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STATE FILE NUMBER

AMENDED
_1. PLACE OF DEATH =~ &~ IJUI 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
n] a. COUNTY a. STATE b. COUNTY admission)
Y acksorn /VICSDUN N clecon
> b. C(I)LT (1f outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY lnside Limits
" .
TOWN e, TOWN Yo N
z Kansas €, £—*ho j(aﬂ:ces 0.417 « I %o O
N <. ';%épﬁw%m (If NOT in hospital, give }ocation) b Inside Wmits d. .fgﬁ%s (If cutsidel give location) Resids on Farm
- R
% INSTIIU!IONé;3 EUCL{C’__ZQLUC.L[?N ‘F’M Yell;i No [J 5}[ ’ pARK AVe Yes 0 No O
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
: (Type or print} . OF
. Cscnw om) EATH D) e 194/
' 5. SEX 6. COLOR OR RACE 7. Marri.:?z( Never Married [J] |6. DATE OF BIRTH | ¥- AGE (last birthday) | {F UNDER 1 YEAR ::UNDER 24 HR
Widowed (J Diverced ] - - Months | Days ours —I Min.
Mple | CAcwn, /2-23-1859) ) /
10a. USUAL OCCUPATION (Give Xind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or coyntry} | 12, CITIZEN OF WHAT COUNTRY
during mpost orkmg llfe evan if ratired)
Edbn L Abor Essen, Germany A.S 4.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. N OF HUSBAND OR WIFE
. ’ ’ L3 . *
+ - Miwwie Dieteh PorotNy  Kom
15, WAS DECEASED EVER IN U.5. ARMED FORCES? v easnan eesuime s 117, INFORMANT Addrﬁ;
(Yes, n unknown) | {If ves, GWM" dates of sotvice} M D ’Z i,
No | oNe. vs Dorothy om; S/ PIA}Q
= 18, CAUSE OF DEATH (Enter only one csusa per lina for (a), (b}, and {c). INTERVAL BETWEEN
LZU PART |. DEATH WAS CAUSED BY: é ONSE,AND DEATH
; ] IMMEDIATE CAUSE {2} of e Nf‘l e~/ 0 cC AL ‘/ OM av/
3 o] . .
L ] Conditions, 1f any, DUE TO (b} 3 £ Yeor s
~ which gave rise to
> above :':ua d(a], / . A/
= stating the under-
lying cause last. DUE TO (¢} C ) rb Al ¢ £ Mf y 7{, /f)lygq s
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH . but not rdntud to ‘the mrmmll PART I, 1f decessed was female was’
g disease condition given in PART | (a) there & pregnancy in last 90 doys.
;; l O Yes | 0 Ne I 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 18.}
& PERFORMED? a a
u YESO NOOO
20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., erc.) .
NOT WHILE AT WORK [
= 3
E | &1 21. | attended the decessed from_l_éd_Lﬂ_f. ? 6 ’ and last saw h,m alive QJZ q - 6’ P4
3 g Death occurred at. P on the date stated sbove, and to the best of my knowledge, from the causes stated.
3 s | | 7 sioNAjoR A egres or file] : 725, ADDRESS N Z2c. DATE 5IGNED
3 4 » A.éo-cf (2 ¥4
L] E Wp. 12 40
€ XL C N, 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION (City, town, or coun ) (State)
)' Q MOVAL {Specnfy) m ,{ }%
3 zlf Kuviod] | L | Memoesn) PAYK ANS A< y o
> << 4. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28, REGISTRAR'S SIGNATURE .
I >
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STATEMENT BY LICENSED EMBALMER

1 hereby cejtify that thﬁdy Z: name is recorded on the reverse side of this certificate was embalmed by me,
or by ﬁ/@a ;Z Q - Student Embalmer No._@_y_é_

working under my, personal supﬁerv'sié % M
Student M - r}é;"i L#P%E, “a Signed - gﬂ
L

Signature oi Smdem’EmEnlmer

at ¥

- Licensed Embalmer No. q q 7 7

P. O. Address K C. %_‘

Nofe: 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).
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.






