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FRED Juiv 22 1953

PEALIF UF

STANDARD CERTIFICATE OF DEATH

____3__n|mv REG. DIST. Wo. _ =" &=

21370

51028 File No. o cvviaesmrszeer cmerers s saonsam

6 o 1 kgulur‘: Naﬁ:—m

Harrison

- BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH Z UBUAL RESIDENGE (Whers decstsed Bved. 17 L ddvocs Lefare
a. COUNTY 8. STATE b. COUNTY - adaleion).

Kansas Bourbon

.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ‘

¢. LENGTH OF
this place)

ClTY {1 cutzide sorpurate limits, write RURAL and give

H%U.I‘S

c. CITY (If outside acrporuts limity, write RURAL and give township)
, TOWN Uniontown, Kansas g7,

TOWN Bethany, Mo. "y
or . '
FUH&LP#AI{EOOF (1f 2ot h. boupltal l-dmh...du stroat addres or losstlon) d ASBI'EI‘! (1F russl, gve koation) Q g
INSTITUTION Bethany Hospital -
3. NAME OFD 8. (First} . . !.I. (Middle) ¢, {Last) 4, DA}'E {Month) (Day) (Year)
(Typeor i) lenn ITewis ~Bishard oeatH June 16, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED NE'.\\%R MARRIED, { 8. DATE OF BIRTH 9. I:EE uny-;n l:‘ Ug! ’D':: ¥ oeoLx luln
. o Hours Hy,
Male White ATT16 Aug 12, 1907 I | |

10a. USUAL OCCUPATION (Qlve kind of woek

INSpecLor. National

10b. KIND OF BUSINESS OR IN-
R DUSTRY
Gypsum Co,

M. BIRTHPLACE (0o ot State or Foreigs t.‘__m:/ 12 cmzzwrwmr
Fort Scott, Kansas “ .

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

Dudley Bishard

16. SOCIAL SECURITY
{Ef you, xlve war or dates of service)

Wilda Conner

NME 14. NAME OF HUSBAND OR WIFE
r _  |Ruth Marie Bishard
7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

k}y WAS DECEASED EVER IN U.5.ARMED FORCES?
o8, D0, OF uskoown)

513-32-8179

Ruth Marie Bishard,Uniontown,Kansas

18. CAUSE OF DEATH

. Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (»)

WERTIFICATION

INTERVAL BETWEEN |

ons:'rgnmm |

line for (a), (b}, and {c)

*This dges not mean ANTECEDENT CAUSES

the mode of dying, such
a3 heast fallure, asthenia,
de. It means the dis-
eare, Infury, or complies-

Flse to the bove cause (a)
the underlying couse lant. - -

DUE TQ (e)

Aorbid conditions, if my, ﬂMM DUE TO (b)M%L

Z@_-_

tion which causred death.

-19a. DATE OF. OP.FE)A"- 19b. MAJOR FINDINGS OF OPERATION -

11. OTHER SIGNIFICANT CONDITIONS
Condiifons comiributing to the death but not
velated to the disease or condition cousing

20, AUTOPSY?

c»?V

. ves D w X1
21a. ACCIDENT (Bpectfy) 21b. PLACEOF INJURY (e.s..in erabout | 216, (CITY,TOWN, OR TOWNSHIP) (comrm )
SUICIDE bocos, tarm, fastory, sireet, ofics bidg., s10.) i .
HOMICIDE )
21d. 'réms (Moath) (Dey) (Year) (Hoon | 2le. INJURY OCGURRED | 211 W DID INJURY,OCCUR?
. WHILE AT NOT WHILE
INJURY o/ é /753 WORK AT WORK M . .

2] hercby certify that I attended the deceased from 6_&_ Is'_ﬁ lo

- /5 , 19 ;3 that T last zaw the deceased

alive on 19 and that degth occurred atf2 25 Fm., from the causes and on the date stated above.
Ba. SIGNATU ( ort C Zb. AD IGNED
, Ny 2% 4;225
%12 BURTAL. CREMA. | Z4b. DATE 724c. NAME OF CEMETERY OR CREMATORY . TioN (Olty.town o:cmmtyi (Btate) .
o REuoviLM: . ) e
emova 6-17- Uniontown Cemetery (#niontwon, Kansas |
DATE RECD BY LOCAL | REG 'S SIGNATUR & ¢ IRECTOR™E S1GNA l! T 7 'ADDRESS U
2 <7 Pattonsburg, Mo,




= s wpm—— ——— ——— —————— -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision,

Student ceerneccsosvannces rasasessmne PR
Student Embalmer

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

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



