o -
JRI DIVISION OF ‘HEQ&TH — STANDARD CERTIFICATE OF DEATH -
FILEDVS JUL 5 19 STATE FILE NUMBER
NDED Registration District No. -_______/..Q_Z_J’rimary Registration District No. /o ChAe Registrar’s No.
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, COUNTY ACt So Af a STATE A 4 b COUNTY J Ac/rEonp wmison
b. CITY (If cutside corporate limits, give WNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
OR Ve 2 OR
TOWN AMSAS rrY " TOWN /fAA{SAS cITy Yo [} No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE:
INSTITUTION ¢ © 2 3, RAND Yes A o[l 6028 (5 RANMD Yos O No [
3. gAME QF _DE)CEASED Firsi Middle Last 4, DSFTE Month Day Year
ype or print
Acva L, Weesps | w6 — 20— /9do
5. SEX &, COLOR OR RACE 7. Married [0 Never Married [1 (8. DATE OF BIRTH | %- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
— wr Widowed ] Divorced i) ? 7 Maonths | Deys er-—l Min.
’ 102. 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
during most of working hb ﬁ/(renrad) 'Y} N « NA ATING -V;IJ-'L‘Mi. v, s\ 4 .
} 13a. FATHER'S NAME p 13b. MOTHER'S MAIDEN NAME & / |4.D;|.AME OF HUdSBAND OR WIFE
| Jacos AreetPS /MARY /MEALAY vorce
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14. S0OCIAL SECURITY NO 17. INFORMA Address
(Yes, Wpypar unknown) | {If yes, glv/)‘f or dates of service) q?‘ 2 ‘ __!3") ﬂ”.r_ ‘A 77 c/A CH L 7TE AN —~ /K C‘?&‘
- 18. CAUSE OF DEATH (Enter only one cause per line fag (o), (b), and (c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - QOMNSET AND DEATH
g IMMEDIATE CAUSE (a) { A,
[
(o]
o Conditions, if any, DUE TO (b)
which gave rise to
above touse (a),
stating the under-
lying cause last, DUE TO (c)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decoased was fernale was
f__) diseaze condition given in PART | {2) there & pregnancy in last 90 days.
§ IDYe;IDNoIDUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART II of item 18.)
o PERFORMED? O a o
v YES O NO
-
5 20c. TIME OF our Month, Day, Yeer
H INJURY .m.
g P-m.
20d. INJURY QOLCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [J
h "
m | 21. 1 ottended the decessed from 1o, and last saw h?,:, slive on.
5 Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
8 S 274, SIGNATURE 22b. ADDRESS / , IZ DATE SIGNED
= 1034 Pz 7 /)
pre 23c. NAME OF CEMETERY OR CREMBRTORY 7 (P BdMOC [ g
3 Mt. Calvary Kansas City nsas
L.
< ::24. FlﬁER%aIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE
: rman & Son 7 2
> &e 8 K.C., Kans. 22 feo
(Licensed Embaimr‘l/S:nfomom an Reverse Side)




o

-

-

3
. + LY .
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 Signed .7 ‘j K 6‘"4 )”'l‘-é—ggl__A

Signature of Student Embalmer
Licensed Embalmer No. ____L_{_?_?_é

<O

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above canstitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If thts body is not embalmed, fad shou!d be so stated above.

-




