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. 10.48

-

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

'

fILED APR 6

1953

THE LIVIOILVUN Ur MEALIF W MIDAVJUR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l@ PRIMARY REG. DIST. m.looo

State File N08916....
373

Regittrar's No, w2 T e

a. COUNTY Buchanan

2. USUAL RESIDEMNCE (Where deceased lived.
2 STATE  Konsas

It leatitytion: residepes Lefore

o COUNTY nhyonipher "

b. CITY (I outcida corpurate limits, writs RURAL and give €. ALYENIEE: OF [ Cg‘g (U sutmide sorporats timite, write RURAL sod give towsaghip)
i ) [ ¥
TOWN St. Joseph °| D weeksl T Rural-Center Twsp J7S5 &
d. FH&PFFA"‘.EOORF (If nos in hoapltal or Institution, give street address oz loeation), d.ﬁSJ[)RFEEgTﬁ (I rural, ghve location) ”V
sronien 835 So. Gth St.
3 NAME OF 3. (Flrst) b. (Middle) c. (Last) 4. DATE (Montt)  (Day)  (Yean)
(Typeor Pinty GERTIE TRANT peam  March 19, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE‘\’IER E‘SRRIE:?!,) 8, DATE OF BIRTH 9. I:?E Ua n;n J Ur Ix ; [ llh;:.
(8, on ours N
Female' | White owed - 25| Jan 25, 1891 l "

10a. USUAL OCCUPATION (Ciiwe kind of work

5101 S

10b. KIND OF BUSINESS OR IN-
DUSTRY

Home

1. BIRTHPLACE

(City and State er Foreiga Comatry}

12, CITIZEI:I"?OF WHAT

Kansas /

13a. FATHER'S NAME

Reuben Meade

13b. MOTHER'S MAIDEN

Mary Edwards

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yea. 0o, or unknown) | (51 yow, xive war or dates of service)
. no no

None

16. SOCIAL SECURITY
NO

NAME

17. INFORMANT" ¢

Clarence

14. NAME OF HUSBAND OR WiFE

Ellis Trant (Deceased)

S SIGNATURE OR NAME ADDRESS
Trant, Troy,nKansas

- |I. Enter caly onacatse per

18. CAUSE OF DEATH

line 167 (a), (b), and (c)
*This does not mezn
the mode of dying, such

o heart fallure, asthenia, |

de. It meens the dis-
caae, Infury, or comp

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Carcinoma-Right Lung (First found

INTERVAL BETWEEN

DecAT6%5

ANTECEDENT CAUSES

Morbid conditions, if
rise Lo the above couse
the undeslying cause

Mo. Metho. Hospits
Carcinoma Spine (First found

1)

\ DUE TO (b)
oy kg

nwrom (C.A.of lung probably the

Kan

Jan.1953
sas Med, Center)

ticn wohich exused death,

11. OTHER SIGNIFICANT CONDITIONS "'/ 5 o0 '8

Condilions contributing to the death but not
redated to the discase or condition cousing death.

ceXvprim

ary site)

19a. DATE OF OP'FI%AN 196, MAJOR.FINDINGS ; OF OPERATION | | -. .- i i R 20. AUTQPSY1
' /bR X mDmE
21a. ACCIDENT {Bpaciiy) 215, PLACEOF INJURY (sx.. inoraboat |'21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, fagtory, strest, offive bids. sto) Coa , ~e o [T
HOMICIDE ) . P | v, [ A T i l. ol
21d. TIME (Montd) (Day) (Year) (Hour)- 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) .- vmlu.:n NOT WHILE
-INJURY < m. AT WORK A
2. I hereby the deceased from _Nov & 1552 4 _M_&r_l_‘l_ 19_53 that I last saw the deceased

alive on

i "“"f&’“"‘;’;"

53_ aqd that death occurved af

12:0

Pn Jrom

the causes and on the date slaled above.

=S o

Z3b, ADDRESS {

)

23¢c. DATE SIGNED

Pre 25

e

3

N (Oity, town, or munl.y)

ZAQN gg{:g\}. CREMA 24b. DATE | 24dc. I\NE OF CEMEI'ERY OR CREMATORY 24, 4 , '(,S_tate)",
emova 3-19-53 Mt. Olive . __Troy, Kansas. e
DATE REC'D BY LOCAL 9%,5 -} 25- FU AL DIRECTOR'S Ma“?, ADDRESS ™’
EG

&,inﬁ'

REGE!RAR'S SIGHATURE




i 7isme R © 1958

= . e ———————————————— —emre——
——————— e

STATEMENT BY LICENSED EMBALMER

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

e eteerebetanttben e e amnn rmerseenpeeanssneamane, . Student Embalmer Mo.

Student veverranseneananes cerinanus smeu.ﬁﬁﬁ,@_&wzm

Student Embalmer
Licensed Embalmer No._ 22&.22

P. O. Addrus.eé{__

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

G. (lgilme to comply with

H




