/S No.300 o ML BVISUN Ur FRALIF WP MUK 1 j ,?
RN &. ; 1
-5 e ED FEB 13 1852 STANDARD CERTIFICATE OF DEATH St Fite oo A
!BIRTH NO. REG. DIST. NO, [ ” Z _ PRIMARY REG. DIST. NO. Y Kegistrar's No...........@.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers datoased lived, 1f imstitytion: residence before
. COUNTY . STATE N dinission).
49’0 8 Barton . Kansas > CONY o ppw Lo rd ™™
b. CITY (If outcide eorpurato limits, write RORAL and give cS.rALyENGTH OF [ cg'é( (If outside corporate limits, write RURAL and give township) I Paf‘
» v w: )] 'y
town  Mindenmines, orakie) “ronll  tows Pittsburg, Kansas pR1- Bgker
d. FULL NAME OF (I not in hospltal or nstiwution, gire street address or location) d. STREET (It rural. give loeation) §f
HOSPITAL OR ADDRESS -
INSTOUTION  Mindernmines, Mo. Pittsburg, Kansas RR 1% 533
3. NAME OF 3. (First) b. (Middle) c. (Last) . ' 4. DATE (Month) _(Desy) (Year)
(Twpe or Print), John Sheffer bEATH  Jan., 29 1952
5. SEX (/| 6. COLOR OR RACE | 7. MARRIED, NlE‘ygchARRIED. 8. DATE OF BIRTH s. AGE Lo remns| 7 w0GH | Dr:mu ¥ Wtk = s
. {Bpecity) . L] R Min
Male | White Prdowed - Nov.4,;1863 | B~ | |

WRITE FLAINLY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <~

10a. USUAL OCCUPATION (Oivekind of work
done during most of working lite, sven if retired)

finer

10b. KIND OF BUSINF.‘SSDOR IN-
Coal Indus%ry

11. BIRTHPLACE (Btate or forulgn country)

Marion Co. Ill. /

12, CITIZEN OF WHAT
COUNTRY?

1!3:1., FATHER'S NAME 13b. MOTHER'S MAIDEN

Unknown

¥ Unknown

NAME 14. NAME OF HUSBAND OR WIFE

{¥ellie Sheffer-deceased

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea.no,orunknown) | (If yes, 'E'“ or dates of servios)
one

none

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

“||; Enter only anecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for ¢a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5) .L/ er

MEDICAL CERTIFICATION

Mrs. Melvin Patrick Minden,Mo

2

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise o the above cause () stating
the underlying cause lasd,

*This does mot mean
{he mode of dying, such
a2 heart falture, asthenta,

Qéﬁ‘x

DUE TO (c) &/’&'Iza/ﬂa

—
—

r110m ‘g‘/eccof;

ete. It means the dis- ’
eare, injury, or complica- < { b 2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS C M é f v
Conditions contributing to the death but not /
related to the disease or’mxduioﬂ causing death Ewm fl ﬂ /— / -s- .2 o d rJ
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
e D w@&-
YES KO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..inorabogs | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botse, farm, Ingtory, street, offioe bidy., ste.) : .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,/ ‘g;x
' WHILE AT NOT WHILE, !
INJURY @, WQRK AT WORK

2. [ hereby

oy that I atiended the deceased Sfrom . - 19%,.
alive oﬂh < and)ﬁzt death occurred at P m

IOM“?EM 52' that I last saw the deceased
., from the causes and on the dale stated above.

"B e lon

23b. AD J 2. DATE SIGNED'

24a. BURIAL, CREMA-
TION, REMOVAL (Specity),

Remaval

Jan. Mt., 01

1, 1952

24c. NAMAE OF CEMETERY O

24d. LOCATION (€ity, town,
ive Pittsburg,

R AR'S BIGNATURE

Gro- [

DATE zo BY LOCAL

ADDREAS

Pittsburg, Ka

25. FUNERAL DIRECTOR' & SIGNATURE

SMITH FUNERAL HOME

(lLicensed Embafmer’s Statement 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 ___.

working under my persona! supervision. Student Embalmar No....... Seetassesiterannrann
Signed, <. - .
e e AP Cr I LU L L RN LTI LTI Licensed Embalmer NJ?C?
) ‘ P. 0. Address . g 1 o Vv _IL.I’M

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

If this body is not embalmed, fact should be so stated above. . ° R : *




