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FILED MAY 7

! BIRTH RO,

1951
_I'I.E_G_. DIST. NO, Ll.z —

PRIMARY REG. DIST. NO. _]-Q{)_O._.. Repistrar’s No

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State Fik‘ No 11 G‘?ﬁ
1162

—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institation: residenos befors

<=
o

a. COUNTY . STATE b. COUN dabmion),
Bucharan * Eansas NTYDoniphan
b. CITY (It cutelds corpurate Limits, write EURAL and give c. LENGTH OF . CITY (If outside sorporate limita, writs RURAL and give townehip)
ORr towrahipt| STAY (iz this place|| OR s
TOWN _ gt, Joseph - . iclay TOWN _ wathena F7E0.
FULL NAME OF . STR .
d. HoSrTE ! (If not In hoapital or institution, give street sddrem or ton) d ADD% (X raral, ghve looation) ,}/
3. NAME OF a. (First) b. (Middle) e (Lasy) 4. OATE (Manth)  (Day)  (Year)
(Tvpe or Print),  GLADYS LOUISE WAKEMAR DEATH April 27, 1951
5. SEX l 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, ' | 8. DATE OF BIRTH 9. AGE (In years| & tfm 1 TEAR | # te0ER @ pmx
. WIDOWED, DIVORCED (Bpecity) - last birthday) Homh‘ Days | Hourm | Min
Femala! White ¥arried _Sept. 80, 1903 | 47 |

102, USUAL OCCUPATION tGive kind of work
dona during meat of working Life, sven if retired)

__ 3chool Teagher

10b. KIND OF BUSINESS OR IN-
DUSTRY
Public School

1. BIRTHPLACE (State o fovelan sountsy)
Jamasport, Mo.

7,

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Martha Har

13a. FATHER'S NAME

GQHQEE Gillilan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME 14. NAME OF HUSBAND OR WIFE
T _|Rorris Wake

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 80, 0r unknown) | (I yes, sive war or dates of servios) NO.
' Ko 4-05~-986 Horria Wakeman. Wathena. Xansas
18, CAUSE OF DEATH MEDICAL CERTIFICATION :mavuszrwsT:Hu
catse I, DISEASE OR CONDITION -
( Enter only onecsusper | 1 [P ETT'Y LEADING TO DEATH? () ___ (@ tadla W m

line for (8}, (b}, and (c)
ANTECEDENT CAUSES
Morbld cenditions, if ang, giel

rise to the above catise (o) stating
the underiying cause last.

*This doet not mean
the mode of dying, such
o# heart fallure, asthenia, |-
cte. It meana the dis:
eqde, infury, or !

,,,.,um(b,g&zzz;ﬁwm M

t/c&ff.‘

1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused denth,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPTEEJAIG 19b. MAJCOR FINDINGS OF OPERATION 20, AUTOPSY?
— : SEY X ves (X wo [
21a, ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE bhome, farm, tactory, street, affiow bidg., ste.)
HOMICIDE .
21d. TIME (Mogth) (Day) (Yea) (Hoar) 21e. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
: WHILEAT{—] NOT WHILE
INJURY : WORK AT WORK
2. ] hereby certify thot 1 attended the deceased from Q}v 6 19557 1o R 7 19 37 that I last saw the deceased
alive oﬂ.m 195'5_'._[ and !hat death oceurred at ,Z_e:Lf..’. ., Jrom the causes and on lhs dale staled above.

23c, DATE SIGNED

Za. SlGNA%E : s ! Wur title)

VP2, pri o}t I‘/‘)/ 27,

BURIAL. CREMA- | 24b. DATE

T'°"1$J:‘é%éh‘i"‘“” April 28, 1951 Belmont

. NAME OF CEMETERY OR CREMATORY

£49. LOCATION (City, wwn. or county)
Comatery. |Wathena,. HKansas

1

DATE REC'D BY LOCAL legnms SI%ATU é :—2 u'n"\

. ERAL DIRECTOR'S SIGNA 120 fi&.fn%is Ave.

-30/
JI-'L-" IS

on Reverse Side)

it




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wkose name is recorded on the reverse side of this certificate was embalmed by me, of by

. , . Student Embalmer Now.ueessosens tesassesasaneas
working under my personal supervision,
Signed. et / m
51N 8. e auiaranscasacrnnrnssssssssocenenna / 9 é?
Student Embalmaer Licetised Embalmer No 7 é/

P. Q. Address

v+ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI X ilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be &0 stated above. : 3 :




