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THE AVIDIVON Ur FIEALIF UF MIDAJIUINRS

STANDARD CERTIFICATE OF DEATH

mp c 1- |953 REG. DIST. NO. E PRIMARY REG. DIST. WO. MRmix!rar'.:No..5:.3...:.1.g.:?......

L PI...ACE OF DEATH

2. USUAL RESIDENCE (Where decotsed lived. Jf institution: realence Lefats

a. COUNTY DAC‘Q. . STATE pMiccowpy o COUNTY Dddélhwm
b, CITY (I outalda corpurats limits, write RURAL snd give ¢. LENGTH OF || c. CITY (If outsids corporate limits, write RURAL std give towaship) oL 70
STAY, (in this place OR

rom ural N.MorganFun 5% yrs)| _mom Rura] N Morgan twp. o

d. T!.-SLPTIT‘:AA&:_EOORF {If not in hoapital or imd.uﬁon give nLet sddress or focatlon) d.A%TDRREgs . (If rursl, givs locatlon) o [
INSTITUTION 3 s N E. Seybe»t 3 NE of Se\/be"f
3. NAME OF a. (First) /Db (Middle) ¢. (Last) 4. DATE (Monll)  (Dey)  (Year)
DECEASED .
_irvper o) Leota Virginia Bell oo Nov. 21 1963
6. COLOR OR RACE / 9. AGE (o ysar
faat binbdn)

Fema ell

white

7. MARRIED, N MARRIED,
WIDOWED, Divi RCE‘D{(Bmd!.v

Arrié

8. DATE OF BIRTH l

July Z‘f I88Y

IF UNDER 3 YEAR F DNDER b WES.
Mnnf-hll Dayn

Hours ' Min.

i0a. ;Jgg::g;_fg@;:ﬂ (ke indot work | 10b. KIND OF BUSINESS OR IN | 11. BIR"HPZACE (City aad State or Foreign Covntry) 12, CITIZEN OF WHAT
e Home Swmith County, Kansal |u. S, A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, m.\hz‘or HUSBAND OR WIFE
Georqe Abbott Elizabeth Pruitt |Logan J. Bel/

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, xlvs war or dates of sorvies)

(Yes, 2o, or upknown)

(]

Nene

16. SOCIAL SECURITY

80-09- b:g? 5

. Enter only one s per

1B. CAUSE OF DEATH

line for (8}, (b), and (¢}

*This doer not mean
the mode of dying, such
o» heart fallure, asthenia, .
etc. It means the dis-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

17. INFORMANT S SIGNATURE OR NAME ADDRESS

MEDICAL, CERTH-‘IGATION

5  flt

Loaan J. Bell: ??'t"'l.Dac:lc.‘zw”]ff Ma,

_-2554

rise to the above cause (a} tmim ..

the underlping couse layd.

DUE TO (c)

- e pr— - - - -

eaze, injury, or plicg-
tion which cauved death.

1I. OTHER SIGNIFICANT CONDITIONS'

Oonditions contributing to the death bud not
related Lo he disease o7 condition cousing death.

'ewyjz.‘) /\#J FJ.,Q,,.,.

ey

1

L]
L]

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

19a. DATE OF.OPERA- | 19b7-MAJOR FINDINGS OF OPERATION: R . + | 20. AUTOPSY?
. TION . D
| T /7QX ves (1 wo B
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Inctory, strest, ofos bldg..ave) i . + . Lo -
HOMICIDE . : ] : colenl Coo
21d. TIME ~ (Month) (Day) (Year) (Houn 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.:A‘r NOT WHILE
INJURY - m. - |~ - AT WORK

.12 I hereby ccrm'y that' T allended the d

sed from 1= ¥

19.3..2 to _U__:'_J:.L_ 19_2 that I last saw the deceased

alive on -=d. , 19 A “and that death occurred at L‘(_lp. ., from the cauzes and on the dafe slated above.
23a. SIGN RE . . R - of thlep b, A.DDRESS ‘e 23c. DATE SIGNED
24a. BUR CREMA- | 24b. DATE NA\!E OF ERY OR CREMATORY . 24d _mTI ] (0 , OF count _) (State) y
BT (1 1003 Oreem Trold [Braentie !d’ 0.
DATE REC'D BY LOCAL RARS SIGNATURE runsaAL DIRECTOR'S SLGNATY ~ Y ADDRESS’
]1-27-53%¢ ﬁr é &Wvﬁxq 7V EQ éaw«:_ﬁ Q%M Fea,

(Dicensed Ern!nlm!rl Stateritent on Reverse Side) bd




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by
P Student Emdalaer Neo.

working under my persona! supervision, Q fa :z Z

Student .ceevecatiscsrssnrsrasurascrsansnne

Student Embalmer ¢

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for cevocation of license.)

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




