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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEMNERT RECORD

- BIRTH NO. =1

a8, COUNTY

,;.'.ELLEQ.JU_,L 0 i954 STA

“D e T ’

THE DIVISION OF HEALIR Ur mi
NDARD CERTIFICATE OF DEATH

" aec. 0157, wo. /o "7 __ PRIMARY REG. DIST. NO. 5424. Repietrar’s Nov— ool e

I3ANIRI

State File No

23482

I. PLACE OF DEATH . °

L)

“Johngon

. ‘r-b CETY at uul}i: corpurate limite, writa RURAL

TOWN Toni aan Rural

and
township)

give €, LENGTH OF

STAY (la this place)

a. STATE __, b. COUNT.
_ ___-._Kansa.s-_i_____ﬁ

TOWN ¥nnpag (4 ty Kan

7 USUAL RESIDENCE (Where decsased Hred. )f lnstitutlon: residencs befo e

c. CITg’ (U outalde vorporst= limits, write RURAL snd give townahip) 9

adaimiont,

d. FH(:).SLPiIAME OF (If mot ln hospétal or institution. give strest address of location) d. ASJDRAEEET - (1 rusal. give bocatlen)
INSHTOTION Hiway # 50 Near Elm %55 South Be thany
3.DNEACME OFD a. (First) b, (Middle) c. (Last) 4, DA".I_'E (Month)  (Day) (Yesr)
(Typeor Print)  J AME S Norman Segsler DEATH July 4 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesnn| O moam | TLAR | 7 GlMR & an.
ﬂ WED, DIVORCED (,En-d!,/ last birthday) Mnu-, Days Inunl Min,
_Male White arTiel Sent.1 1891 82

10a. USUAL OCCUPATION (Qivekind of xork
done during most of working Life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Foreiga Cowstry)

/e

12, CITIZENOF WHAT

- ||, Enter only onscatso per

line for (a), (b}, and (c)

*This does not mean
the mode of dying, tuch
s heart faflure, asthenia,
de. It theans the -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbld condiiions, if any, p‘iﬂug DUE TO (b)

rise to the abooe cause (a) dat
the underiying causs lost.

DUE TO (c)

g
M W

Retired Switchman Rock Island R R, Havana I1ll .S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Sessler Clara Etta Krebaum Ella Segsler

g_w:s BESE:EE)D E\(rlfufiﬂ&ifih\ﬁ& ?ﬁz 16. SOCIAL sn-:cunn'v 7. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
veg W, W, '?0844—3398 Ella Segpler Kangag City Ka.n.

18, CAUSE OF DEATH - .,.E‘Jz‘ﬁ“

ao/éu.'..g*

ease, infury, or complica-
tion twohich caused death.

I. OTHER SIGNIFICANT CONDITIONS *~

Conditions contribuiing to the death dut tot
related Lo the dhmuo'r condition cousing deail.

20. AUTOPSY?

INJURY

(Memthi (Day) (Your) (Hows) l

mm.l AT NOT WHILE

AT WORK
9

19a. DATE OF OPHEG 156, MASOR FINDINGS OF OPERATION, "
' . ves ). wo B}
21a. ACCIDENT (Boecity) 21b, PLACEOF INJURY (g lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) NTY) . (STATE)
SUICIDE heme. arm. fastory, strwet, offios bldg .. ete) 6 5 .
HOMICIDE
21d. TIME 218, nuuav QCCURRED | 211, HOW BID [NJURY OCCUR? ’

that death occurred al _

21k I aumde;._h_{/wmcd Jrom
t&ﬂg £ and

el 19, that 1 last sow the deceaced

y ., Jrom the causes and on the dafc zlated above.

3. S GNATURE

Fion, R{‘Jo\m ; 28, RAME o]F- CEMETE
Burisl . |/=7~-B4 Chape H ,L&

Z)5/5%

TE D BY LOCAL
oA REG

10795 cf

24d. LOCATION (ony.wwn.o:msy) 4

ADDRE $3

" { (Sute)
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g‘?

STATEMENT BY LICENSED EMBALMER

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

R Studont Embalmer No.
working under my persona! supervision. ‘

........... Signed..... ,—M M._- S
Studmt Embalmer

Licensed Embalmer No. ? E/ 7

P. C. Address
Note:

The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the above constitutes grounds for revocation of license.) :
I this body is not embalmed, fact should be so. stated above.




