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1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
. 300 a. COUNTY Ray a, STATE b. COUNTY ad
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
OR
TOWN hin Yes [] No g tomi Richmend Yuﬁ Ne [[]
. Sgls_é_l.lltlAl)fi%gF (1f NOT in hospital, .Bp;n) Length of stoy in 1b d. i'g%%E'l;s (!f outside, give location) Reside on Farm
A E
INSTITUTION Ray Ce. Memarial 3 days 402 E, Lexingtem | Ye[J te(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ap
Leta May Jacebs DEATH  QOct. 7/1958
5. SEX 6. COLOR OR RACE] 7. MA“IEDE NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In yeors BF uu.?sa 1 YEAR |: UNDER 24 HRS.
F a1e White WiDOWEDE] D gb!blnl\doﬂ Months | Days ours l Min.
; em ovorceol|mTan, 19/1889
£ 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= “ jng most of life, wvan if retired) DUSTRY
. oG sawi e at hame Ceslidge, Kansas USA
= 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OREwWiES
3 )
E . Jehm MunyoWy Mary Gardner Jesse M. Jaceps
.ix = | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Addrass
DN (Yes, 0o, If yes, give war or dates of servi - -
P g o e bt i) (§00-R0 -GSy Jesse M, Jacebs  Richmend, Mi 8504/
o 18. CAgSE '?FI DEAT“]!E%E\;“CS' E'AIEJSOEHEG) E;;n’ug per line for (a), {b), ond (c) ) 7\ lNTEsg}’AAlkgETEWErE‘:I
; u AR EATH WA 6{ 7 P ? A
=] -
" IMMEDIATE CAUSE (o} _ 2 l c_J e ¢ p 4 /7 5 . OCIAV. S
£ = 7
e x ’
£ w Conditions, if any, . DUE TO {b) Z ¢t 1
5 > which gove rise to
5 ; above e':u:. gc),
tarting
t &Iz Tying covse lest. _ DUE TO (c) 580K
E-. OFF PART Il. OTHER SIGNIFICANT CONDITIOR TH but net releted to the terminal disease cendition given in PART | (a) 19. WAS AUTOPSY
£ e ANT COMDITIONS.C ' PERFORMED?
§2 &) YES(] NQF]
5 ;. § 2| 206. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY D. {Enter nature of injury in PART | or PART 1l of item 18.) ~
- = = w
~ 8 «1° O O O {
58 <015 m
il B c. TIME OF .Hour Month, Doy, Yeor I
22 =ops NJURY om T
; E 5 £ p.m. _
2 E 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CYF¥-—TFOWM QR LOCATION COUNTY STATE
g T w WHILE ATDM’D farm. fostomp—atiant, office bldg ., ete}
id 3 WORK T WORK
e 21. | attended the d J&m@eﬁ/-/" fym Dd 7~ S sow 22 oliveen /O ~ 7~ -2
g H Death occurred at m on the dnf: stated abovo, ond to the bu! of ﬂv_!tmwlod}rﬁ?m the causes stated.
u g I
- 8 220. SIGNATURE Sree or title) 22b. AWV\W 22<. PATE SIGNED
s Y/
83 £ / ZEQ AL {Ov/o~4% |
P 73o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, tawn, or county) (S1ate)
+ REMOY AL ify) .
" al™ | 210/9/2958/| W Ric

Ilqdlg Elt re Funﬁrﬂl Aﬁﬁ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY oot eeeee e eeee e e e seeeseesenseeenaeees » Student Embalmer Now oo

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No....... 17‘&)37
P. O. Address.%«-g.&

Note: 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
E~i0dBenbalpediby S STUDENT, he also shall sign iii ‘hi'sf'(‘)\ﬂ;l-'handwri't?n(g#\ e\JL sl tub
If this body is not embalmed, fact should be so stated above. . g+ [gyrannd efli-lamp..
Jmen el T [ booryist T




