5. Mo.300

v. 10.48

. Entar only oneoaus per

8. CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAI. CERTIFICATION

a

STANDARD CERTIFICATE OF DEATH o 95 Fie ;333&;____,
. ,‘ . 'c__
BIRTH NO. _ AES. DIST. K0, _5T  PRIMARY REG.- CIST..NO. :ﬁﬁﬁﬁ__. Registrar's No... 724
1. PLACE OF DEATH K 2. USUAL RESIDENCE (Woers decrased lived, I imstiutl ileoos Defors
. COUNTY STATE b. COUNTY . 5 _ _mdinfsion!
s _Ca.ss e Kansas Anders on" |
b. cn;r (If oqteide corpurate Umits, write RURAL and give %‘rALYENGTm}: OF || = CIT;' (Uf outeids corporata lmits, write RURAL and give township) P
TOWN Drexel / tommabip? i ﬁnnﬂ‘l.:m - TOWN Greeley. / f{
d. FULL NAME OF (If not in hospital or instlifition, gire strect addrem or location) d. STREET (If rural, givs location) - -
WSO Tn Daughters Home. l] AORES [, Street hddress. ol
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day} (Year)
DECEASED .
OECEASED ARY ROSETTA DYKER. om  Nov. 4, 1949,
5, SEX 6. COLOR OR RACE | 7. M.?}%%EB Eﬁgschésﬂgﬁg ) 8. DATE OF BIRTH 9. I:EE (In .vl,ln ; m ID& ; UNDER M HXS.
pacify’ birthday, @ ours | Min,
Femalg WVhite flarried 7 Mar, 2, 1878, | 71 | |
10a, USUAL'OCCUPATIONu(fGHanddwul; 10b. KIND OF BUSINESS og'l'li{‘Y' 11. BIRTHPLACE (Btats or forelgn oouatry) lztgm%ENOFWHA
oat of wo Q. i RY?
gehold “futies| At Home. Greeley Kansas../ U.S.A.
ﬁm. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. WAME/OF HUSBAND OR W|FE
Geo. Plpkin Sarah Spencer, Charles Dyker.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™ S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknows) | (If yeu, sive war or dates of service) | NO.
No Nane Mrs. Leong Hil

INTERVAL BETWEEN
ONSET AND DEATH

Hne for (8), (b, and {c)

*This doct not mean ANTECEDENT CAUSES

.f:;v.f

Morbid conditions, {f any, giving DUE TO (b)
rise to the abore cause {a) stating
the underlying cause lagt.

the mode of diring, such
a# heart faflure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

contribuding to the death but not

reated to Mﬂ%
related to the dizease or condition causing dcn:lh

Rt

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &9\0

19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo 150
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..1n arabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, —_— hotns, farm, factory, street, offioe bldg..ew) | : -—
HOMICIDE ] — -
21d. TIME (Mouth) (Day) {(Yea) @Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY - T MRk = a7 woRK - — — —_
2. I hereby certify that 1 altended the deceased fromf1Ger / 2 1049 1o Nove & 189 _ that I last sotw the deceased
alive on "/ , and that death oceurred alfTES 2 m., from the canses and on the date stated above.
Zia. SIGN M 0 (nm or title | 23b. ADDRESS - 73. DATE SIGNED
;4 M—/ Drexel, Missauri 11,5,49.
%‘. BURIAL, CREMA- | 24b. DATE ] ] 24, NAME OF c&:m—:n—:nv OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) |
)
Heliovaf 11/5/1949 R Greelay Ksngas 42 Gragley Kaneas |
’ 3 ADDRESS |

"T175 /2% |

SEETOR'S 81 GMATURE




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,

wor : t isten.
Sl aryad= T e T T e e
Saleg et

~———=%Tudent Embalmer

1.

l:‘oter. The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) )

K this body is not embalmed, fact should be so stated above.

* r




