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STANDARD CERTIFICATE OF DEATH

FiLED MAY Ig 1953

" State Filé unta 41-4.700
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L. 3
BIRTH REG. DIST. WO, Zfé PRIMARY REG. DIST." NO'Fy "}‘FR'fmﬂrﬂ"lWa :._921.7.. A
1, PLACE OF DEATH (27 USUAL RESIDENCE (Where decessed lived, If huumiea tmidencs before
a. COUNTY a. STATE o = -eomme o . b. COUNTY Y, 5o g m.lm!-ion!
Jasner Kanmsas Charsus
b. ClTY (! outeide corpurats Hmits, write RURAL and give ¢. LENGTH OF €. CITY (I outslde corporate limity, write RURAL snd glvs tarndﬂb!. .JS,."-
T townabip) | STAY (in thisplacwtf] _ _OR . - -
S Jonlin TSIOWN 1, Galena 75T |
d. Flltjous' w\NLEo%F (If not in bospital or Inssitation, ive street address or locstion) AS'EI'ER%TS o (I rural, gve location) P |
INSTITUTION St , John's Hosnital 2008 Jonlin St., . o
3. NAME OF 8. (Firsh) b. (Middle) <. (Last) | 4. DATE’ - (Month) - (Day) -(¥ear)
{ Type or Print) atherine Mg Himes DEATH 5 4 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | ¥ (aER 1 fES.
WIDOWED, DIVORCED (paots| ’ Iast birthday) |Months l Days | Hours | Min,
Female White Never married| _5-4-1983 |
i0a. USUAL OCCUPATION (Oiwvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (& .
doneduring moat of working u!-..:nnl!:u;:;) - DUSTRY tate or forelgn sountex) 0 'ZCSLRTZ'EE(?OF WHAT
rnone none St. Johns Hosp. Jo»nlin Mp USAA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Frank T, Himes Nolzg Dean G None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, kive war or dates of servicn)
No None Frank L. Himes Galena K
18. CAUSE OF DEATH MEDIC, CERTIFICATION INTERVAL BETWEEH
 Enter only onscauseper [ I, DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH® (s AMM Oa .“.._‘5_
«This does oot mean | ANTECEDENT CAUSES Z; z / ‘
the mode of dying, such § Aforbid conditions, if any, W"M DUE TO (b} "’MJ '
ar heart fallure, asthenia, | rise Lo the abose cause {u) sating
cte. It meons the dis- | the mlderlvlna cause
ease, injury, or complica- DUE TO (¢}
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reluted Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TION . . 7 ANy 0]
. X w0 ol
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (ox..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, ofioe bldg., e20.)
HOMICIDE ]
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
INJURY | = | “work AT WORK
2. I hereby certify that I attended the deceased from ‘ﬁ%.__ 19__5. lo 18_8. that I last saw the decensed
alive on 19; and that death occurred Lﬂ_x_% from the causes Gnd on the dte stated above.
Z3a. SIGN. RE {Degree or title) | 23b, ADD| /</ 3¢c. DATE SIGNED
/M?) e M, AAA ,‘MSj
TIONBERIAL CREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity; town, or county) (5{ate)
Remava 5_-4-1953 Candy Cemetery Rural (Galena, Xan..
DATE REC'D BY LOCAL WARE S! ATURE pE ADDRESS
J-5- 5 L... ot Galena, Kan.




RECEIVED s+/2-53 |
Jasper Gounty Heatth Offloe- . ‘
County File Number -23._..?:.{’9.2.--__-- _
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STATEMENT BY LICENSED EMBALMER

it A

Student Embalmgr

Licensed Embalmer No .2 gﬂf@_ ‘
P. O. Addrm&'fﬁw%i {’(“‘“

Note: 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 5o stated above.




