937 E. mth Terr.
— 18. CAUSE OF DEATH (Enter only one cause per lingfor' (a), (b}, end [c} INTERVAL BETWEEN
E' PART 1. DEATH WAS CAUSED BY: h ONSET AND DEATH
g IMMEDIATE CAUSE (a) B o + e CO I o D
L
Q
Q Conditions, if any, DUE TO (b)
which gave rise to
‘ above cause (a),
stating the unders-
-1 lying cause last. DUE TO {¢)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART I, If deceased was female was'
' g disease condition given in PART | (s} there a pregnancy in last 90 days,
§ l O Yes I O Ne l O Unknown,
E 19. WAS A PSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter mature of injury in PART | or PART 11 of item 18.}
& PERFOIMED? D o m] .
v] YE NO O i
6 20c. TIME OF Hour Month, Day, Year
& 1NJURY am.
g e p.m. :
~1 20d.” INJURY QCCURRED T 1 20e. PLACE OF INJURY (e.g., in or about bome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ s 7 L
- E!h - ——
“| 21, 1 attended the deceased fro Ld "" " = - o nd last saw i, elive on. -~ ﬂ G o
" Death occurrad ot L] on the date stated sbove, and to the best of my knowledge, from the causes nanld.
. 5 & 375, SIGNATURE /‘L{ 0 72b. ADDRESS ﬂ Al/ F;V’IE SIGHED
=| & on (Yerrey - SO A
« | "B BURIAL, CREMATION, | 23b. DATE EMATORY 3d, LOCATIBRACiHy, town, or county) }/ (State)
Sl BUPATe™ (5260 Kansas City
& El_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> Watkins Bros. Fu. Home 18th Benton L 2 &9 ,/—;MM

7
(Licented Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed W/L? wm"’.

Signature of Student Embalmer

- -

- . . i ) P
) T . . %t % licensed Embalmer No. S 2
RS e
Py ddressm
“ _ . %‘ik’f\w
. Nofe: The above MUST BE SIGNED BY THE |.|CENSED EMBA!.MER in his OWN HANDWRlTlNG (Failure to cor

. 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 embalrnec!, fact should be so stated above.




