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STANDARD CERTIFICATE OF DEATH ’
REG. DiST. no. _ /& i PRIMARY REG. DIST. NO.M&’miumr‘:No.__..:.i.a.flﬁ........

20334

State File No...

- BIRTH KRG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decossed lived, If inatitution;: residence before
a. COUNTY a. STATE b, COUNTY #dinissfond.
Jackson Kansgas Wyandotte

H

-192.- DATE OF OPERA-!
TION

case, infury, or tca- DUE TO (&)

b. C]TY {1t outaide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (f cuside corporats limits, write RURAL aad give township}
TOWN z cit township) SgTAEln this placey| X TRy X Cit /0
a ansas Y 0. ansas Ua {
g d. FULL NAME OF af ot ia heapital or instirution, give streat address or location) || 1 a.A%Tglggs (1 runal. gve location} 3 I 6
0 INSTITUTION.ongs Rest Home 1441 Indep. Avd. 2564 Alden
E 3. gE%%ES%‘E 8. (First) b, (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
E ( Twpe or Print) Orvesene —e——————e Hall peanJuly 14, 1954
E‘f‘ 5. SEX 6. COLOR CR RACE | 7. &l&lﬂgg gﬁg&&gnﬂiﬂ ) 8. DATE OF BIRTH 9.:\.(55”&:&";" G UNDER & YEAR | IF UNDER & WEs
“ Female White Wid et v ny ontha| Days { Hours | Min,
owed A | Nov, 18, 1878 75
g 10a. USUAL QCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
44 dons during most of working life, even if retired) R COUNTRY?
gj Houge Work Her Self Mountain Home, Arkansas LS.
< 132, FATHER'S NAME 0_!“.: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Woods Lewls MapmepteeBleving Dr. W. J. Hall

E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yen, no. or unktiown) {Il yew, xive war or dates of servies) NO.
;? ------------- None rg. W. A. Campbell 2564 Alden K.C.Kansas

18. CAUSE OF DEATH MED! [of TION INTERVAL BETWEEN
=] ) I. DISEASE OR CONDITION ONSET AND DEATH
z | E’:ifﬁf“";’;":ﬁ‘(’g DIRECTL Y LEABING TO DEATH 4 E c,&,u,(m_..
g *This dpes not mean ANTECEDENT CAUSES . m : E 4 E
4 the mode of dying. such | Morbid conditions, if any, gielng PUE TO (b)
i s |08 heart fodlure, asthenia, .|.. T8¢ 10, the abore canse (o) stating e
&N eE T meana the dis- = the underlying cause last = -

11, OTHER SIGNIFICANT ‘CONDITIONS 3 w2d &

Conditions contribuling to the death but not
related to the dizease or condition causing death.

tion which caused dcatfl
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2ia. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (e.x..Inorabout | 2c. (CITY, TOWN, OR TOWNSH[P) . _(STA
SUICIDE bomse, farm, {sotory, atreet. offios bldg..ete.} FIVISNHF LETINETSY, (MG GGG, Cliate Y
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRFD 211. HOW DID INJURY OCCUR?
-« INJURY ™ -~ R W\:g—:I:T N:’;:gglkﬁ ..... Crrreseraessireriiier oo imak b2
2. I kereby certify. that L atiended the deceased from Lol X ? 19 o ZLLLJ Isfﬁ that T last saw the deceace
alive o , 19 rred al m ., Jrom the causes and on the dale stated above,

or tit.lef

o; @nd that death
’ ga,ma{—bjﬂf"

7

»
-
-

,
IGNZREMO ) i

‘ Burig Julu 16‘ 1954 I;‘e

ME, Hope Cemetery. .

23c. DATE SIGNED

" ﬂ!zw&ﬁ% 7-L%SE

i1{124d. LOCATION (City;town,or.connty)ston 5 .:(Siate)ls
. Kansas. City,..Kansas ., 1

23b. ADDR
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[Z2~25~& /J

DATE REC'D BY LOCAL
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(Licensed Embalmer’s Statement on

CITY 2, KANSAS
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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 embalmed by me,esby ... ...

Student Embalmer Mo, J——

working under my persona! supervision,

StUTCNT ossnssascsnnrannusavansssnanannses
Student Embalmer

P. 0. Ad

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

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



