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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORID

FILEU NUY &/ 193] IRE UWVINUN UF FIEALIR Ur MUV o Yder=it 1

I STANDARD CERTIFICATE OF DEATH Stste File No. 4F
" BIRTH NO. REG. DIST. NO. /yf PRIMARY REG. DIST. M. Z PO Regittrar's No.... .....)..g.%_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: tesidence befors
a. COUNTY a. STATE b, COUNTY . adinbaionl.
Jackson KXensas Wuando #te:
b. CITY (1t cutsida corpurate limits, wHtse RURAL and give c.. LENGTH OF c. CITY (I outside corporate limits, write RURAL and glve township}
\ township)] STAY (in this place) CR .
TOWN Xansas (ity days TOWN Kansas (Citu
d. F[EIO_%PT.FAME OF (If not in bospital or institutlon, give strect address or location) dA%rI?RE& (If rural, give Location) X .
INSTITUTION Lakeside Hospital 2407 Lloyd
S.ONE%%IE\ S%'E a. (Flrs‘t) b. (Middle) e. (Last) ry DSTE {Month) (Dey)  (Year)
{(Typeor Prine) Mallissa Thornhill DEATH Moy, 1 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o unoeR 3 YEAR | & UxDER M nEs,
o o - Wi" ! D DIVORCED (Spgui.f.v) . Last birtbday) Monﬂn, Days | Hours | Min.
Fe, ¥hite Widowed “4~7 | June 16, 1872 79 |
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn country) T 12. CITIZEN QF WHAT
dopa during most of working Lifs, aven f re RY COUNTRY?
Housewi fe At home Xansas Us
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkmowny | unknown ] A. F. or
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 0o, or uoknowa) | (If yes. eive war or dates of service) NO. C
None . L. Flaugh, SO Fast S3rd. Terr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecausper | 1. DISEASE OR COND{TION TH
line for (a), {b}, nad (c} PIRECTLY LEADING TO DEATH‘(a)
SThis doer mol mean ANTECEDENT CAUSES
the mode of dying, such | Mfortid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | 7ise to the above cause (a) siating i
de. It means the dis- the underlying couse last.
ease, infury, or compli DUE TO © !
tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS
Cunditions comtributing to the death but not \
| _related to the disease or condition cauring death. n
19a. DATE OF OP'FJ%AHE 19b. MAJOR FINDINGS OF OPERATION T . - 4 yu i 20, AUTOPSY?
| vis (] wo O]
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (o.g..Inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
'+ SUICIDE bomae,farm, factary, srest, office bldg..eto.} : !
HOMICIDE :
2id. TIME . (Month} “(Dey) (Year} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
OF . WHILEAT NOT WHILE
INJURY WORK AT WORK

23 NATURE James
A

| 22a. 4
B f

2 I heréby‘ ify that yuendcd the deceased from M._, IQM, to A%)L_/_’—i, 19ﬂ, that I last saw the deceased
alive on%:z._J_', 19_8/, and that death occurred at B 1048°m., from\he causes and on the date stated above.
J C egree

23p. }ljmlzss? / / gJ jl’(,' 23c. DAEjIG:jED/

24d. LOCATION (City, town, or countd) | (State)

EM.s " Shauwnee fanaas
25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
Gates Funeral Home K. . Knng,
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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

working under my personal supervision,

D,
Studant Embalmer

*
P. O. Addres%m\ﬁ_%m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\'{ER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license,}

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




