WHILE PLALNLYI—UbBING UNFADING BLACK INK—MARE A PERMANENT RECORD () [ § -

FM.D OCT 1 8 195‘ STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. II_E_G DIST, NO. 42 —~ PRIMARY REG. D1ST, NO___.IOOO Registrar's No, ........}..Q.Z..G .......

I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d tived. If inwti id before
a. COUNTY  Bychanan s STATE Kansas b- COUNTy 4 phan diabmton.
b. CITY (If cuteide corpurats limits, writa RURAL and give ¢, LENGTH OF c. CITY (1! cutside eorporate limits, write RURAL and give townehin)

R ¥, h townahip)| STAY (in this place) OR ~0
Town St, Josep 11 day TOWN _ Elwood £ 18
d. FH&’S‘P#A“{‘_EO%F {11 got in bospital or Institution, &ive streat address of location) d'A%r[?I%EErSS (If rursl, give loeation} e
INSTITUTION Mg, Methodl st Hospital ————

3. NAME OF a. (First} b. (Middle) C. (Last) 4. DATE (Moath) (Day)
DECEASED 7) ()
(Twpe or Print) LILLIE LEE KING oeam Sept, 29,1954

5. SEX I 6, COLOR OR RACE | 7. \I"J‘IARRMIIEB ISE\\{SR PgSRRIED./ 8. DAYE OF BIRTH 9:‘(‘55’::;:;;511 A: x |£ " IR M NS,

N (Bpacil; 0! Hours | Min,
Female White Warrl'8d " lreb, 3.1895 59 l | ¥
|0:‘;£§U{\L OCCiPATL?’I:l:!(‘m kl::;i ohwrl; 10b. KIND OF BUSINESSD%I;THJY- 11. BIRTHPLACE (Stats or foreign couutry) O 12 CITH'IZ'ERN OF WHAT |
most of wor! . retired Y?
House work Own Home Richhill, Missouri U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jim Reckard Mary Malen | Joseph |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (Il yom, xive war or dates of service) NO.
No 88~-22-6550 | Mr, Joseph XKing-Elwood, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
| Enter anly onecauseper | |- DISEASE OR CONDITION
Line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () [ :2,.. % E_.,, p ‘\ AAAL YA /L o I“- i

*Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ot heart faflure, asthenda, | rite to the abooe cause (o) stating e e e R . . . .

de. It means the dig. | h¢ underlying couse fast. - - - - : - - : : w
case, infury, or Timm. BUE TO (g) _ e
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ’ r e

" Conditions contributing to the death but
related to the disease or condition anm‘ng death,

19a. DATE OF op%z%k 19b. MAJOR FINDINGS OF OPERATION = - e s B L 3/ " | 20. AUTOPSY?
B 7 - —Z X ves [ HDE/

2la. ACCIDENT (Boacily) 21b. PLACE OF INJURY (a.q., tnarabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)

SUICIDE bome, farm. Isstory, street, office bidy.,ete.) - . C o . :

HOMICIDE )
2id. TIME (Moath) (Day} (Year) (Bour) | 2le, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

N WHILEAT NOT\'HII.E
INJURY o, WORK AT WORK

22. I hereby certify that I attended the deceased from —Z@'—Z——— IBS_‘f to 7 /07 f Iyﬂ that I last zaw the deceared
alive on _ﬂZﬁ_ﬂ__, 18 , and tha! death occurred at _.l"'zp_ . from ths cauau and on the date stoted above.

=2, enmcaes D" g M. 827 T Nl o |57,

24a, IAL /CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY || 24d. LOCATI&N {Oity, town, or county) -  (Slate)
T R] (Bpecify)
Removal 9-29-54 . _Wathena, Kans,

eX /9, [75F

REGISTRAR'S SIGNATURE X '-{-8)’5 Wouu
M@Mﬂ_é%@% cheZiiAthéna, Ks.
e

(Licensed Embalmer's Statement on Reverse Side)




R S

",\‘“" . . i:

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, or by........

Student Embalmer Mo.

working under my personal supervision.

SLUBBNT wevevonacoarsans tassesssrnaenns e Signe:t{ﬂw.__?%z_%m

Student Embalmer
Licensed Embalmer No 4487

P. O. Address Wathena, Kansasg

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

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

~




