Y

FLEDDEC 27 1954
' BIRTH M.M REG. DIST. no.i.L

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Statr File N 40481
PRIMARY RES. DIST. m.w qunuy';N‘-;L/-Idg 5

DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEAT'H 2. USUAL RESIDENCE (Whers decsased lived. If Insthutlon: rmidencs befos
& COUNTY Dbmle, o :-.S'IATE Kansas b.courrrvsed lCk--ml--w
b. CIEY (If outelds corpurste Hmite, wtite RURAL and give , gml.“EﬁfLI: OF c. Cg’g’ {If outadde corporsts Umits, write RURAL e5d cive townebin) 6

townahip! place) . .
o Rreentield 3weeks || TOW_ Wichita 1)
d. FHIESL NAMEOOF {If ot in bospital or Iastlution, give strest sddress or location) "'ASJ:'?RE% . (1 earal, give Josation) D’ D
INSTITUTION EASf Wa.fer' St. 1927 Sba“?lb-

3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASE oF
o iy Martha Ann. QOyleyr oa_Dec. Y, 1954

5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. (}) - DATE OF BIRTH 9. AGE llnn:n;xlnl': ¥ oo x .

Femalel| White | Never Married | May 29, 1954 o) sl loen

m;.m USUAL Satcgp'mon ﬁs:.'::.;u-m 10b. KIND OF eusmsssD%gT g«\; 11. BIRTAPLACE m,, aad Stete or Foreiga Covatry) 12, ogar"."z_%?p WHAT

N —— Wnc.h , Kavisas u. S, A

[13.. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14 "NAME OF MUSBAND OR WIFE

Andrew J. Oyler Eva May Wells .

i5. WAS DECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL sacumtv 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Ywa, no, or unkoown) | (1] res, rlve war or dates of sorvice) NO.

Mo None Nowe "My A. J-OV'QY‘ l‘?27 .S‘a.lma Wncln‘t'au Kan

18, CAUSE OF DEATH MEDICAL CERTIFICATIGN 7 1mum"__mwm|
| Enter cnly onecauseper | I, DISEASE OR CONDITION . . . ONSET AND DEATH

Iins for (a), (0), and (o)

<730 docs mot mean | ANTECEDENT CAUSES

Morbid conditions, §f any, gising PUE TO (b)
. visd to the above cause {a) daﬂnﬂ
tAr underiying couse last.

{A¢ mode of dying, such
ot heart fullure, asthenia,
cte. It means the dis-

DUE TO {c}
I). OTHER SIGNIFICANT CONDITIONS® -

Cunditions contribuding to the death but not
related to the disease or conditlon cauting dectk

case, injury, or complica-
tion tohich caused death,

15a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION

2. AUTOPSY,
vos [ 0
. (STATE)

TION ) ;ﬁ’ 7/0

21a. ACCIDENT {Bpedily} 21b. PLACEOF INJURY (eg- ince about | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY)

SUICIDE hacoy, larm, fastory, srest, office bldg . ste.) . L.

HOMICIDE ] : :
21d. TIME (Meath) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILEAT[™] NOT WH
INJURY = | WORK s BN C

22, ] hereby certify that I atlended the deceased from , 19—, that I last saw the deceased
" alive on ., 18 , and that death odcurred at 2:303 ., from the causes cmd on the date stated above.

Degron or title)

gaunsu,ov peddty)

42-6-5Y

W’“ '
BURIA . DATE . 24c. NAME OF CEMETERY OR CHEMATORY

Riverside Cemefer-

LOCATION (Olty, town,

, OF county,

Mammoth Sprm 9 Ar-k

| 2. DATE SIGNED

DATE REC'D BY LOCAL

m&ss@ Z 477(

[2~20-55°

zs runnAL PIRECTOR' S SIGNATURE

M- er

J] Su!mum en Reverse Side)

uneral Home: Tha

wboness

€ 0.




oy

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, orbyomm i cmreeceeen.

............ , Studont Embalmer Mo.

working under my persona! supervision, Q/ @ @
Signed Z Wéi ,\

Student ...cvancerocnsctnsrnrrrarsassansnan

Student Embalmer - Lxcensed P <// ? é

P. 0. Addr

) 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,/ (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




