RLD

'DED

DOCUMENT

BY AFFIDAVIT OF

IV
EILED

ISION OF H
VS DEC1 2

Registration District No.

147

TH — STANDARD CERTIFICATE OF DEATH

i
Primary Registration District Na, __[_9__9_2:':_’_Reginr3r’l No.

60-041903

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If jnstitution: Residence before
a. COUNTY a. STATE * b. COUNTY admission)
Jac/(_faﬁ Misspurs JJ_;_I@_*«___
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CCI’LY Inside Limits
TOWN TOWN Y. N
Kaswsas Criay S4 Yrs Kansas Crry = NeD
<. FULL NAME OF (if NOT in holplrnl give locafion) Inside Limits d. STREET (If cutside, give Aocstion) Reside on Farm
'I.ih?ss')l'ﬁTUTION h { No [ ADDRESS Yes 1 N
1613 E v, 2.9 “@ No 322/ Anderson @0 Ng
3. :_lAME OF DECEASED First Middle Last 4, DégE Month Day Year
{Type or print)
DEATH
May y A Buyr Ne V. )b 1960

6. COLOR OR RACE
| Lishy 14 €

5. SEX 7. Married

Widowed

E Never Married [J

Divorced (]

8. DATE OF BIRTH

10a. USUAL OCCUPATION {Give kind of work done
duripg most of working life, even if retired)

OUsSElis Lo

10b. KIND OF BUSINESS OR INDUSTRY

oo

ARk 20128

IRTHPLACE {City and state or country)

S+ /"/apys Hams

9. AGE (last birthday)
5

IF UNDER 1 YEAR
Months

IF UNDER 24 HR

Haurs—[ Min.

Days

73

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

MarcaReT — \J.Nkﬂomd Macliyy Bus ke SR.

»
Ahcbnlm__gnuand
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes , or unknown) I [ ye;,ﬂ) war or dates of servics)
o e

16, SOCIAL SECURITY NO.

None

INFORMANT

aRTin Buake_ﬂz. AU ArdegSon

14, NAME OF HUSBAND OR WIFE

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

ety

INTERVAL BETWEEM
ONSET AND DEATH

Conditions, if any, DUE TO (b)

[74

which gave rise 10
above cause (a),
stating the under-
lying cause last.

v Lavedaraial

DUE TO (c) M ]l!ﬂr"z"ﬂ

PART il

I
OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D

disease condition given in PART | (a) .
m—w W Lo

H but not related to the terminal

“.,L_(/M

PART Il If ~doceased was  female was
there a pregnancy in last %0 days.

J O Yes l ANQ I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART I} of item 18.)
PERFORMED? 8] a O
YES [] Noyf
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
o,

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [ K

20e. PLACE OF INJURY (e.g..
farm, factory, street, office bidg., ete.)

in or abeut home,

204, CITY, TOWN, QR LOCATION

COUNTY STATE

A. Underwood mepicar certipication

'

) Lveidaia il . 87

s700 %

AR 4 / / 4 ;
2]'.‘-I sttended the deceased from f/ : / 4 had ta. y&4 / /6 /Aﬂ and last saw E;:Fnlive on £/ //ﬁ /‘o
Desth occurred M___'ﬂa_r_%—‘- m on the date stated sbove, and 10 the best of my know|edgu, from the cauvses stated.
72a. SIGNATU 22b. ADDRESS

>f % S G M

2%2c. DAJE SIGHED
" /‘/ﬁ;éo

230, BURTAL, CEEMATION. 73b. DATE

*  REMOVAL {Specify)
ja o

23c. NAME OF CEMETERY OR CREMATORY

My Ol: yX-J

23d. LOCATION (City, town, or county)

l(a 27

{Stare)

| Now )8, 1940
DDRESS

7
24, FUNERAL DIRECTOR

LMuehleback EF60 Troos

25. DATE RECD. BY LOCAL REG.

oL lo

sas () L;bzr_ﬂz-u_a_ucl
26, stRAR;zlGNA K -
- . »@,a/-fvj.e,./

(Licensed Embaimer’'s Statement on Reverse Side)

I |



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.M

[ B

P. O. Address_A A2 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 4

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.



