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. Enter only onecatse per

line for (a), (b}, and (c)

*This does 1ot tnean
the mode of dying, such
a# heart fallure, asthenin,
de. |
eaze, fnftiry, of comyg

imea.

It smeans the dis- |-

DISEASE OR CONDITION
' DIRECTLY LEADING TO DEATH® (5)

ﬁCAL CERTIFICATION

y Pacesic = ;;,-

- :',9
" aERYM NO. REG. DIST. wo. _f§ 32 _ PRIMERY nﬂ; DST. Wb Kegistrar's No Ia L
I.PLACEWI_DEATH 2 USUAL RESIDENMCE (Wi & d Heed. If ineti p— before
" a. COUNTY . ) . STATE L b. COUNTY = duminsion
. Henry oal < Kingag:-i HcP.hgrson
b. Cmmcﬂ-mwm-dulwuLmdm €. len c. Clg.)’ (M amteide cotguete imits, write BIFBAL and give townskip)
township) .
1848 Clinton “Lno.h TOW%  McPherson £/50
d. FULL NAME OF (If aot in b I or i shve strest nddress or b d. STREEX Q2 rem!, give location) J/
HOSPITAL OR. . ADDRESS Unknown
insTITUTION  Clinton Convalescent Centber
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
- DECEASED > F =
(Typeor Prin;y ~ William Francis Famen peary  April 20 1950
5. SEX 6. COLOR OR RACE | 7. MARIE%B. NE\\;’EECI'EQRRIED. 8. DATE OF BIRTH 9. AGgr(‘:;:.].n "z' UNDER 1 YEAR | ¥ UNDER u HEs.
., {Bpecily) . ¥, Ho M
Male O | white Wdowed °“5 & | april 12 1876 | N 5% 1T .
10a. USUAL OCCUPATION (Gikvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT
done dyring moat of working life, e¥en if retired) . DUSTRY COUNTRY?
Marchant Music Store Menlo TIaowa U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Fannen Marvy Burk deceaged|
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 00, or unkoown) ‘ (If yeu, xive war or dates of ervice) NO.
Ho — angan City, Kan.
INTERVAL EETWEEN
18. CAUSE OF DEATH GNSET AND DEATH

L b cees

ANTECEDENT CAUSES

Q/Q«e Zars A

Morbid conditions, if any, gicing DUE TO (b)
rise to the obove couse fa) stutmg
the underlying cause fasd, - .

DUE TO () OC;M ¢

Y

tion which cauged death.

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but —:ol
related to the disease or condition causing death.
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19a. DATE OF OPERA- | 190, MMOR% 20. AUTOPSY?
2t - Cves L] wo Eﬁ
21a. ACCIOENT " Goscdlyy [ 216, PLACEOF INJURY fe.g..tuorabout | 2lc. (CETY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ho: , fagtory, sirest, office bldg., #16.) e
HOM e e X = ——
21d. TIME (Month) {Day} (Year} (Hour) 2te..INJURY QOCCURRED | 2if. HOW DID INJURY OCCURT -
NETETT D ~ |
N - . —— T
) i 8, 1952, that I A
22 I hereby certify that I aliended the deceased from ' . 19 , that I last saw the deceased
alive on’ 19J_ and that death occtirred at 222V &im,, from the fouses and on the.dale staled above.

2. s:emrru@ & ﬁ/ 2 D%;rmm

- mmﬂéwﬁ e aolin

WRITE PI.A]NLY—USING;'UNFADING BLACK INK—MAKE A PERMANENT RECORD

7.

BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpeaity

R'S SIGNATURE

R

24:, NAME OF CEMETERY OR CREMATORY

249. LOCATION (Clty, town, of county) . /(5tate)
Sabetha _Kansas

SIGNATURE

W

ADDME SS




% RECEIVED -
: Distrlct Hea!th Officer No. 7,

2244
District Filo Nunbor---_
Date Fited -T-_‘/i--_g_.,z-_-% .

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, 0F by

..... ey Student Embaluer No.

working under my personal supervision.

Student ...ciieieeviarnresnstaarasanaaan vans
) ‘Student Embalmer

P. 0. Address . e L2,

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallur@ to cop!y with
the above constitutes grounds for revocation of.license.) . .

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



