DOCUMENT

BY AFFIDAVIT OF

Uy

Registration District No. oo

URI B!XISIONmplegEﬁBEH STANDARD CERTIFICATE OF DEATH

.[_gZ___.,Primnry Registration District No. _[.!?.Q)_-r.'.__!eqislru'l No. -"--m

-60—030456

STATE FILE NUMBER

]

1. PLACE OF DEATH

a. COUNTY

2. USUAL RES)p
&

a. STATE

_ iy
inside Limits

eside on Farm

n[:l No

No [J

3. NAME OF DECEASED

{Type or print)

5. SEX

V220l | 4

Al ¥
a. USUAL OCCUPATION (Give kind of work done

during most of working life, even 5remod]

™

Length of stay in 1b ¢ CITY
2yrs 10
Inside Limits d. STREET “}
Yos {o o ADDRESS 3
Sl
Last

rosNA "mﬂ'

[4. DATE

DEATHJ Lwé

S 6O

7. Married ]  Never Mariedm
Widowed [] Divorced [

8. DaffE OF BIfTH
q/é,zﬂ, 27

9. .’A7GE ::ur birthday)

IF UNDER 1 YEAR [F UNDER 24 HR

Min,

10b. KIND OF BUSINESS OR INDUSTRY

Upholstry

]
18. CAUSE OF DEATH (Enter onily one cayse per line for

LA

F3b. MOTH DEN NAME

CH (City and state or country)

UNTRY

14, NAME OF HUSBAND' OR WIFE
e

16. SOCIA SECURITY NO.

Wronn%e%dy

_Earl F. Bresnahan:

K.C.Kansas

[Licensed Embalmer's Statement on Reverse Side)

INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ) QONSET AND DEATH
IMMEDIATE CAUSE (a) (7= £ v
Conditions, if any, DUE TO
which gave rise to
above csuse (a),
stating the under-
Iying cause last. DUE TO (c)
F4 PART, |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relsted to the terminal PART I11. female was
g diseare condition given in PART I (a) there a pregnancy in last 90 days.
§ O Unknown
u:. 19. WAS AUTOPSY a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
i PER D? 0 [m] [w]
o] YEs [ nNOO
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY &M,
; p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ o, Py » - i
s 21. |} sttended the decessed fro nd last saw pwalive on_Mo_
P Death occurred at. — S22 v iy on the date stated above, and fo the best of my knowl from the causes statgd.
/
¥ )
E 27a. SIGNATURE /% (Dpgree or title) 4 22b. ADDRESS
-
= / [« o, -
73a. BURIAL, CREMATION, | 22b. DATE N 23 NATAE OF CEMETERY OR CREMATORY ! 23d. LOCATI City, fown
. REMOVAL (Specify} v,
= al 8-17-1940 ) St Marytg Cemetery Kans o
24, FUNERAL DIRECTOR ADDRESS ~125. DATE RECD. BY LOCAL REG, RE JS‘I'RAR IGNATY
~Eyla inwoed P /
Melledy-MeGilley-Eylar 20 W. Li /. bo . p:e )
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STATEMENT BY LICENSED EMBALMER
I 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

Signature of Student Embalmer
-~ . q
- - Licensed Embalmer NQ—,Q:;-_—_
P.O. Addressw

", . . . e . - - .
" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor|
A . with 3he abowle_ constitutes grounds for revocation of license). . . :
* It temibsimed by a STUDENT, he also”shali Sign 'in his OWN handwriting.f= 1= S
i i If ihi.s fl?ody i‘s_. |_10t emba_ln:sd,‘ficj\sh?ui_c‘i be so srared_abovgil L I = It o - _II




