PERMANENT RECORD

I3

AINLY—USING UNFADING BLACK INK—MAKE A

S+

4

*

STANDARD, CERTIFICATE OF DEATH i st o o L ORS
BIRTH NO. REG. DIST. NO. /yz PRIMARY REG. DiSY. MO, .éé"_’-:'mgmm'; Na.‘,g.zsz...._...
1. Fl..ACE OF DEATH, ’ 2. USUAL, RESIDENCE (Where decoased lived. 1t institgtion: reskdence befors
a. COUNTY a. STATE KanSQS " 5. COUNTY Nemghg *!mimion.
b. C|TY (12 cutalde eorpurata lmits, write RURAL and give ¢. LENGTH OF c. CITY ’ 4. s Besidence within limite of
township}| STAY tip this plsce) OR £lty ep incorporated fovn?
TOWN Kansas CL‘l’?i 7 " TOWN. ‘e H m
FIEIJ(I)-%PNAME OF (It not in hnlpi or inatitution, mive streot address or location) . ASJDRREEEI-SS (E rural, give luu:-lon) 5 /
iINSTITUTION. Genenl HOSE ita) ﬁl A
3. l;lEAChéE_ OlE 8. {First) b. (‘N‘[Iddle) M c.‘(L&St] 4. Dé.]l.'-E (Month) (Dn‘y)_ (Y“_‘)
(Twpeor Priny  HELEN ANN WELLS DEATH w [
5. SEX } | 6. COLOR OR RACE | 7. MARR“I"EB NIE‘\,IEﬁchRRIED , 8. DATE OF BIRTH 9.1'-?‘?5”&?!:"?" }l‘r uuu lD‘ t | F UwoER M HRs,
. ] (Bn-uur ’ . o ayy | Hours | Min.
Pemate | wWhite | Mavr e ] i il
10a. USUAL g&fgliﬁglow ke Kiad ot work: | 10b. KIND OF ausu_-nssu?g_r IN: | 11 BIRTHPLACE (civy nd State or Foraign Constey) | 12 SITIZEN OF WHAT
“Foucewive Falls City, Nep
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 4 NAME OF HUSBAND OR WIFE
Charles Hanson | Unk Love)) P We)ls
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT" S -§1 GNATURE OR NAME ) "ADDRESS
, or unknown) l (H row, mive war or dates of gervice) ) NO.
T , UK
’ \

18. CAUSE OF DEATH.
| nter only onecuseper | ) DISEASE -OR CONDITION ONSET AND DEATH

line for (s), (b), and (&) DIRECTLY LEADING TO DEATH® Y AL J ‘ ; A L. W‘y—

“This doer not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} |
rise to the above couse (a) stating

ey

zfiea]r:f:f;: r:s;!:eg::: the underlying cause last. _ ‘ Lo Ll

case, infury, or compliea- DUE TO (c) -~ ()4

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - : * L [T U
Conditions contributing to the death but a0t K ?’

reloted to the disease or condition causing death.
19a. DATE OF OP_II;:{ROJ’H 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?

YES D NG N
21a. éﬁ%flgg{‘r " (Epacity) 215, PLACR OF INJURY (s tnorabous “2e. (cmr TOWN, OR TOW'@ /ﬁwurﬂ : &TM-E) 7
- boms, far, Ty, strept. offics bldg. et0.)
HOMICIDE ﬂ) DLl sl 1’ ; /"A“’ /7% ldg. e, vy M

210. TIME (Mouth) (D) (Yean (Houn | 2le. INJURY OCCURRED | 21t DID INJURY
wiey QT bg - | WA W 220
i " i g - N
21 hereby certc,fy that l’ attended the deceased jrom , 18 , lo , 18___, that I last saw the deceased
-aliveon - . i9 and that death oecurred at _______ m., from the causzes and on the date stated above.

(Degree or title) ADD! ; 23c. DATE SIGNED
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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 emb:

working under my personal supervision..

Student .. ...l - L ) L
Signature of Student Embalmer 7

Licensed Embal

P. O. Address... K, .. No...

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

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

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




