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M SEP 27 1959

THE DIVHBION OF RMEALTR UF MiaUUnl LN REF . % 5

STANDARD CERTIFICATE OF DEATH State File No..
REG. DIST. NO. 222 PRIMARY REG. 015T. N0. JOOL | Registrar's No

anry

1. PLACE OF DEATH
- . COUNTY. Jackson

b. CITY (i outelds corporats Limits, write RURAL and give
O’ " Kansas City romsbip)

c. LENGTH OF

ST? this place)

2. USUAL RESIDENCE (Where decoased lived, If ipatitution: residence befois

a. STATE MiBSO‘llI"i b. COUNTY Jackson adudmion’.
- ng (If cutside sorpart= limits, write RURAL azd giva wwnh:lp) L]L {’ o
_Town  Kahsas:Cityi E3

¢. FULL NAME OF (i not la hospita! or instltution, Eive strect nddress or losatisn)

rural, give loeatlon)

. STREET - ¥
d,A_DDR_ESS 922 G(.!Ifenwood -

HOSPITAL OR
INSTITUTION 2905 Campbell
. —
3. cI;IE%ME oF B, (Flrsjt-)m b. (Miadle) {Last) Y DSEE (Month)  (Day) (Year)
,m, o Prind) Ajmee Whitman Hawthorne DEATH  Sept. 9, 1952
6. COLOR OR RACE | 7. #ﬁ)no%%g. E,E‘}’EEC'E'SRR'ED' 8. DATE OF BIRTH 5. ASE Qo resns] v ovpen's vuan | & ot
. ' (Bpedify) o Hours | Min.
femalg / white : ) Mar. 13, 1876 g l |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . - ;
domdurinlmwtol'mkiumc.w:nll le) DUSTRY {City and State or Foreign Coumtry} 1208:]1;"12%'{,?; WHAT
at home at home Rome, New York
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Whitman | Elizabeth Van Buskirk Samuel (. Hawthorne
i3 WAS DECEASE)I.‘) EVER IN U.S. ARMED r;(‘mczsr 6. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME  ADDRESS
NN ki I , Xk Inl .dat jon)
unﬁgun nowa! you, xive war or dates of sarv no Samuel C. R. Hawthorne, Jre 922 Glenwood

19. CAUSE OF DEATH
. Enter only onecaussper
line for (a), (b), and (¢)

*This does nof mean’
the mode of dying, such
a# heart fallure, asthenia,
ee. It means the dis-

MEDICAL CERTIFI

INTERVAL BETWEEN

ION .
1. DISEASE OR CONDITION Z ONSET AND DEATH
DIRECTLY LEADING TO DEATH () i 2O s

ANTECEDENT CAUSES

Morbid conditions, if any, gmna DUE 70 (b)

rise to the above canse (a) sial
the underlying cause lant.

DUE TO (c)

5%

eaze, infury, or complica-
tion which caused death.

TI, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

Moém 3 gras

19a. DAYTE OF OP'FIRO‘?Q 19b. MAJOR FINDINGS OF OPERATION - [ C g . 2. AUTOPSYT

' _ ves ). mo
21a. ACCIDENT (Bowciiy) 21b. PLACEOF INJURY {e.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- %ﬁ!gFDE home, farm, fagtory. street, office bldg..ete) - - . D

200. TIME  cMouth)
INJURY.

(Day) (Year) (Houwr)

2la. INJURY OCCURRED

WHII..S AT NOT WHILE
AT WORK

21, HOW DID INJURY QCCUR?

i

alive on

2. I hereby certify tha! I aumded the deceased from

%ﬁﬁ_&mﬂtow, S2 thai I’
I . and that deatk occurred at LY L m., from the causes and on the date stated above.

193 2 thal 1'last saw the deceased

2. SIG RE He S vay {Degrea
‘Z.,J.,,‘, M.

or title)

p’ N

23b. ADDRES 23¢. DATE SIGNED
/5»141%«- 9-/0-5L

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIONBRERMI 6&‘}. CREHA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATOBY 24d. LOCATION (City, town, or county) (Etate)
+ remova o Q-10=-52 —_— Arcadia, Nebraska

DATE REC'D BY LOCAL
ot S REG.

REG

R'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

TINE & McCLURE UND. CO. KANSAS CITY,MO.
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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.

- vy Student Embalmer No,
working under my persona! supervision.

STUDENE vucuosrrareasscrnveasvoncansnannanns Signe : _../ - f -t

Student Embalmer icensed Embalmer Neo. 4.4«’ }f _..-_:_........
. P. 0. Address ... (.2 221)

Noee. 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. o
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