. Mo, 300

THE LAVIION OF REALIR O MIdAIRE o R 24766 »

10.48 LiUD JUL' 24 wn STANDARD CERTIFICATE OF DEATH ' Swate File No...... 3...........,_..._
- * ] 1o - g -t - .
"QIRTH NO._______________________ REG. DIST. NO. _/m PRIMARY REG. OIST. N0/ D02 R,,:,,'m.,,v,m 25.. v
1. FLACE OF DEATH _ 2. USUAL RESIDENCE (Where 4 : enoe befors
4 a. COUNTY Jackson a. STATE&nsaS Wﬂdotte , ltlm:hn!
b, CITY (I cutside corpurats limits, write RURAL nd give ¢, LENGTH OF || c. CITY (if oussido corporats limits, write RURAL and glve mn-u;:' 2/ [5 Q' s,
TOWN Aansas ci ty townahip) ST% tla lbhnhco‘l T(?‘i?ﬂ mml _ Delaware
d. FULL NAME OF (If not in hospltal or institgtian, give strect addres or location) d. STREET
HOS
INSTTUTION DeLare Best Home \QDDRE%4 mi W BERAREF Springs, Kans~
3. NAME OF a. (First) b. (Middle) c (Last) 4. DATE Month)  (Day)
DECEASED  Mary Clara Einhellig oSty June 30" £983
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘}IEECIESRRIED.’ 8. DATE OF BIRTH 9. AGE do yan| ¢ wooe's s | bt
emale | white | HEYSERE tun | ring 23 1676 | wwe [ o] S
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 10. BIRTHPLACE (i1 \us Seate or F Conatry) 12. CITIZEN OF WHAT
- working k. it DUSTRY ¥ ata or Foreigs atry M
Yousekeeper Home Edwardsville, Xansas / 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Michael Duffy . | un&nown - Wm Einhelliq
R; WAS DECEASE)DE\;ER INdI'J‘.S. ARM&ED F:?RCES‘]! 16. SOCIAL SE‘:UREJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=G T | Ay s no | Lee E‘znhgll ig, Bonner Spgs., Kans
18. CAUSE OF DEATH ¥ Igrﬁgg ﬁm

. Enter anly cnecauseper |.}, DISEASE OR CONDITION
ltns for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5)

oThis does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, m DUE TO (b)

. rHae to the aboee amu(c)
et Beart foflure, asthenls, |. vl ying causé Tast. g

ce. It means the dis-

care, Infury, or complica- - PUE 1'0 (e! — S ;
tion whizh caused death. | 11. OTHER SIGNIFICANT' CONDITIONS : MR S R SN - 3 ’ ]\
Conditions contriduting (o the death bul —m . . 3

related to the disease or condition causing death,

192, -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " | - s . "=vs_ To-mgc o0 % o 7 | 2. AUTOPSY?
. TION .
- . ves L wo J
21a. ACCIDENT (Bpeciiy} zm PLACEOFINJURY(..;. fnorabom | 21c(CITY. TOWN. OR TOWNSHIF) ™ (COURTY) ~ . (STATE)
SUICIDE bonw, Enrm, fastory, street, office hidg..ens.) T . L
HOMICIDE ] - i LT
| 214, TIME (Month) (Day) (Yes) (Hoen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oo wm:.:n HKOT WHILE .
INJURY Co e = AT WORK P : o

2. I here
alive
Za. SIGN

vy -that I aitended the deceased from % g_-.? %zm_i_ 1&.1:3. that T Iaat saw the deceased
0 18573, and that death occurrellad 0% _ M. 1&m the couses and on !h; datestated abore.

] 23b. ADDRESS

24, NAME OF CEMETERY OR CREMATOR

24a, BURIAL, CREMA- | 24b. DATE

BN RNy oomeir) | 71y 3-$3 |Horniff Cemetery

DATE REC'D-BY LOCAL | R RAR'S SIGNATURE 25- FUMERAL D1 HECTOR"S‘ SIGNATURE ' _"ADDRESS
£G. . y :a'.«_u.u_
L S il ;&gggg! Sééé"
W . nsed *s Statemnent on Reverse Side) .

-~

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

{ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalimar Re.

- et S 0 R A PPt o e 07 bk AR R R § 18 e ‘

Licensed Embalmer No... ‘?7 2.2
P. 0. Address_. A © A7

working under my persona! supervision.

Student socevencnmsesnscrcennanscanrencssken

Student Embalmer

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, fzct should be 50, stated above.




