5. Mo.300 L L MVYINLATY WF TRARITT WA ST :39083

e | BuIDDEC 9. jgc:  STANDARD CERTIFICATE OF DEATH —
- i 54
BLRTH NO. REG. DIST. NO, _/ZL PRIMARY REG. 015T. W0, £ 2 P2 Eiivirar's No 11
1. PLACE OF DEATH i Z USUAL RESIDEMNGE (Whers decoassd livad. If loetiiation: retikdence bafore
a. COUNTY 8. STATE b. COUNTY sdinimion),
0 Jackson _Kansas Johhaon
b. CITY (I ountsld limita, write RURAL and . LENGTH OF ¢, CITY
(it melin corpomia s, e amasor| STAY tnhaslace| *OF T r.mm::
TOWN  Kangas City 3 weeaws||  TOWN KMeectofiiby T i
d. FULL NAME OF (I not in bospital or lastitation. give sireat sddress or location) o STREET (I rural, sive location) -
HOSPITAL OR ADDRESS 6 i .!.
INSTITUTION St Lukes Hogpital X 5728 Maple
3. NAME OF a. (First) b. (Middle) I~ ¢ (Last) 4 DATE (Month) (Day) (Year)
(Type or Print;} Carol Ann Harlan oeanNovember 15, 1953
5. SEX /] 6. COLOR OR RACE | 7. ‘n&]mlﬁ%g. ’éﬁ'Eﬁc“éé““‘EE;, 8. DATE OF BIRTH 9. .i‘f&i‘&:",‘" 7 o s |5 e u wm.
. (Bpeclily] ¢ on Days | H Min,
Female | White rrie 7 | June 21, 1930 P [ |
QO:MI‘J(S‘;.I;J:“!; Sf_ff,’,?ﬂﬂf 'i(i.»::;nd d of work | 105. KIND OF BUSINESS OR | N {11 BIRTHPLACE (., 4ug State or Foreign Coustry) 12, crﬁzayrorwm\r
ousew Alexandria, Nebraska / . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Fred Dein | lillie Olson Jerry Patrick BHarlen

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16, SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAMﬁi A%ﬁa
(Yu.nwrunkuown) I (I yon, xive war or dates of service) 58 n 8
(-} 477 .34. 5/§: Mr. Jerry Patrick Harlan- 5728 .

18 CAUSE OF DEATH ™ AL CERTI ICATION . , lgﬁgﬂh BETWEEN
Enter use I. DISEASE OR CONDITION _ ° y * NS DEATH
- Entet anly onecausper | By o2 o'V LEADING TO DEATH"g) F -

Ine for (a}, (b), and (&

*This does not mean | ANTECEDENT CAUSES C.'-o"t( V4 Wu,«,
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b
as heart fallure, asthenta, rise (o the above cause {a) ttc.tfng
de. It means the diy. | the underlying cause laxt.

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS q 3\;\

Condilions condributing to (hé death but aot }z 7." 2 : ' . f
relafed to the disease or condition cauting death. .

19a. DATE OF OP{%}Q 18b, OR FINDIN?.OF OPERATION e F ‘ 20. AUTOPSY?
: /M ﬂ@?‘(ﬂJ‘JZIO'&M. ves [ wo )

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

2ia. ACCIDENT (Bpeci{r) 21b, PLACEQF INJ lmorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) Y
SUICIDE heme, farm, fastory. t, offioe bldg.. 0.
HOMICIDE o
21d. TIME (Month} {Dar} (Yews) (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or : . WHILEAT ] NOT WHILE, o
INJURY m. | “woRK AT WORK ) - ) L. .
s — L -
2. I hereby certify that I attended the deceased from%ﬁ__, 19&,-@ M_f’__ 19Q, that I last eaw the deceased -
alive on ML‘I_, 1 , and thal death dcurred at LLO_Q_A.?! from the causes and on the date stated above.
238, %—‘ G Welford (Degres or itk | 23b. ADDRESS Z3c. DATE s?r_q(
ol 2228 .\ 330 Waot £7°57 ffu e Cl T
2ls. CREMA- 24b. DATE "[ 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orounty) ~ (8tate)
& 4 Bpedly) ‘ . -
/6 /753 faRBvrRY _[VEB8RAs &

REGISTRAR'S SlGNATURE FUNERAL DIRECTOR"S 81 TURE

DATE REC'D BY LOCAL
REG.

U ofo -5 M @

(Licensed . 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student.. ...ccoonugrmmernaerarrscirocissiioaeaaraens
Signeture of Student Embalmer
) Licensed Embalmer No...'z.z.z.“

P. O. Addres/f/a,l%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




