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b. CITY (1 outeids corporate lmits, write RURAL and

STANDARD CERTIFICATE OF DEATH State File No 43100
HLLD JAN 14 1954 o7 2929
' BIRTH NO. ree. 0isT. wo, /. PRIuARY REG. 015T. W0. £ O, Repinpar's No LA
L:..LOSUCNETYOF DEATH Jackson zAll:J;L;TAEL ?{Zsrlz E;EQN;E (Whare dun-;.ué Olli.;;ldT.Y" ug:au}a:i;gm :‘;.:

[ LENGTH OF

¢. CITY (1f outside corporata limits, write RURAL atd give township)

(Y es. no. or unknown)

Lt

{If yus, rive war ov dates of service}

1om Kansas City s MY 88Tk 19w Salina )
d. FULL NAME OF iz ua.j..s or Tastiatios. Kive sireet addrems of fomatlon) q.ASggégs f rarel, give losathon) [ ARE
ST UFIGh ogical Hospital N/
3. NAME oF s, (First) b. (Middle) Yo, (Last) 4. DATE (Menth)  (Day) | (Year)
{ Type or Print) oL mexy DEATH }(f /
8. SEX 6."COLOR PR RACE [ 7. ummm NEVER MARRIED, | 8. DATE OF BIRTH ) m: Ueyen| ¢ e 1 s ['w voc .
Male White s " Horried 1 | 11-26 - |88% '”M" i et e
its. U lEUwﬁ OCCUPATION (v kied of work | 105. KIKD OF BUSINESS OR IN. N BIRTHPLACE ¢y, ad Suete or Fersign Courtry) 12, CITIZEN OF WHAT
Insurance Agent Ouner Jewell County,Kansas US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Charles Omer |Sophronia Handley Neva Omer
IS, WAS DECEASED EVER IN .5 ARED FORCES? | 16, SOCIAL SECURITY | 11 INFORMANT S S1GNATURE OR NAME ADDRESS

—

Neva Omer, Wife, Salina, Kansas

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

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

MEDILI. CERTIFICATION Z . INTERVAL BETWEEN
' l EM DEATH

oThis dors oot mean | ANTECEDENT CAUSES g 3
the mode of dying, such du:wﬂa’udimﬂ Um}.m DUE TO (b) il i n : - (?er'
fo extrae (. aall e
. :‘Mn;:jﬁ:z m the nldtﬂ;ng canae lost. . . . ’ ’ t
case, injure, or complica- DUE TO (¢) Q/dﬁl,,.q éﬂ A< . :
tion whlch aatsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot L/Q_Bg
related to the discase ov condition causing death, . -
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .| ¥, AUTOPSY?
. TION
) yviull w(d
21a. ACCIDENT | howity) 210. PLACEOF INJURY (s.g..inavabemt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
li SUICIDE hacne, farsm, fastory. streat. ofier bidg..mie) .
HOMICIDE ) : - -
4. TIME lemth) (Day) (Yeur) (Hewr 2le. INJl}‘RY OCCURRED | 2H. HOW DID INJURY OCCUR?
mﬁfm i | wmgar  KOTWHRLE
- AT WORK, .
2 [ hereby cerd ylhdlaumdedlhadmsdfromﬁ'_l__ 19.,1:! loAA.(...L?._ 19.53, that 7 last saw the deceased|
alive on : , 19,83, and that death occurred al m., from the causes and on the date sinted above.

Ub. DATE

| 12-77-53

st:é H:Lnesi %

. M‘JDRES

,5"?.

W Prasy, Jowss ST 121 5

24c. NAME OF CEMETERY OR CREMA‘I’ORY
Salina, Kansas

244. LOCATION (Clty, town, of county)
Salina, Kansas

(Biate)

F-% TUNERAL DIRECTOR'S S1GNATURE

'S SIGNATURE -
z, 1.0 ot g 774 __f?alph_A -Fulton,Xansas City, Kansas

(Liceraed E

ACDRESS




-

i ]
STATEMENT BY LICENSED EMBALMER |

° l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _ﬁ

- . : . Studeat Embuiner Ne.
working under my personal! supervision,

STUGONE oeruencusacnnrasensaersnasonsnrises Signed /?OL/J/K y -/c(/%:f?ﬁ\-
74

Student Embdal
- e Licensed Embalmer No 203 5

N ' P. O. Address f//j [-a / T,

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

If this body is not embalmed, fact should be 50 stated above.




