. No.300

.

10.

WRITE P:ﬂAINLY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD (o2

48

' sLRTH NO.

FILED FEB 10 1951
REG. DISY. NO. Vi i"z -

1AL AVIMUIN W kil W ladsunl

STANDARD CERTIFICATE OF DEATH

1376

State File Nov s

938
PRIMARY REG. DIST. NO. _ZQQARmiﬂmf':Na.................':...........:l......

I. PLACE OF DEATH

a. COUNTY mGHJ’ON

2. USUAL RESIDENCE (Where decossed lived. If fnstitution: residence before

+SAE A1 ssoumt PPN T4 gN}dg’Fi}"’

b. C(;EY {1 outslde corpurats limits, write RURAL and ‘i"hi , 'CS:I'ALYE?':E; FEF} c. CioTY (If outslde corporate limits, write RURAL and give township) d q
- WOWOanIp) cn
o NMansas Cizy Cdeyar z o MNedwepmanr Mred's /
FH})’%;-#AT_EQOF (1f ot in hospital ar Institution, glve streot addrees or locatd .ASJLI)RREES (If rursl, ghve location) \
INSTITUTION ST- JOJEPH Ho-fplrﬁl. 8“03 GﬂﬁGf AVENUE
3 NAME OF s (Firs) ' b/&ndcue) et l 4 DATE  (Month) (Day) (Yean)
(Typeor Print)  \Ay 122 AN . Witson o ofAN- 24./957

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

WIDOWED, DIVORCED [Efﬂl’)

If UNDER | YEAR
Monﬂn' Days

8. DATE OF BIRTH 9. AGE (o years I LNDER 1 HES,

Hours I Min.

ZM&LEO AW HiTE | MARRIED

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
doba during mogt of working lifs, even If retired) DU Y
WowaConsroven

FATHER' 5 NAME

ERD

1[13..

[i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.n0, o!nthn) (H you. xive war or dates of ssrvice)

13b: MOTHER™S MAIDEN

MARY

LSa

Fes.(8 /883 | 5™

11. BIRTHPLACE (Biats or forelgn country}

12, CITIZEN OF WHAT
G . UNTRY?
GLASGow /3seum;” | U.S. A
NAME 14. NAME OF HUSBAND—OR WIFE

vANoLoS |Mrs Pearne Witsonw

16. SOCIAL SECURITY

- 495-05395%

- e -

i7. INFORMANT"S SIGNATURE OR :?}oae“ADD%SS

Mrs. Peare Wicson

6. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b), and {(c)

*Thiz docs not mean
the mode of dying, such
az heart fallure, asthenia,
ete. "It means the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

?D,ICAL CERTIFICATION

ANTECEDENT CAUSES

DUE TO (b)DU’ DE/V/?A- 0/‘3572%?& f

Morbid conditions, if any, giring
rise to the abope cause (o) stating
the wnderlying cause lost. - |

ok 0 Du P DE/V/:'? A

tom which coused death.

11. OTHER SIGNIFICANT CONDITIONS ©

Chnditions contribuling to the death but not
related to the disease or condition causing death.

z41°

zaa.:suw:s

W5z

BIM{1AL, CREMA-

DATE REC'D BY LOCAL

2da, A 2o OATE
TIﬁN.REMOVALtSn’}u:) ﬂ _! I/ 195/

Z0e. NAME OF CEMETERY OR SHEMATA

FLonA L Aiuds

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Q. Aﬁf’s‘!?
TION Eﬂ"’
. ves [ wo
2ia. ACCIDENT " (Bpecity) 2ib, PLACEOF INJURY te.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE hema, farm, fastory, streot. offioe bldy.. st0) . , o o
HOMICIDE s .
214. TIME (Month) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY | wonx AT WORK
z. I hereby tiended.the geceased jromz__Lg_ m&i to ‘L_M,Wthat I last saw the deceased
alive on Zand that death oceurred at ‘ m,,from the causes and on the dale slated above.

Zk. DATE SIGNED

%-)ocmou (City  town, or county)
Omereay!¥Ansas Oty Missoom

RAR S SIGNATURE

%ﬁ%é%@ﬂ

-
25, FUMERAL DIRECTOR'S S1GNATURE ,33/ ﬁDRE S &t"”




PN o am R ek

‘-
NN i
“a i.
. ' A - I - "\I !
VRN, 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, or by e e
-.-— Student Embaimer No.

working under my personal supervision.
Signed M %! ; z ='7

Licensed Embalmer Nn ypad

StUSONEt sooaverosnansnoanntsotstisrsasaanne

Student Embaimer . .

P. O. Address: e .

Note: The lbcve MUST BE -SIGNED ‘BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (l'-‘ailm-e to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




