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18. CAUSE OF DEATH MEDICAL CER ICATI INTERVAL BETWEEN
Enter only onecamseper [ 1. DISEASE OR CONDITION _ &, )4&;7 ONSET AND DEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH () 7 .
*This does mot mean | ANTECEDENT CAUSES 22 f . 2 é * Y
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) ! - Z

.08 heart failure, asthenia, - | . .rise to the abore cause.(a) :totmg [ T oo gy e et prepervriy=¢ Y] ey e —oppay M

I
¢
}

i

““the underlying cause lazt.

1046 STANDARD CERTIFICATE OF DEATH State File No.....E 3 5
"BIRTH RO. REG. DIST. NO. Z ,’{2 PRIMARY REG. DIST. NO. A:da.&.._ Registrar’s No, o wiosmon 9...5
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsased lived. If bggtjsgtion: residemes befare
a. COUNTY Jackson a. sTATE  Kansas. b. county Wilson ndmisflonr-
: ~ 9
b. %};Y (I outeide corpurato Hmits, writa RURAL and glve c. AI?ENGTI:'I OF c. Cg;{ (If outaide corporate Hmita, writs RURAL and give township) J/ W
o R Kansas City ===t % Gesgeei 18w  Fredonia \
= d. FHIO-.%PFIBAT_EOOF (If not ia bowpital or instiution, glve atreat nddress or loestion) d. SDT[?EI!EEJS (If rucal, give locstion) N
g instrrution  DeLora Rest Home,622 Benton ﬁlVd‘.
> 3. gschégs%% 8. (First) b. (Middle c. (Last) 4. DATE (Month)  (Day) é‘,
OF
e || Crvpeer pvy  WILLIAM GARDNER . . = | oiw Sept. 18
g 5. SEX 6. COLOR OR RACE | 7. MIARRIEIB IB]E‘\IngCgSRRIED 8. DATE OF BIRTH . 9. AGE o yesne| v wocs ) vt [ oo .
(Bpecify) on ays | Hours | Mia,
¥ _ ol 7 dowed o Nov. 1, 1865 g | |
§ 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suta or foreiso oountry) 12. CITIZEN OF WHAT
[x donga dgri & ulllu even if rotired} DUSTRY . Co Y7
& Retir armer Illinois
- 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
< | John Gardner 7 Sarah Weekley - ;
E :3 WAS DE(‘iEASE:) E\(JIER INIU.S.ARMdElIE) Ett)ncg_‘;?) 16. SOCIAL sEcumr;rg 7. INFORMANT' 5 SIGNATURE OR NAME ACDRESS
o, runkoown . KLV WAP O vl \ ¥ +
2 "No e sive man o Gl el No Mrs. J. L. Matthews,,01 N, Topping,KC Mo.
[
2
-t
v
&
4
Iy
=

ete, It means the dis-

case,injury, or complica- {_- DUE TO (¢) - e N
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS &+ Moo 7 3 27 i 38 2, 2N
Conditions contributing to the death but not ’5

5. selated to the diseare or condition cousging death. B} . . . ..
19u."D§TE‘0F’OP_FI%hﬁU 196.~MAJOR FINDINGS OF OPERATION = 2 +15751 BOT 17 G537 -1 Slaa SiTntl tuve o e o LT apayy

e e e - vns.D NO

e ACCIDENT __ (@peeitr) - 2| 21b. PLACEOF INJURY (e.z..ta or about | 2lc. (CITY, TOWN, OR TOWNSHIP).. _ (COUNTY).._.},; (STATE),
- ‘ * su E”' - boms, Isrm. factory, strest. office bldx..e10.) e St E e T A v
ROMICIDE ™ o
214. TIME (Month)} . {Day) ~(Year) {(Houn | Zte. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. e Lt . | WHILEAT] NOT.WHILE
- INJURY . - &’ WORK AT WORK

|l.2. I.kereby. certify.that J. atjended.the deceased from !192_2 to L%:L”,’.mﬂ,.that I ldst s the deceased
- alive on - w1957, and that death occurzt at ,L_;.;_é_"’,zl from the causes and on the dale stated above.

1d.on MD (Degreeortitle) | 23b. ADDRESS

' . DA SIGNED
-+ C)ﬁr)ga c -:,z,j‘lo/%fo‘% /7

24s. NAME OF CEMETERY OR CREMATORY-,:i | 24d:+LOCATION - (City, town; or coumyf (sme) ‘
+.Fredonia, Kansas . ... .

1
1

i

o

3

.
1

[

24b. DATE

e 9/18/51

DATE REC'D BY LOCAL #RJ\RS SIGNATURE 25. FUNERAL DlREC?UR S SIGNATURE

: X City,Missourd
?-—/?—ﬂ“fé 2 5@ gég’ | STINE & McCLURE_, ansas Y, issou

—— LI T L S ]

WRITE -PLAINLY—USING UNFADING

(Licented Embalmer’s Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

51gnede.ciciececcrcnenss rerrsesrsraasernrana
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN(HAN'D X
the above constitutes grounds for revocation of licenss.) -

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




