. . 30
e STANDARD CERTIFICATE OF DEATH Stete File No
' BIRTH M. nte. pist. wo. __/ ¥ 7 ermuny res. pist. wo. L P2 kevivrers No 4765
d 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decemped Lived. If Lostltution: residenes befors
a. COUNTY Jackson a. STATE Kansas b. COUNTY Allen sdibmisa).
b.Cof};Yu!uuu-mmu.munmLum c.A OF c. crrv (1 oveslde corporsts limits, write RURAL acd rive townshin)
toun Kansas City ' f é"“‘“""’ Town  Humboldt #7857 '
d. FULL NAME OF (1f not i bowpltal d. STREET 5 Toeation) e )
HOSPITAL OR Osteopat.hlc Hospltal 1lth &HaL‘riQ?ﬂ'}m 1509 Ein Strect i [\
3 NAME OF a. (First) B. (Middie) e (Last) 4. DATE (Month) (Dsy) (Yean)
(Typeor Pty VERNA RIDDLE vean  November 7, 1951
8, SEX / 6. COLOR CR RACE T.WRIE.EEIVV"%BRRIED. 8. DATE OF BIRTH Q.LGEunn;nl:‘:&n:x ;muunz.
F W Married  / May 24, 188)4 67 | |
10a. Wﬂw‘ﬁ\m&ma-d 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (Btase or forsign eoustry) / lz.a()ZH"IT%?FmT
At home Towa
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
- Maynard - 1W. H., Riddle
5. WAS DECEASED EVER IN U5, ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME  ADDRESS
{Yes, no, or unkoown) | (I yem, whve war or detes of servies) NO.
o™ | No | Mr.W. H. Riddle, Humboldt, Kansas
MEDICAL CERTIFICATION INTERVAL BETWEEN

Tt oo 1 msﬁsr. OR CONDITION B AL DETWEE

. Enter only onecsuseper | 1.

line far (a), (b}, and () DIRECTLY LEADING TO DEATH® () ba Q zﬁ‘a .é!é fl? é L. él?‘g L_-o ’ 2 ﬁ A 2_;‘_
*Thiz does net mean ANTECEDENT CAUSES ‘Z . Z 2 i: :

the mode of dying, such | Aortid conditions, lfaur ,,,,,,,DUETD ®)

os heart faltre, asthenia, rhztotkeubmmm .
e T e | i AT aclorsei o ‘
case, injury, or complica- . DUE TO {c) e,
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS N _ ] ’
Conditions contributing o the death but 2ot ‘ '53
related to the discase or condition causing m.
190. DATE OF OPERA. | 19 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Tioh m M,p
7-4 -5 / . - J1 ves E w [
21a. ACCIDENT 21b. morm‘cuﬁimukm 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (astory. street. offies bidg..ste.) .
HOMICIDE -
21d. TIME (Mogth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
ey WHILEAT (] 50T wHLE i
' m. AT WORX -
nlhwebyuﬂdythaImmdedthedmucdfrom% taﬁam_L7’)_.m_<r_/ that I last saw the deceased
aliveon Y. 2. 19.5] , and that death ,fromthecamuandmthcdalc stated above. .
Za. SIGNATURE Margar Jones %/ (egreortite) | 23b. ADDRESS , Z. DATE SIGHED

e R D ‘i:«f.zg é(.[ﬁ.ﬁé -5 &/
b, 24c. NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) * -

% | 11/8/51 —_ . Humboldt, Kansas

. FUM:IIAL DIRECTOR"S SIGMATURE ADDRESS

X REGISTRAR'S SIGNATURE
/)~ -S mga?m E@L’ » W STINE & McCLURE, Kansas City,Missouri

WRITE PLAINL.Y—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

ri R ..E- mn s*'




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 oo

eermreeaners e st eae . Student Embalmer MNo. .

Student sovensreroscass teevveamananansnasnn Slgned. é’M ﬁ Lo,

. Student Embalmer
A uden ? Licensed Embaimer No 7 g"fj

P. O. Address 7 1) @'- W

working under my persona! supervision.

MNote: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

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




