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FLED FEB 18 STANDARD CERTIFICATE OF DEATH hare File o
" BIRTH NO. £6. OtsT. no. _ J/ 22 PRIMARY REG. DIST. W0. LA Em RegisirireNo 42
/ [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. ! institution: residencs before
a. COUNTY Jackson , & STATE oo courd b. COUNTY 7o atk gy *eviesion).
b. CITY (1t outcida corpurate lmita, write RURAL and give’ . LENGTH OF . CITY
Ry (1 vkt o ke e RUBAL w04 ] ErAY e s o] O : & gdec sl ot o
TOWN Kongas City 1927 TOWN Kansas City e BoRe D B
g' d. Fll'i'(!.r_SLPr'I"AANI‘..EOOF {I1 not in hoapital or institution, give strect addres or location) As['JTI;aREESS (If rurat, glve location) 3 i 5_ D
0, iNSTITUTION. §o0 Forest Koo FoArsr 0
¥
é SDNEAC%ES%FD u. (First) b. (Mlddle) -c. (‘Lm) 4, DS}'E {Month) (Day) (Year)
. (Typeor Print)  Nancy . $a) Fleming DEATH 2 2 54
g. 5. SEX’ { | 6. COLOR OR 7. x&%gg, EIE\YSSC rgénmzo; .8, DATE OF BIRTH 9. :gmz.;n 7 R 1 TR | @ e u e,
. J . ED (Bpecily) ;4 ontha] Days | Hours | Mia.
S. Fernle White Widow 2 | Feb 4, 1876 11 | |
10a. USUAL OCCUPATION {(GweXindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . :
5 , démdwﬁlmm'olwmk!umi.o:an:l nr.::d) . DUSTRY . (City and State or Forsign Country) 'lztgllJTh!'lz'ER':"?Fm‘AT
g, Hougewife ‘PlatteCity, Mo, o . S.
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME ‘14, NAME OF HUSBAND-OR WIFE
w b Harry Walker ary Hartman __ . ] .
)i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S 5|GNATURE OR NAME ADDRESS
{Yes. 50, or unknown) | (If yus, tive war or dates of sarvive) NO.
§' - No None Clayton Walker 224 Ottawa Leav' Kans
I', 18. CAUSE OF DEATH , o . TION' - lgéﬂw.‘l‘li gmgr;"u
" |l Entér anly anecanseper | |1} DISEASE OR CONDITION
E. Mne fdr (a), (b), and ¢ || PVRECTLY LEADING TO DEATH® :
8 1" +7uie does nat mian. l ANTECEDENT CAUSES ‘
' ||the mode of dying, sucki ! Morbid conditions, if any, glotiyg DUE TO (£)’
W3- |}.os beart feflure, asthénda,. l rize (o the ebove cauee (o) statiing )
2 Heae 1 meansthe du- || O wnderiying cauae lost. Lo :
o case, infury, or' lic DUE TO (c)
5 || tion which caused death. m. OTHER SIGNIFICANT CONDITIQNS * i
= mmmmgumdmw;mw L{q D*
3 . ' redated to the Exease or cond|
f | 9a.' DATE OF'OPERA- | 13b. MAJOR FINDINGS OF OPERATIGR - 2. AUTOPSY?"
=% TION
= YES D NO m.
o: ng_ M‘.CIDENT 215, PLACE OF INJURY (ng iaorabout °| 216. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-4 o . loma, farm, factory, ssreet; offfow Biiy. “eve.)
S | st Mgl | mm————,
gi'. |21 TIME " ¥ irtontt) ¢+ (DA (Yewsd © o™ | 2lo.’ INJURY. GCCURRED | 21f.' HOW DIT-INJURY OCCUR?
. i ) ; : .. | WHILEAT ; -
;.I..‘l ! INRURYY - | "Work- L wrwoak L]
;22. E hﬂaby -certify. that T attendsd the deceased Jrom- 19____, to , 18 , that T last saw the deceased
qf.' alm on' ,. 18, . and that deathiocoumed’al ' m., fram the couaes and on ths date stated above.
na-}-‘f i, Z3:. DATE SIGNED
G ) R 2-2-
E: ‘Bl By : T 2. NAME: oF CEMETER Lo T county) « (E%
;f,-' v Removal | 2-3-54 ' Hubble Hill Cemetery ‘Tongonox14, .Kansas X
' I:EATE HEC'D'BY LOCAL"! ISTRARS: SIGNATURE - 2S. FUNERAL DIRECTOR™S SIGNATUREF ABDDRESS"
] - Ld i
.3, 5‘&6 Mﬁ‘ . Sebbeto Funeral Home K. C. Mo, )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the reverse side of this certificate was eml
by Me, O WY . it e tcieaeceraresassanaaene e P , Student Embalmer No,.........

working under my personal supervision..

Student ...l e tesearaarasaanrenanaes
Signature of Student Embalmer

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

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

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




