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

HLED SEP 23

! BIRTH NO.

THE DIVISIUN OF FEALTH Ur Misoladil
STANDARD CERTIFICATE OF DEATH 54610 File Now.ow.own o

/-!’é PRIMARY REG. DIST. NO. 50/ Registrar's No 4/J

1953 H2167

REG. DIST. NO.

1. PLACE OF DEATH

2. UsualL RESIDENCE (Whers & d lved. If inaci id

bafore

a, COUNTY STATE . '’ b coun'r adinioslon).
Jasoer * Kansasiie] | Y Cheroke .
b. CITY (lf outald . LENGTH OF Ty :
gr, (! e cormmte limius witte RURAL s sirs 9| STAY o tow p]| QR 0l corparsse linde, write BURAL wad cive ""‘"“’t'%' YR
TOWN Jonlin TOWN Galenar~rar wira.is v grcl .

Snancer

d. FULL NAME OF (If not in hoapltal or tnstitation, give strect address or loostion) d. STREET (U arsl, give location) R h.)m{r- Pl
HOSPITAL OR ADDRES - .
INSTITUTION S+, Johns Hospitle 1014 Galena Avenue. ... ,i3 ... g
3'5‘5@&% s%'i-:) 8. (First) b, (Middle) e, (Last) 4 DSFE (Eo_l;th) N (D“) (Yaar)
(Type or Print) Jane N. Shaw paani SEDE. 14,1953
5. SEX 1 6. COLOR OR RACE | 7. MARRIED NIE\YCE)ECMARRIED 8. DATE OF BIRTH 9. I:?E ({In :n,ln ;x ID'I': {F bMDER M MES.
. {Bpacil; birthdsy Hours | Min,
Female VWhite 541 owe Q. /)~ /870 | g2 ] I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during most of working lifo, sven if retired) . DUSTRY . . . f TRY?
Housework Housewife Poeoria. P/iross .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIQEN NAME 14. NAME OF HUSEAND OR W|FE

Lane Andrew J. Ehaw

(Yed. no, or unknowa}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If Fou, give war or dates of pervice)

16." SOCIAL 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Hane for (a), (b), and (c)

*This doer mot mean
the mode of dying, such
@b heart fallure, asthenta,
ete. It means the dis-
ease, Infury, or compiica-

No NON James N. Shaw Galena, Kan.
18. CAUSE OF DEATH EICAL CERTIFICATIOl:f - lmv%“gm
E 1, DISEASE OR CONDITION -
. Enter only onecauso per . P gf'

PIRECTLY LEADING TO DEATH* (»)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
ris¢ to the abote cause (o) dating
the underlying couse last,

i —

DUE TO {c}

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the diseqse or condition causing death.

/O Yo

12a. DATE OF DP_FIRO»?E 19k, MAJCOR FINDINGS OF OPERATION 20, AﬁTOPSY?
/5 / ves [ wo w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, office bldg.. e
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCLIRRED 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE|
INJURY - © = | woRK AT WORK
2. [ hereby certify that I allended the deceased from —_ 19 o £ , 19;5_3, that I last gaw the deceased
alive on , 183 >, and that death occurred al 30 m., from the causes and on the date staled above.

(Degres or u‘n-ﬁq) 23bY ADDR 23c. DATE SIGNED
Galena, Xansas-

%?3 NBEERMI SL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.CK:ATION (City, town, or county) (Btate)
(Brecify) | _ .
Removal &Burial 9-16-1953 Qak Hill Cemete Galena ____ Kapsas
DATE REC'D BY LOCAL | R 8 sl 13% 25. FUNERAL DIRECTOR™S S| GNATURE ABDRESS
7y ' : 2 4l Roy L. Derfelt Galena, Xansas

*s Statement on Reverse Side)

{Licensed

1132




. SEP211983
RECEIVED

C Health Office .
‘(,.‘:smp:;le:l::t:or _g:?.:.z.“./_-;@— 7é5
Oate Fil.d-_---TSEP.-ZJ_lQSS._

|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Sigr;e :

Signed.....

Student Embaimer a L:ceused Embalmer Na, 'p/" /*é,
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (lﬁure te comply with
the above constitutes grounds for revocation of license.)

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

——o




