5. wno.s0plif-H) NOV 12 1952 ON OF LR OF Mi pt 36(;61
v. 10.48 ' STANDARD CERTIFICATE OF DEATH $1610 File Moo oo
- BIRTH NO. REG. DIST. NO. 31 8 PRIMARY KEG. DIST. NO. 100 3 Regisirar's No._mg_igz .....
1. PLACE OF DEATH 2. USUAL RE_SIDENCE (Where decossed lived. I institution: resldenee be!o!
a. COUNTY o 8. STATE o2p. _ . oo} b. COUNTY adimlon’.
0 .S : S Miasours, z o
! b. Col'lr;( (It outslde corpurats limita, !:rih RURAL Mm':'n.-hlp) “:.;LI'ALYE:‘IELH 0:;) c. CITY ouu.ld' ?mmrn'_- l.h:':Sh. 'rh‘o RURAL azd give mn:hln) 0 3/ 0
omn  Sf . Lowl § e TOWN | . Flak "
d. FULL NAME OF (If ot ia hospital or institation, give strect nddress or lovstlon) d. STREET - (11 rurnl. give locatlon)
HOSPITAL OR . ADDRESS
INSTITUTION RARNES HOSPITAL eem
3. NAME OF inst) (Mid Last) 4. DATE {Mouth}  (Day)
DECEASED [ . g M Y0 8y)  (Year)
{Twpe or Print) E"iic. iCe- [es OEATH Oct. tl (Fs
5. SEX \ [ 6. COLOR OR RACE | 7. #FR%}EB g:\}lgscgsRRiED.) 8. DATE OF BIRTH -I:GE (lla:;;" l: "':::-l ID!:: ; [ LTS
» . op ours | Mis.
Femele | White e d T {0cte23,1901 ) | |
| 10a. USUAL OCCUPATION f(lak::u;a.m; 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gity na'Stute or Foraien 7{“,, 12, CITIZEN OF WHAT
| Housewil At Home _ Hiawatha,Kansas 9
13a. FATHER'S MAME 13b. MOTHER' S MAIDFN KAME 14. NAME OF HUSBANL OR WIFE *
Unknown : : Unkn 1 . Ors
IS. WAS DECEASED EVER IN U.S, ARMLD FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
o, of phknown} I (1f yes, give war or dates of service) .
"o None Robert Miles, 43845 Norfolk
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecaussper | 1. DISEASE OR CONDITION . ‘ ONSET AND DEATH
Jine for (a), (b), 8ad (0) DIRECTLY LEADING TO DEATH’(a) .

. ANTECEDENT CAUSES M
This does nol meen
the mode of dying, suck DUE TO (& W\MI—WA-M L M —on | A

Alorbid conditions, if nnt

or heartfaflure, asthenda, | fise fo the aboer caust (o) ) a
the nnderlying couse fost. . W ) L
de. dis-
It mans the dis ouz TO © LM. M" / a

case, Injury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

- Conditions contributing to the death bul ol
related to the disease or condilion cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION S . . [ L NV
. TION
L . ves 0w O3
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.s. lnovabous | 21c. (CITY, TOWN, OR TOWNSHIF) ~ T COUNTY) . (STATB)
SUICIDE how, tarm, fastary, strost, ofier bidx..en.) .- . . .
HOMICIDE ] . v . . .
nd. Tcl’lrii (Mentd) (Day) (Yoar) (Hown 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
mSURY S - | WLEAT) NOT WY L Y3 X% -

2. I hereby certify that ] atiended the deceased from _L_oflL 19.5% , to _%léw_ 19_2;..21&0! 1 last saw the deceazed
alive on Mf_ 19§ “and that death occubred at _§: YL Fm ,froml e couses and on the date slated above.
. SIGNATURE ) (mﬂl'llﬂl!) 235, ADDRESS 2. DATE SIGNED
Ol Noge . OO 77 TS Y e

PLAINLY-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E o %-l_'l B;.‘Il_ljll OAJ..ALCREHA; 2Ub. DATE 24c. NAME OF CEMETERY CR CREMATORY 244. LOCATION (Oity, town, of county) (Bl,_ut)
;5 %egovgr 10-12-52 Hiawathe,Xensas,

DATE REC'D BY LDCAL SIGNA 5 I‘UHIIAL Dlllt?ﬁl S SIGHATURE ADDORLSS

1CT 1 4 1957 272 a1ve vt B Hoppe, 4700 Washington Blvd

{13 d Er s S w 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
Studant Enbalmer No.

working under my personal supervision. /
Signed )‘%w DJ M

Student Loiiavcnsvensennrseasncsasensansans

Student Emdaleer ' \-/ Licensed Embatmer No. 4y ?4 /

P. 0. Address.
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not emibsimed, fact should be o sated above.




