1 DIVISION OF HEAI.'FH — STANDARD CERTIFICATE OF DEATH

EILED S _MAY

DED

DOCUMENT

BY AFFIDAVIT OF

24 1960

strict No. -...._-_".Z_%ﬁmnry Registration District No. /0 Oﬁ___, R

-60-019641

STATE FILE NUMBER

108, USUAL OCCUPATION (Give kind of work dane
dpring most of yworking life, even if retired)

fnlp

egistration trar’s No. &

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STAT . p. COUN sdmisaion)
acKson /Miss Lo,

b. CITY (If outside, corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢ CITY Inside Limits
TOWN A/ @ z! TOWN /\/ @ ; { Yes ® N

ansas ¥y FOyvs. ania.s + Ty ~® D
c. FULL NAME OF (If NOT in hespital, giveefocation) . Insilfe Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL / ? v AI:?ESS ) v No g}
INSTITUTION ,ﬁf/ ST es] No O /J B/u& 7 DL es ] No
3. (I:AME OF DECEASED First Middle Last 4, Dé\gﬁ Month Day Year
ype or print) . QS‘
Da,sy Mae NTEVESSo A A S 4o
5 3 . cotak or race 7. Marriod 0 Never Married [ [B. DATE OF BIRTH | ¥ AGE (laat birthday} :ol;"NhDER IDVEAR ::UNDER 24iHR
. Widowed [ Divorced [ / ths ays ours Min,
ema /e L)Af& - ' o/i£ /187980
i0b. KIND OF BUSINESS OR INDUSTRY]| 11, BIRFHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

USA.

O USRI Fe, Jarm a,
T3a. FATHER'S NAME [ T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA WIFE
J 5 ‘JA I Ba.f /ﬁgx C/EeNSen
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. |17. INFORMANT Adirens

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

d from

g~ g

| attanded the d
Death occurred at

21,

g-(5

- R __
re

D-ﬂnd last saw :,.,; slive on_S, "'? = é [

on the date stated above, and to the best of my knowledge, from the causes stated.

SIGNATURE

nk Paul Laurﬂmn@emmcmuou

{Dagree or title)

anpL G w Geh\ell

22b. ADDRESS

Q{M

22¢. DATE SIGNED

AR 7. ¢p

E OF Y OR CRE

234, LOCATION (City, town, or county)

%JD_E_PE:JDE:J ce

(State)

/Mo .

24, FUNERAL DIRECT

SZei [ Fun

.Q-Ya’ HDADD}[SS k{@ m

May 9 -/760

25. DATE RECD, BY LO&I. REG.

246, REGISTRAR'S SIGNATUR§

Sz

Jue FI.DGQ. .

(Yes, no, pr unknown) | {if yes, give war or dates of servica)
A/, | noaE
18. CAUSE OF DEATH (Enter only one cause per line for (a and {c}. INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: QNSET D DEATH
- IMMEDIATE CAUSE () é / 2r7 Na zg )
1
Conditions, if any,]  DUE TO (b) &. -7 @"'I 2 €~ /-2—/" 0 s - A LY a8
which gave rise to 7
above cause (a),
stating the under-
lying cavsa last. DUE TO (c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1, If daceased was female was.
disease condition given in PART | {a) there a pregnancy in last 90 days.
I 1 Yes I O Ne | O Unknown'
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? m] O
YESO NoOd
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

(Licensed Embalmer's Snfoﬂum on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT! he also ‘shall sig'n in his OWN handwriting. . . A

If this body is not embalmed, fact should be so stated above.




