S. No.s00 IS WAVINUIN UF FEALIR Ur MiIanURN 4 ?r‘ﬂ
. 0. .
c e e g STANDARD CERTIFICATE OF DEATH Sate Fite o 223
. . f .
BIRTH NO. 6 1952 REG. DIST. NO. _/L PRIMARY REG. DIST. m:ﬂ/é_/_. Registrar's No 7’
g} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decenssd lived, If Inetiution: residence hufore
a. COUNTY Cl&y a. STATE Kansas b. COUNTY Sedgw,ic dotmion).
b. CITY (I outaide corpurats limite, write RURAL and :‘I:.M €. AI:(ENIETH OF c. Cng (If outaide corparate tmits, write EURAL and «ive townahip)
. ) { .
Town Excelsior Springs, M&,™" “1?“5@ TOWN Wichita - & 144D .
d. FULL NAME OF (I£ nop in hospital or ipativation, glve trut ddn- or d. STREET If raral, ghve location) -
HOSPITAL OR ADDRESS o
INSTITUTION 8 Exco Sng jtgmlnISE ﬁ’c‘:qu 2739 S, Holyoke g
3 gE%%Es%% n {First) ] b. (Mlddle) c. (Last) ' ] l 4 DATF (Month)  (Day} (Year)
{ Tpe or Print} Arthur - McDade DEATH January 13, 1952
5. SEX 6. COLOR OR RAGE | 7. MARRIED. EWSQCESRE'ED 8, DATE OF BIRTH 8. AGE Toars| 7wt | 7 oo 1
{Bpacity) birthday) Hours | Min.
Male Negro Marrie / Sept.29,1922 29 , f
102, um OCCUPATION iweiadatwark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8taw or foreten sountey) 12._CITIZEN OF WHAT
ona wost of working life, sven if re Y1
Laborer 0dd jobs Clearwater, Oklahoma // 8TR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husa.mn OR WIFE
| Charles McDade Elvira Grayson { Dorothy McDade
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY gv. ;Ngoniuwﬁ'r' 5 a Gmﬁu?-: OR N ist Dt
‘oa-gp. or unknown) o8nita cor nistTation
Yes | Horfa e s Ty ’ 509186021 2824 ¥celslor Sprin d‘ﬁ.1Lsscr|:|.r"i:.L
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
| i Tor o, o s | 'DIRECTLY LEADING TO DEATH* oy Tubereulosis, pulmonary, chronic, far _Unknown _
ANTECEDENT CAUSES advanced,active,bilateral,with cavitation

*This does not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) hd
aa heart fallure, nsthenta, | rise to the above cause (o) slating e e . - .. T " R
eic. It means the dis- the underlying cause last.
care, injury, or complica- .DUE TO (o) —
tion which coveed death. II. OTHER SIGNIFICANT CONDITIONS - o

Conditione contribuling to the death dut not
reluted to the dlacaae or condition couszing death,

L 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ' : 20. AUTOPSY?T
TION ) O o w(g
— — . .LX ves [ o [
21a. ACCIDENT (Bpecity). . 21b, PLACE OF INJURY (e.x..in orabout 21!: (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) . (STATE) -
SUICIDE - o home, farm, aotory, strest, offics bidg.,et0.) T ot w5
HOMICIDE — _ g —_— :
2ld. TIME (Mopth) (Day} (Year) (Hour 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) . WHILE AT/ NOT.WHILE
INJURY — WORK AT WORK
22. 1 hereby cettify that ) tiended the deceased from _F€bel zs_il. to Jan.l3 ' | 152 XUEKKIREEN
XXX and that death occurred at 12..._35_3}11 from the causes and on the date staled abo:re
‘ Z3a. SIGNATURE " S (DW or title) | 23b, ADDRESS L. DATE_SIGNED
Wm.H.Bailey C, ' '|Excelsior Sprimgs,-Mo. - ¢ [1-14-52

‘(R] S:LA[N'LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
Y

=N ERM! SJ.‘LCREMA- b. DATE I \AME OF CEMEI’ERY OR CREMATORY . | 24d. LOCATION (City, town, or éounty)~ ',/ (Btalte)
s U : .
Vi e —'S/ &AAMMM 90 i o en s

DATE REC'D BY L RE!




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . s Student Embalmer NO..iesecvesssancansannanansa
working under my persona! supervision. &[
51gNedsacscrosornsrrsnnsssanssassssnsnsnns - ' [ € &

Student Embalimer . ) - Ltcenaed Embalmer No..i

P. O. Address m D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lu:e to comply with
thnbmmnsmmagroundsformon of license,)

If this body is not embafmed, fact should be 30 stated above.

FES



