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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Primary Registration District Nn/_l_-g..g.._.

pr 28

o _Registrar’s No., __é_____ _-_Z-

B63-043936

STATE FILE NUMBER

. PLACE OF DEATH ____

* a. COUNTY U/qaft’-fdﬂ

2. USUAL RESIDENCE [Wherc deceased lived. If i

fitulion: Residence bafore

a. STATE ll " _b, COUNTY ! o admizsion)

b. CITY {If oulside corporate limits, give TOWNSKIP only}

OR -
TOWN _/!.JJ Nsas Thry

Length of stay in 1b

-Diys

e CITY

OR .
Town G‘Ad ND VIE W

Ingide Limits

Yo Jl No [0

c. FULL NAME QOF (If NQT in haspital, give location}

HOSPITAL OR
Rescsmcry Aose

Inside Limita

Yes B Ne 8]

174 L

d. STREET
ADDRESS

127205147 S7acey

Reside on Farm

Yes [] No [l

[ cufside, give location)

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

INSTITUTION
3. NAME OF DECEASED
[Type or print)

First

MLL/'A'»

Middle

——

/.

Lagt

I3 Sown

4. DATE

Month Day Year

oo Novemarn. 7 /947

&6, COLOR OR RACE
W urre

7. Marrind [
widowed [

Never Married [
Divarced []

8. DATE OF BIRTH

g/ /872

9. AGE (lest birthday)

IF UNDER 1 YEAR IF UNDER 24 HR
Months Drays Hours Min.

7/

during most of working life, even if retired)
(roCr 2

{Yes, no, or ugknown]}| (If yes, give war or dates of serv
N o

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY!

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

ry Mo (). S. 4

fercee Chvn

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

O PLIA

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

14. SOCIAL SECURITY NO.

D. Hoeper

2

MEDJCAL CERTIFICATION

Conditions, if any, DUE TQ {b)
which gava rite 1o
above cause {a),
stating the under-
lying cause last. DUE TO (<)
OTHER SIGNIFICANT CON
disease condirion given in RY I

PART IL.

NS C

TRI
(a}

_Qaciae vdd

147 MAME OF HUSBAND-QR WIFE

@0 J/MRS 'y
7. %O%W‘H Aqu’“’
Mas L

18. CAUSE OF DEATH (Enter only one cause per hinegovrtan ton sge T
PART |I. DEATH WAS CAUSED BY: ‘
IMMEDIATE CAUSE (a)

Vl.l‘
INTERVA

M

are a pragnancy in |ast 90 dsys.
0 Yes l O Ne I [ Unknown

19, WAS AUTOPSY
PERFORMED?
YES (O N_O O

20a. ACCIDENT
[}

SUICIDE Y\ HPM
D U [u]

ICIDE

20b. DESCHIBE HOW INJURY QCCURRED. [Enter natwre of injury in PART | or PART 1) of irtem 18.)

Houl,  Month, Day, Year I
8.m. '

p.m.

20c. TIME OF
INJURY

20e. PLACE OF INJU
farm, factory, st

Fany

-.20d. INJURY OCCURRED
. WHILE AT WORK [
NOT WHILE AT WORK []

RY (e.g., in or about hame,
reat, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

STATE

21. 1 attended the decessed fro

. 'QJIQ_I_CI_BL,M las) saw :::.' alive on Yo . - l’ L3

l :3 a rm on the date wated sbove, and to the best of my knowledge, from the causes stated.
]

Death excurred at

22a. SIGNATURE {Degree ar I

1

JIORESS

23b. DATE

Mov. 9.

23s. BURIAL, CREMATION,
EMOVAL [Specify)

AL

3.

Gesry L

J rd
HAME OF CEMETERY OR G

24. FUNERAL DIRECTOR

£ 5/ oS

1387732 ysnmCar
SA 2 Cry .

23d. LOCATION (City, to

22c. DATE SIG:«IED

~-&
(Stare) .
lansas 7y Adis soves

; af county)

25. REGIS R'S SIGNATURE
ﬂi . é ; -

(Licanseé Embalmer’s Statem

ent on Reversa Side)




- STATEMENT BY ,LICENSED EMBALMER

- ‘
-

I _hereby cerfify that the body whose “name i-s-recorded-gn‘ the reverse side of this certificate was embalmed by me,

1.
~

or b-Y . y ' N i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocahon of license). -
If émbalmed by a STUDENT, he also shall sign in his OWN handwnhng
lf thls body is not, embalmed fal:f should be so stated above

e Y




