OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH
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Registration District No.

AND WELFARE

LE srimey

-—A

-61-041257

ion District No. /.20, 2eres Rugistrar's No. _____583i

STATE FILE NUMBER

1. luié OF DEATH

2 USUAL
. STATE

IDENCE (Where deceased lived.

i institution: Residence before

A

duri st of working life, even {f retired)
ey
FATHER'S NAME

awrence Sheopn

13b. MOTHER'S MAIDER NAME

é_/h rno w N

ADa

14. NAME OF USBAND OII WIFE

Sheen

a. COUNTY Q}ac k&bﬂ g ansg * admission)
b. Cc':? {If outsida corporate limits, give TOWNSHIP anty) L-ngf' w <. cmr ; l : ‘ Inside Limita
ow.Aansas Cr ity om Aansas O éa.c____”“'”"“
. FULL NAME OF ({if NOT in hospital, give locaflon) Imade Limits d. STREET (If cutside, give Reside on Farm
HOSPITAL OR . ADDRESS v No 11
INSTITUTION Aa K’E s,J_e Yes 1 No [l é!! § \ :tb FPF]’:EQ es [1 No
3. (P;ME OF iDE’CEASED First Middle 4. DOAJE Year
yYpo Or print,
Aawr-'a nc-e Sheen DEATH /tov :n /9¢/
5. 8l 6. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH { 9- AGE (last birthday) | IF UNDER IDYEN! IF UNDER 2’:1 HR
N Widowed Divorcsd [ Months [ Days | Houms n.
hite Peb. 21914
0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {Cify end state o counfry) | 12 CITIZEN OF WHAT COUNTRY
[} .
Trueling [Wilking [Vebrasy ne

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

T17. INFORMANT

nADa S hQQ\

PART i

Conditlons, if any,
which gave risg to
above cause
stating the under-
lying cause last,

Wnkﬂown) |(lf yw of service
a

CAUSE OF DEATH (Enter cnly one cavse per i

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

ne for (ay, (o), f -

g st a2le

D DEATH

DUE TO (b} /M MZ"‘“‘-—

{a),

|

DUE TO (c)

bl e car e

ER SIGNIFICANT CONDITIONS CONTRIBUTIN&'TO DEATH but not related to the terminal

o oo

condition given jn P

PART |

1. If deceasad

was femsle wn

& pregnancy in last 90 deys.

[Ox ]

a qu_D Uiknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE ROW INJURY OCCURRED. (Enter natura of snjury in PART I or PART |1 of item 18.)
PERFORMED’ [m] (w] a
YES ] NO
0c. TIME OF  Hour  Month, Day, Year
INJURY am.
p-m.

WHILE AT WORK

20d. INJURY OCCURRE![)]
NOT WHILE AT WORK O

20¢. PLACE OF INJURY (.9, in or about home,
farm, fach7 street, office bidg., eic.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

FTICU N.ITic K@oicaL cernipicanion

23c. ﬁAME OF CEMETERY /
V/4 ZZ é / Ao/
25, DATE RECD. BY LOCAL REG.

/) =/ lof

/ A ; /
21, 1 amtended the decaased ”,/“ ,/(’I to— Hjl)o/é d and last saw ¥ alive on ”I/"f/‘ /
Death oc:urr7 ot 7 m on the date stated above, and to the best of my knowledga, from the causes nn.d
22a. § Tu ree la) 22b. ADDR (3 2. s NED
T 02, 352f M&m ﬂto (e
B3, BURIAL CREPATION, | U DATE ¥ REMATORT A EN oy oo ey} s:my
] ~REMOVAL (Shegify) / !
en

{Licerad Embalmer's Statemant on Reverse Snde)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision. 1
Student Signed
Licensed Embalmer No.w

Signature of Student Embalmer
. |

P. Q. Address - ’

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

with the above constitutes grounds for revocation of license). i,
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






