IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60—030814
HLED VS AUG lgso [ff Prim. Registrati District N /0 0.2—1egmrar s No &%7 STATE FILE NUmSER

Registration Dlstn:f

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. §f institution: Residence before
a. COUNTY A a. STATEM > b, COUNTYJ admission)
AcKSo 13501 Ac Kson)
b. Col‘g (If outside cerporate limits, give TOWNSHIP only) Length of stay in Ib €. C(I)LY . Inside Limits
TOWN , TOWN c T Y No [
ow pgansps Cily AR Kansas Co o« 52 No
. FULL NAME OF (If NOT in hospital, glﬁ location) Infide Limiry d. STREET {If cutsideff give |ccation) Reside on Farm
HOSPITAL OR ADDRESS - J
Wik 7 | foseoh foossd Fol|on o 2420 Linwoo Ye O Mo Y
a. (lgAME OF DECEASED F|ﬂ1 Middle Last &, DgFTE Month Day ‘' Year
ype or print) . .
Bessie N-_ Slephens | ¢ 8~ S~ 1960
5. SEX 6. COLOR OR RACE 7. Married B8 Never Married {3° {8. DATE OF BIRTH [ 9- AGE (lasr birthday) § If UNhBER !D\'(AR 1: UNDER 24 HR
- Widowed [] Divorced (] : Months ays ours Min.
Female | white /-26-1895

104, USUAL QCCUPATION (Give kind of work done { 10b, KING OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) [ 12. CHHLEN OF WHAT COUNTRY

dun‘ng%of worEh_ry’th if retired) 00 m.!:_(?’,é a '_"&"o /” . Mo i u.‘r’ 4 )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y4, NAME OF HUSBAND OR WIFE

5. y e L £.E. ffc-péeuj

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . SOCIAL SECURITY NO. | 17. INFORMANT Address ¥

(Yes, no, w:;wnll (If yos, give war or dates of service} ‘ﬁ’—yq .S'B‘ FE 5 rfp‘c 2 f}d z[ o d

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
ONSET AND DEATH

—
Z PART |. DEATH WAS CAUSED BY:
ud
_—% IMMEDIATE CAUSE (a) ﬁ ﬂgue[fﬂ ZEQEZ !ﬂN/ﬂ éléaz E&R A 42 a S l- .
o
8 R Eeron
o Conditions, if any, DUE TO (b} e dM H & ‘)N
which gave rise fo -/
above cause (a),
stating the under- .
lying cause last, DUE TO (c)
PART Il. QOTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was femsale was
there a pregnancy in last 90 days.

disease condition given in PART | (8)

ID Yes I O Ne ] O Unknown
19. WAS AUTOPSY 204. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
a O

PERFORMED?
YES O NO[J
20c. TIME OF  FHou  Month, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)

[m]
NOT WHILE AT WORK O

F r y] ¥ i 4 Pat 2
21. | attended the deceased from ,’7-" 71— é 0 . to - 'r—’ 6 ad last saw :?;aﬁve on F‘ .r:' /0 ”

P. Altomareeoical cerviricanion

!/4&"\-‘ m on the dste stated sbove, and to the best of my knowledge, from the causes stated.
P i o _
/o N opuac 58/ G633 Loy, BFEL
: wl)| 26/ 2y A

ap3a. 23b, DATE 23¢, MAME OF CEMETERY=—ER-TREMATFORY 23d. LOCATION (City, town, or coum!! {Staze)

EMOV@L (Specify)
g w@ral 9-8-190 Konses C7 o .
4. FUNERAL DIRECTOR ADDRESS k_c. m- 25. DATE RECD. BY LOCAYREG. 26, REGISTRAR'S SIG Upl L4
- M&J

BY AFFIDAVIT OF

£ s &/ f:- "/-..é o

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

iy = - -—tm

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

or by Student Embalmer No. |

1 working under my personal supervision. : ‘
Signek /6- m&l l

Student,
Licensed Embaimer No.é 2/2 ‘
P. O. Address /(.e M .

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure t
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 embalmed, fact should be so stated above.

Signature of Student Embelmer




