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THE DIVBION OF RHEALTR OF MISYUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /d PRIMARY REG. DIST. m.Mﬁﬁi.ﬁ“

NN

MAR 24 1953

State File No.., &Qﬁg&p

ha/..-?.z:s i

.... eean

L. PLACE OF DEATH

2. USUAL. RESIDENCE (Where dicessed lived. u

"c‘E"é‘&

st':_

a. COUNTY JASPER 2. STATE K ANSAS“"* * ~' b COUNTY Ay g
b. CITY (If autside corpurate Umits, write RURAL and give ¢. LENGTH OF . CITY (If outalde corpoiate Hinits] write RURAL and cive towhah “’N H § p -
. township)| STAY (lo this place! ..
TOWN JOPLIN - BAYS Town  WEIR, PLESANT VieEw
d. Fﬁé‘sLP#AT.EOOF {If ot in heapital or Instivation, give strect address or location) d'ASl)TEFé'Erss (If rerat, :m loeation) - ﬂ 7
INSTITUTION ) vpy |y GENFRAL 5 JOPL (N, M RR# |, WEIR, KANSAS )24
Dl—:chéﬁs%':: a. (First) " b, (Middle) c. {Last) 4. DATE {Montn) {Day) (Year)
(Typeor Printy, ELLEN JANE RORABRUGH DEATH 3 {0 53
5. SEX /| 6 COLOR OR RACE | 7. M&RIED. EF\YSECIESRR[ED‘ 8. DATE OF BIRTH s.l:\fE Un yen} @ wwor | YOX | ¢ Boo 6w
. (Bpagiir) birthday on Hours | Mina,
FEMALE | WHITE ARR tED 2/16/1880 (2% |
102, USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
:on. during most of working I.l(l(l‘:::inigm]: - U D?JSI'RY (Biate ox forelen sountey) 0 mtg&ﬂ'lz'ﬁr‘}?l: WHAT
House #iFE - Marson_CouNTyY, Me, .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WiLLi1am NeELSON UNKNOWN M R BAYGH
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. ng, or unknowa) | (If yes, give war or dates of servios) NO.
MARt1GN H, HORABAUGH  WE IR, KANSAS
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION R TH
e P | ‘DIRECTLY LEADING TO DEATH*,) _Cer ebral Anoxia PETHREN
. ANTECEDENT CAUSES ; 24 hrs
This does ot mean P nary congestion .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) _~ ulmo J g
aa heart fallure, asthentdo, ;1!: :f;d‘frez ;ﬁﬁfm a,f,':"f,,ff) sating B . - - .- 5 »
e, Jt means the dis- 5 noensati on WeeKs
e e camsticn __DUETO (@ Cardiac Depomp S
tion whizh caused death. | 11. OTHER SIGNIFICANT CONDITIONS 18
" Conditions eontributing to the death but not i ; rs
i related {0 thca’:iuau anrgwndi!!oﬂ muain:dm.Dl abet es M el 11 tus . y *
19a. DATE OF oP{z%Aﬁ 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
6/ 3 ‘/\:‘) ves L] wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..tnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE: boma, farm, fagtory, street, ofoe bldg.. w1a)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
INJURY ' "work L] 'AT WORK
2. I hereby certify that I attendgg gte deceased fromF eb. 10 , 10 95 , to March 10 19_....._ that I last saw the deceased
alive on AT CH and that death occurred at m,, from the causes and on the date stated above.
23. SIGNATURE or title) b. ADDRESS . . 23, DA
. . 0.21 Asbury, Missouri Itlar MEEVER

BURIAL, CREMA-

A BRIt

24b, DA

3/10/53

OLo PLESAN

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, ot county)
T VIEW CHeROKEE COUNTY

{State)
KANSAS

WRITE PLAI'NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL RE

AR'S SI
-/ -5 &L

/3%

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
yRUHL AND FUNERAL HoMme, Cetumeus, Kan,

att Reverse Side)




RECEIVED > 27 -5>
Jasper County Heafth Offige

County File Numbee .. 53/3/261 .
Onte Bed.._ T ~RT - TP

A

—

STATEMENT BY LICENSED EMBALMER

|
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by _.________

working under my personal supervision.
Simem“.._.agﬂ%"l

3ignedessvercsvacanans revaana tesecsernenns . Licensed Embaimer No 2

Student Embaimer
P. 0. Address Q/’Eﬂ’— @

TING. (Failure to comply with

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. &




