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

l;,:u MoCT 14 "3 STANDARD CERTIFICATE OF DEATH State Fie No.
! BLRTH MO, wee. o187, wo. /1 primary wec. oist. w0. .50 C Reivrars Noww dol O
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deosessd livsd, I loetitathon: recidencs balm s
a. COUNTY . STATE b, COUNTY adaimiont.
Barry : Kansas Wilson "
b. CITY (If cuteide corporate limite, write RURAL and give %T I.?ENif‘.l;l: peF’ c. CIT"{ (1f outdde corporats llmit, write RURAL sad give townshlp?
Py [} 1.} - .
TOW Rural-Exeter Twp ol O oM Fredonia 5T
d. F#%PF'%!_ EO%F {If ot L3 haspital or izathution, Kive sireot addrems or Jocation) d. AS'bT gggs . (1! rural, give location) /
INSTITUTIoN 3 mi. W. of Exeter Rt. # 4
3. NAME OF a. (Finsh) b. (Middle) ¢. (Last) 4 DATE (Month} (Day} (Year)
(Tymor ity Ethel Violet Howell oam_ Oct. 6, 1952
5. SEX / | 6- COLOR OR RACE | 7. MARRIED, NE\\;ESCE[A’RELEE” 8. DATE OF BIRTH 9. AGE Uo yean] & woca x| o 3 e
[{ ) ob Min.
Female White Yarrsed Qct. 16, 1900 %1 | |
102, USUAL OCCUPATION (Obve kind of merk 106, KIND OF m.rsmasso?lg_r N [ . BIRTHPLACE  (Ci\y uad State or Foraign Cosntry) 12,  SITIZEN OF WHAT
Housewlfe Hougewi feo Qloce, Kansas U.S.A.

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBANG Ok WIFE

Harry P. Stuttle- | Minnie M. Miller Edward Howell
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNAT SIGNATURE OR NMIE ADDRESS
Nﬁm.mmkmwn) ! (If yas. rive war or dates of servics) NO.
&) unknown rs. Guy Whittaker, Fredonia, Kans.

. Enter only onecause per

18. CAUSE OF DEATH
Iine for (a}, (b), and {c}

*This doer not mean
the mode of dying, ruch
as heart fallure, axthenic,
e, It meens the die-
case, infury, or complica-

MEDI CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ” . . ONSEY AND.DEAT.
DIRECTLY LEADING TQ DEATH'(a) . - B ,M—wl

ANTECEDENT CAUSES

Aforbid conditions, if eny, giring DUE TO (b)
rise to the cbuor:m{ 72';' sating

DUE 1O (c)

- the underlying cause lest, . T L - o o

tien which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - P E‘g/é /
Cymditions contributing to the death but nol =?@
relafed 19 the divecse or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - " © ] 2. AUTOPSY?
. TION *
- Ao vs [] X
2le.

21a. SUACC]DDEET ) 21b. PLACE OF INJURY (s.5., 1n o7 about
. bazoe, Iastory, street, offios v B
HOMICIDE QC«ZW/’ o c.}f .

4. TIME {Month)

TE S
InSURY @é A .74 ,n. T [ M worx

WL BLS%

(Day) (Tear) (Bm 21e. INJURY OCCURRED

. HOW D

(CITY. TOWN. QR TOWNSHIP) ~ (COUNTY} . (STATE)

fav
&«

at 1 attended the deceased from Lok 6,

19_{ ?‘fn =—tg— ", tha! I last saw the decenzed

19.6_" and tha! death occurred at _L-Z_,E?‘]m., from the causes and on the daie staled abore,

Da. S RE

T 22
emova 5

3 (Degres or title) | 23b. ADDRESS : 23¢. DATE SIGNED

Oct.7,1952 Dunham Funeral Home.

DATE REC'D BY LOCAL

AAtT-/952

e . o /5-7- /95

gu. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Giate)

Fredonia, Kansag

REGISTRAR'S SIGNATURE yZ) -ol wyﬁs omEc:u 5 S1GNATURE /?p 8s

{/ ('t—_.--n.n s §

1 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer Mo.

TR TR EEE AR R L e A SR A b h bl A B A AR SRS bn nk mad e B e H SR § A e £ A eSS S & em e b R LA AL R AR BT R e et ot sm s +

working under my persona! supervision.

Tm——_ R PR

Student Embalmer
o " Licensed Embalmer No....._ﬁé -;' i “
P. O. Addruwy-..%s

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

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




