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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. midence before
a. COUNTY JaSpeI‘ a. STATE Kensas b COUNTY Cheroke'dmmm
b, SL: at on.]h,xls-;rwnhumlu write RURAL sad sive " .E&Glﬁ&(};a c. :;:N(t!w.mép;.g limita, wﬂun‘UlT.ALden townehip) ? / S»-‘:)/
* W ¥roemans Hospital ™ "™ " | "S5 nop H™YER"SE “

BB, fimees | Vhoem | ool | gl g2

7. MARRIED. NEVER MARRIED,

D D, DIVORCED (8pecity)
BRF B 7

6, COLW OR RACE

Sfl-'.x /

8. DATE OF BIRTH

Dec 16 191k

9. AGE (In yeans

lls grtbdl!)

IF UNDER 1 YEAR
Mot.'h.l, Days

F UNDER W HRS.
Boun'lmn

IOa USUAL O%UPATION E kind of work

10b, KIND OF BUSINESS ‘OR IN-
4 if retired) DUSTRY

t1. BIRTHPLACE (Btate or forelan eountry)

Richmind Missouri ¢

12, CITIZEN OF WHAT
FQUATRAY

lie for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® )

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such
ar heard fallure, asthenia,
e, It means the dis-

“Housew: fe At nome MR

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN Nwl: 14, NAME OF HUSBAND OR WIFE
Wglter Stewart | Margaret White Glenn Collins
:_t’;. WAS DECEASE:D E\(."IER IN U.5. ARMdED Foc!mf;vﬁz 16. SOCIAL SECUR”O'Y 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
o8, BD, OF o, N r {. | [ )

= 7o YO o s none Glenn Colline Calena kansas
18, CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | |- DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b) MMMA:L_ - -

case, infury, or

tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut 10t

related Lo the diseaze or condition causing death,

3 rise to the above couse (o) atating
the underlying cause last.
Pl - . DUE TO (c) .

2. AUTOPSY?

19a. DATE OF OPERA- b MAJOR FINDINGS OF QOPERATION
TION
ves () wo X1
2la. ACCIDENT (Bpactty) 21b, PLACEOF’IINJUHY(u..Inonmt (STATE)
SUICIDE home, farm, faotary. strest, ofios bldg., eto,) ' :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED [ 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby

19_5_2-_, that I last saw the deceased

usestand on the date stated above

certify that I altended the deceased from J_%Ei, lo ‘&A%A.r.
alive on !Jéﬁqi, 18,52 and that death occurréd al m., from the

2. @l RE ! (Degree or gjle) | 23b. ADBRESS )</ | SIGNED
BURIAL. CREMA- | 24b. DATE 7¢c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION {(Oity, town, o7 county) 0 (Siale)

'mﬂéﬁBVhT“” July 23 1§52 Oxk H

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

DATE REC'D BY LOCAL

7_ 3/- REG.

Gm A I

RE =~ 7 LlIIRbDRESS

(Licknsed Emhlmer s Summnl on Reverse Side)
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RECEIVED 5-J5-5= .
Jasper County Health Oftice '
52/7/618 __ :

County File Number.
Oate Filed__.L—Zom 2 =

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 — e

TR RS SRRk mm e B AR AR L fe ket e bR Ea 44 S s reAAAL ABEE e TRE S EAAlAnREY SmeRANASaAeemenrereReeonanermnnin kit ke st arE Ty

working under tmy personal supervision. z / ; i f
Sig!!l‘d/ (,-ég-./

Signad...iieenennnnerssrrenctsssannnsssns f ----- 'y Licensed Embalmer NO...;O é/

o) (L insea..

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

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




