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. Enter only onoonuse per

18. CAUSE OF DEATH
v 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5)

MEDlzL CERTIFICATION (ﬁ—u.._,,_______‘___,

I. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare decewsed lived. If lomitytion: residence befors
a. COUNTY . a. STATE b. COUNTY aducimion),
Jasper Kansas Cherokee
b. CCI,TY (U outzide corpurate Lmits, write RURAL and (::M g‘r ALENGTJ;I. u(.)Fm ¢. CITY (U vusside oorporate limits, write RURAL acd ¢ive townahip)
to ) ({in, Bl
town  Joplin | TRE"ATEY 9 Rural Garden / /(ﬂ
d. F}lilééPN'l'AAhll.EOORF (If not in hospital or institution. glve streot address or tocation) d'AsDrDRREEErE (If rursl, give locntion)
INSTHUTION St . Hohn's Hospital £.W, of Riverton, ‘(ans .
3.£‘EACIEES%FD a. (First) b. (Middle) c. ('Lm) 4 DSF (Month) (Day) “a
{ Twpe or Print) Eliza Evelyn Tipton oAt July 13, 1854
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o uviR ¢ YEAR | o (hOER 24 mas.
F W WIDOWED, DIVORCED (Bw - ’ Last Hrthday) Luemh l Dars | Hours | Min
| Widowed 7/16/1869 84 vr |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgs country) a 12, CITIZEN OF WHAT
doze during most of working life, even if retired) DUSTRY . - COUNTRY?
Housewile Missouri
138. FATHER'S NAME. 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J M Bullick - Sarah Harrison
IS WAS DECEASE)D EVI:ZR IN-U.5; ARMdED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . __ ADDRESS
or unknown, L alvew tes of ]
TTRG [t om:efre was or datan of vere None Mrs. Mike Potter EE}X%E on,
REE] INTERVAL BETWEEN

ONSET AN 06"%

line for (), (b, end (c)

*This doet met mean | ANTECEDENT CAUSES

DUE TO (b} )g’k-l——-l—,,_ao a—Q\LL—v_a

the mode of dying, such
ax heart failure, asthenia,
ee. Jt means the dis-
care, injury, or complica-

Morbid conditions, if any, giving
rize to the above canise (a} Hating
the underlying cause last.

DUE TO (o)

YA
X

1l. OTHER SIGNIFICANT ‘CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which coused death,

19a. DATE OF-OPERA- |.19b. MAJOR FINDINGS OF QPERATION: . C e £ o 2. AUTOPSY?
TioN AT
vo [J w47

21a. ACCIDENT {Bpacily) 21b. PLACEOFINJURY (eg..bacrabont | 21¢, (CITY. TOWN, OR TOWNSHIP) | (COUNTY) | (STATE)
.+ -SUICIDE -« « . home, farm, fastory, strest, offios hldg.,. et0.} - s -

HOMICIDE
214. TIME (Moath) {(Day) (Year) (Hour) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT HOT WHILE

AT WORK

INJURY

WORK

L 1652t

m., fro

1854, that I last saw the deceased

, and that death occurred al the es and on the dale slated above.

» (Degros or titls) CFﬂb. ADDRESS , 23¢. DATE SIGNED
oAt 2 A7) 00 ““;"—4“@‘1’/‘4 NZvb-5
e ag&l&hc‘:ma 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or county) - (State)
HemQvaT 7/13/54 Hil/e res r Galena, _Kensas
DATE gzc-ngv LOCAL T 5851 “ RE 4 ,39 2. FUMERAL DI TOR'S BIGNATURK 2 _,_‘I .muu ’,
7"/4‘-"-26. At 1t AL 7,-‘,,_L;L',. ,‘__., it ‘ £ 22

{Licensed P s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

\'.'orking' undc: my pﬂ'mnal sumnisioﬂ. . 5tudqnt tmbalmer “0.-..-.-0---.o.-.o------a'oo
Signed...: Q;_ ..... LI At I - e msae e e e e e st
3ignedeessssesacsas Gisreenaans cerane —
>iane Student Embalmer Licensed Embalmer No...z..?/ .............................
P. 0. Address gt -’é—e..\l..m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




