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

[ILED JAN 24 1957

IMNe MIYIAWIN W TR RLITT W IVHeWIU R

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬁ PRIMARY REG. DIST. NO. % Registrar's No

114

Sta18 File NOwouoveseerermminrenin sassasssssonen

LL

BIRTH NKO.
e y 2
1. PLACE OF DEATH F 4 2. USUAL RESIDENCE (Where decessed Lived. If institution: resldence befors
a. COUNTY B ar tOI’l a. STATE DJ i gsou r.i b. COUNTY B ar tongdmin!on).
b, CITY (i outslde corporate limite, write RURAL and give c. LENGTH OF ¢. CETY (U outalde corporate limits, write RURAL and give townakin)

. wnahip) | STAY (1n this place) OR .
Town Mindermines tomanin)} STAY yrS.|| Town Mindermines A b 27
. FULL NAME QF (If not in bospital or Lostitytion, give atreot addrees of location) d. STREET (It rural, give location) )
HOSPITAL OR ADDRESS
INSTITUTION Mindenmines, Mo. VMindentnes ﬁ
a'DNE‘(\'.'.'ME %‘B a. (First) b. (Middle) ¢. (Last) 4. Dé;g (Mouth)  (Day) (Yw)sg
{ Twpe or Prini) Iottie 1. Moore oAt Jan, 11 19
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH §. AGE (la yeena| w o0t 1 Tuan | ¥ mioer u man.
{(Bpucify) t onthe ! Days | H. Min,
Female' | white £EE° 1 | oet. 8, 1876 i ] |
10a. USUAL OCCUPATION (Giwekind of work | 10B, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelgn countra? 12, CITIZEN OF WHAT
done during moat of working life, #¥en i retired) STRY 5 2 a / TRY? .
Housewlfe Oown home Near jfrcadia, Kansas

13a. FATHER'S NAME

Henry C. Chancellor

$13b. MOTHER'S MAIDEM
Sarah Jdane

14. NAME OF HUSBAND OR WIFE

fdolphus Moore

NAME
Eowen

(Yea, fio, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I{ you, kive war o7 dates of servioe}

16. SOCIAL SECURITY

5 SIGNATURE OR NAME
Mindenm? nes,

17, INFORMANT"

", Mo

line for (a}, (b), and (c}

*Thiy does not mean
the mode of dying, tuch
a3 heart faflure, asthenia, |
ete. It meons the dis-
eare, infury, or complica-
tion which cqused death,

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
risg to the above cause (a) stating

the underlying couse last.

no none None Adolphus Moors
18, CAUSE OF DEATH éDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
. Enter only onecause per 0"&/24,"!4 Zy/} 8/70

/4/'75‘/70 g @/ c’ra/'c /%zq s

DUE TO (c)SM//Iél %/M/OC)@"

I

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 16 the

related to the disease or condition causing death.

death but not

7%2»A12j§/

[ratal ]

oAS V D/Sease,

gﬁ*(/.;

B 2 gr=

19a. DATE OF GPERA-
TION

18k, MAJOR FINDINGS OF OPERATION _7

Arenic  Apperdier 75 )

20. AUTOPSY?T

2la. ACCIDENT
HOMICIDE

{Bpecity)

21b. PLACE OF INJURY (... ln or about
hote, farm, factory. street. offios bldg., ete.)

2lc. (CITY, TOWN, OR TOWNSHIP) | . * {COUNTY) . {STATE)

214. TIME
INJURY

(Moath)

iDay) (Year) (Houn

WORK

2le. INJURY QOCCURRED

WHILEAT ] NOT WHILE
AT WOBK

21f. HOW DID INJURY OCCUR? %9—6 17

22, ] hereby
alive on

ccrtigy . :

that I atlended the deceased from
19_‘:2:.. and,thal death occurred a!

Bn

IBﬁ o M 19 5'2 that I last zaw the deceased

m., from the causes and on !hz date stated above.

23a. SIGNATURE
57, A

Y

24a, BURIAL, CREMA-

R hovar™s”

24b.

1-14-1952

{De

NAME OF CEMETERY ORC
Rosebank

or title)

4

23p, ADDR

.

] rAtore bl /-
RY LOCATION (Oity, town, or county)
Ceme tery Mulberry - ‘Kansaes

/732,

(5tate)

LLA

REC'D BY LOCAL

)
s,

.‘

[ LA

[

BEGISTRAR'S SIGNATUR

7] t.a,/_ /{e

6{
NS, Ge

( rc!ﬂl(d

25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

SMITH FUNERAL HOME Plittsburg,Kan.

tement on Reverse Side)



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——...

ey

. .. Student Embalmer No..,.ea. ebusrsresananasans
working under my persona! supervision. Vi
‘/ ¢ /
Signed... 4 - L 6 __ W
31gnedeciiscennnness, Trrasenss sesteensnans icens ? . E“
Student Embalimer Licensed Embalmer Na.:))_ SR SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t ply with
the above constitutes grounds for revocation of license.)

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




