. No., 200
. 10.48

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

VVRIT%KLAINLY—USI

UED FER 14 {953 STANDARD CER

! BIRTH NO.

FEALIA UF MIsANNK

STANDARD CERTIFICATE OF DEATH
REG. DIST. HO. 222 PRIMARY REG. DIST. w0./ OO0 2 chulrcr:*;‘; _..W_Sﬁa ...... 1

bv6

State File Na

T. PLACE OF DEATH
» COUNY  Jackson

2. USUAL RESIDENCE (Where dacossed lived. 1f lostitutlon: residence befora

a. STATE MiBB Ou.ri b. COUN’s{aoks on adisimlon),

b. CITY (If cuteide corpurata limits, write RURAL and cive . LENGTH OF
9 1

om Kansas City townabin)| .

¢. CITY (I outaide corporats Umits, write EURAL and give township)

Tg\EN Kansas City

d. FULL NAME OF (If net In bosplis] or Institution, give streat addrem or locatlon)

.

el ot “30% Main(on the Sidewalk) "= 817 Main

d. STREET (If rursl, give locatlon)

CREPSHEEE """~ | Contraoting

3. NAME OF . (Flrst) b. (Middle) c. (Last) §. DATE ont D,
CECEASED  Gipig V. Waysmen |+ 28§ gy O e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Fn yesrs| If UNDER 1| TEAR | [F ONDER L HES,
Male White e 10gt. 4, 1888 | 6F T Mo P | Eow e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS (JR‘-TNT 11. BIRTHPLACE

(City and State or Foreign Country)

12, CLTIZEI‘#?FWHAT
Tecumseh, Kansasx /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Waysman
5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yoes.no. or unknowa)

6. SOCIAL SECURH'Y

[Rose Strickler

4. NAME OF HUSBAND OR WIFE
| Hone
17. INFORMANT"'S SIGNATURE OR NAME

NAME

ADDRESS

;

*This does mot mean ANTECEDENT CAUSES

{IL yoe, glve Ear or dat oi tmie.) .
yes | Wl B O ont know |Mrs, Harry States, Topeka, Kans.
18. CAUSE OF DEATH DICAL CERTI T1 INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
';‘f;‘:‘:::fi{ b and o) | DIRECTLY LEADING TO DEATH* (g a7 | P |
! ——

Mortid conditions, if any, giving DUE TO (b)
rise to the abore cause {a) dating
the underlying couse last.

the mode of dying, such
a# heart failure, asthenia,
de. It means the dis-
care, injury, or compiica-

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS ’ '
" Cynditions contribuling to the death but not

tiom tohich eatceed death.

related to the d or condition cousing death. o
192. DATE OF OPERA 15b, MAJOR FINDINGS OF OPERATION L . 20, AUTOPSY1
)77/ AL 2O 2144 ves [ MO'E
2ta. ACCIDENT 21b. PLACEOF INJURY 1% toorstwat | 216_(2TTY, TOWN, OR TOWNSHIP) {(COUNTY} . {STATE)
home, farm, Iactory. otfios bidg..ma.) .- ) .
HOMICID ﬁ; / _ . )
21d. TIME (Monh) (Year) (Hoart | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHIRLE )
INJURY m. | work AT WORK 4 . - . .
2. I hereby certify that I atlended the deceased Jrom , 18 , lo , 19—, that I lasi saw the deceased
alive on , 19 and that death occurred al m., from the causes and on !he date stated above.
H H., Owens {Degres or titl Z3b. ADDRESS 23:. DATE SIGNED
y. Oz L7yl ~/4434
b, DATE 24¢. NAME OF CEMETERY OR CREMATORY™ | Z4d. ; or county) (State)
1-20~53 I'ope ery

-

REGISTRAR'S SIGNATURE -~ 75 FUNERAL DHRECTOR™S SIGMATURE ADDRESS
REG Z : I é ZZ H 22%2%’#%«; L 7m0
(L d Emb s 5 on R Side)




STATEMENT BY LICENSED EMBALMER

s

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

_____ S Studont Embalmer XNo.

v orking under my personal supervision.

e 9//@ W vosnses

Student Eabaimer : U &4 2)4% ]

Licensed Embalmer No.

P. 0. Address // @ %

Note: The above MUS'I' 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.




