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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: .
Vernon _ . / ’
i (:’ %Q‘E“t" T T A VA G B eE i e | (g - State.:;.::MlﬁS Qurl - (8) County_ - Yernon .- 62'{ :
t t: .
(8 Clty or town (1t autsida city or town limits, write “RURAL" ond name of township) (&) City or town Wevans .
() Name of hospital or institution: / (If putside city or town limits, write “RURAL™)
702 East Vernon y— @ Street No____ 102 Eest Vernoh 7
(If not in hospilal or institution, write street nnml_:er or location) (If rural, give location} ol
Length of stay: In hespital or institution ) )
@ Lenat Y ’ + (3pecify whether | (¢) Citizen of foreign country? No (Yes or No}
In this community.._.... 1 monih -
yeurs, montks or days) Ny If yes, name country
MEDICAL CERTIFICATION
3@ PRIND  CURYTS BIMO BELCHER ] %
3. & I T ) Social Secusy || 2% PATE OF DEATH: Month..._J ADAL Yoy L3
. t N < urty - P¥at
o e / Nowr. ‘/‘w year 1947 nour 1 minute. 304 M,
e War, 0, .
name ?1. T hereby certify that I attended the deceased from. .. {/
S. Col‘nrr or 6, {a) Single, v.Idowed m%.med ‘ 190 Fto .. ,3 o lg_f
4. Scx..-,....x.l.’;tl.%’_. moé}'h.;:.;t‘._e..m divorced.. 22 l_n.g.t...g...[ that I last saw b Mahve ) + IURE _2’_“_‘ ’ I ......
and that death occutred on the date andhotir stated above.

6. (b} Name of husband or wife...

ali _......‘....___.__.._3‘@3:3 Immediate cauge o death " .
7. Birth date of deceased. LECEMbET - 12 19456 A . BN
{Month) {Day) {Year) M M
8. AGE: Years Montha Days If less than one day
0 1 1
hr. min
9 Birttiblace.. 2L 7. N EVALE lissouri
(City, town, or conaty) (State or forcign country) .
i QOther conditions
10. Usual occupation (Includa prognaccy within  months of death) .
11. Industry or business. - G o e PHYSICIAN
= .ot ajor findings: .
g 12 v 2¥1rgll Belcher ' | 6F operatios..... ”»x;}\-- S Eil
T . . z nderline
- - W3 i (Ol A
13 Birthplace . a ‘ (:11 S rS ourl ( \ \ \_{) £ :vhﬁiﬁ‘éﬁtg
(City, town, r.uunly tato of forcign country) Of auto I should be
14, Maiden name Arrle. L. Larhe autopsy Vo N\ DT chamed sa
NATL - - : : L. ltistically.

Wichita

Kansas
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15. Birthplace.... - 22. 1f death was due to external causes, fill in the follgwi
= i u ot foreign cottotey) : .
16" (a) Im’ormant_ } s (a) Accident, suicide, or homicide (specily}. AAR

) Addrﬂs e\~ () Date of mnm_.?%__éa_r/qqq ]

. o 1 PP ~
17 (a) ﬁur l al {8) Date thereof J(},n 15 y l ] 4 7(:) ‘Where did injury mur?_am._ﬁﬁ;.:':!ﬂ_%ﬂ m
L - (Bml’mm“‘m’“"m‘"‘” (Month) (Day) (Year) (d)} Did injury occur in gt about home, on farm, in industrial place, in puhhc place?
. (:J Place: burial or cremation......... B:.O &Y_?,LQJ LO L 7 S M
T T pk

18.” (a) 'S:gnature of t'uq! director.. ] uﬁjme at work?... - (Specily ?;r ‘i\d;:;;)of injury. T -
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23, Signature.... .

Address. ..V

19, (o odmA = "?_
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" STATEMENT BY LICENSED EMBALMER

”9 1
I hereby certify that the body whose name is recorded on the reverse side of thiﬁe—rtiﬁcatw embalmed’by me, or by

e —

Registered Apprentice No
[4 L4 ] v
T : o | ' | . . Lict;n;edElann ,7’6 e

B P. Q. Addrmq, W ? %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Tf this body is not-embalined, fact should be so stated above.

working under my personal supervision.
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Signed




