: THE DIVIRUIN OF AL Ur MDA
Mo, 300 G } ¥ N
o0 FLEDNOV 1518. sTANDARD CERTIFICATE OF DEATH et it SO LOR
BiRTH NO. REG. DIST. MO, __L PRIMARY REG. DIST. IOI_OUO__.. Kegistrar's No 1170
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decessed lived, If fnsthtution: residenca before
o a. COUNTY a. STATE b. COUNTY aduaimlon}.
. Buchanan Kansas Donivhan
- b. CITY (f ectxids corpwests Limits, write RURAL and .. . LENGTH. OF ¢ CITY . n_,,_,,, ,,m, Mgt
to flmite, writa md-“uhip) g‘I'AY {In thie place! OR Té l' l-dmh‘::g
TOWN . 5t. Joseph 19tdaysi I TaTOWN 14 olh)and : ﬁ -
d. FHLL N_IA_\:‘LEOORF (If not in bospital or institotion, give streat sddress or loeation) . STISEEEI' - (X rursl, give Jocation} j/ ros‘
INSTITUTION- 5S¢, Jpsephs Hospitel
3'5‘EACME %IB a. (Fh"t) b. (Mliddle) c, (Last) 4. DS';E (Monthk) (Day) (Year)
( Type or Priat) Bertha Elizabeth McKeeman DEATH Qctoher 30, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # GHOER ) YUAR [ * DoER 21 s,
. WIDOWED, DIVORCED (8, laat birtbdsy) |Moathe | Days | Hours | Mig,
female white widowed Decembher 9, 1901 1 53 — l
10a. Lxgu_.:\l.g&;gpxr!gu (Gbvakindof vork 10b. KIND OF Busmsso?jg_r r&i\; W BIRTHPLACE  (¢iv\ vai Seate or Pereigs ,‘_m,,‘/ uzbgm-lz_grwpmr
housewife own homne Sparks, Kansas USA
138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’'OR WIFE
Jolm T. Cluck Nora Neal
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yva, Do, or inknown) | (If yes, xive war or dates of sarvice) NO. .

no ———— none i .

.|| 18. CAUSE OF DEATH" L L . Ll INTERVAL BETWEEN
. Enter only onecamse per I. DISEASE OR CONDITION . O AND DEATH
lin for (a), (b, and (@ | P'RECTLY LEADING TO DEATH® g .
the mode of dying, suéh | Morbid conditions, if any, giving DUE TO (b)

2 hearl failure, asthenie, ‘rlu 5 the aboee cause (a )_amm. ) 7

de. It means the diy- |- 'the underlying cauae lost. s . . ) T - e

ease, injury, or complica- BUE TO (€)
tion which caused death, 1.11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related (o the disease or condition causing death.

« 1253 docs uot meean | ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFAPING BLACK INKE—MAEE A PERMANENT RECORD

19a. DATE OF GP'FIF:)AI‘i 156, MAJOR FINDINGS OF OPERATION e . .. . CL . L 2. AUTOPSYT
21a. ACCIDENT (Bpecily) 2)b. PLACEOF INJURY (e.z..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tastory. strest, offios bldg.. eve.)
HOMICIDE e S . IR
214. TIME (Month) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '
. . WHILEAT ] NOT WHILE
INJURY ' - m. | work AT WORK
2. 1 hereby certif] that I atiended the deceased from _ZM, 1959, 16 10 -30 Isiﬁf, that I last saic the deceased
alive on __ L O ﬁ, and that death occurred atfz 350, m., from the causes and on the date siated above.
. A : / | 23, DATE SIGNED
n ’
, e /A A7\ S0 df [-2-
h'zl"]sNgERMO\%AL R= | 245, D [ 24(: AME OF CEMETERY OR CEMATQRY 244 L.OCA'ﬂON (Olty. lmrn. or oounty) (Btate,
. )
removar 10/ 31/1954 Hipghland, Kansas

REC'D BY LOCAL | REGJTRAR'S SIGNATURE V' 3'% =. FUNE-RAL rDl RECTOR'S 51 GNATURE hDDVIESS
REG.
ot 10,95 Mﬂé«m - o e d 4,

(Licensed Embalmer’s Ststement on Reverse Side)




————————————————————————————————————————————— p———————

' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY TN, OF DY ittt it itee et et iaiateee e , Student Embalmer No..........

working under my personal supervision..

Student.......cooiivacecanann. e meerearrazianeneeanens
Signature of Student Embalmer

Licensed Embalmer No.gfaf‘
P. O. Addres&fé(ﬁ%gk
|

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

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

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



