No. 300
10.40

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

’ ]-’JLEDJAN 12 1955

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIF

ICATE OF DEATH

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dwcossod lived. If Institgtion: residence before
a. COUNTY Jacligon' . a. STATE Kansag b, COUIN'[Y RI ley sdmimioal.
b. CCI)LY (If outelds corpurate limits, write RURAL and give . %AL‘}—:NG'FH OF - Coy T n R,,,d, e within Lits o
%y Kansas City e T8 fave | téwn  Manhatten '“"ﬁ“"’”‘"‘"“ "'2%’ c
d. FHB_IS-PII'II‘AI'[I.EOCIIIF {If not ia boapital or institytion, give streat address or location) AsDr[I:IREEESrS (It rral, give loeation)
Wstiotion  St. Mary's Hospital Y/ 1317 Yuma
Ry [l
36&%&25&% 8. (First) b. {Middle) c. (Last) 4. DS}'E (Month) {(Day) (YET:
{ Type or Print) Bertha Combs DEATH 12 28 19
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearsj IF UNDER t YEAR | F UNDER a4 mas,
\n‘-:lDOWED. DIVORCED (Hoeuity} laat birthday) Monlbal Days | Hours | Min,
F W Widow 2 9/25/1883 71_ |
10a. USUAL QCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : 12. CITI2
done during most of workiag Ufe, even f retired) DUSTRY {City and State cr Foreign Couatfv) | UNTE‘I(?OFWHAT
Housewife Hougewife Wayne County _ ,Iowa |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R . Mr. J. £d Comb
David %, Bruyant Unknoun il s
ﬁ' WAS DE(;EASE? E\(IER ™ IU.S.ARN:IEP F‘ORCEIZS'.;‘ 16. SOCIAL SECURIIJ(;( 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
el.nrol.gun nowa you, kive war or dates of service none . Half Brother’MroLesl ie Bryant’KC Mo.
18. CAUSE OF DEATH . L _ ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecauscper | I: DISEASE OR CONDITION

line for {a}, {b}, and {(c)
ANTECEDENT CAUSES "~

*Thir does nol mean

blRECfLYLEﬁDINGT?DEf.T‘Ii'(a} &WM G‘m

- A ouﬁﬁrjo DEATH
1/ Faye

Morbid conditions, if any, gising DUE TO (b)
rise fo the abore caude (a) dating
the underlying couae last.

the mode of dying, such
as heart fallure, asthenia,
ete. - It means the dis-
case, infury, or compli

DUE TO (¢} Gmwumq dlﬂ-c %

artliow.

tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disense or condition causing death. W a/l/{ @

15y

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTO_FSY?
. L4 -
12-15- S | Ponceh oviea Mo&m & WJW ves (1 wof9
2la. ACCIDENT (Bpecify) 21b. PLACEOFINJL“Y (o.5-. inarabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, street, offies bids., a10.)
HOMICIDE — — T
21d. TIME (Month) (Day) (Yes) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certif; -that I auended the deceased ,1":"01'11/__¢2,__'2 ~/, , ﬂ,
and that death occurred ot £ g

to 12 ~2F  105%, that I last saw the deceased
Jrom the causes and on the date slated above.

m.,

alive on _L.
18 (Degree or title)

%WW%J J4 k{ 2

23b. ADDRESS,
——

76/ &4

BUR!AL. CREMA- | z4b. DATE 24z. NAME OF CEMETER

}PN REMOW‘j (Bpecly) 12"28-54 .

Manhattan,Kansas

23%. DATE SJGN

3, fovey 20 Tpe0 TERTY

2%d. LOCATION (City, , 0T county} ~  (State)
Manhat tan,Xansas

Y OR CREMATORY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2 25T 'mw

FUNERAL DIRECYOR 'S $1GMATURE ' ADDRESS

L'?alph A. Fulton,Kansas City,Kansas

T

(Ticensed Embalmer’s Staternent on Reverse Side)




0951 87130 SA

'
—-— e B A Tmams e

STATEMENT BY LICENSED EMBALMER

- -

o)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ...l e e et treeaaaaanas

Signed.:,.ﬂﬁ%%..m ......

Licensed Embalmer No.';.BQ.\

P. O. Address /f G!K‘_

working under my personal supervision..

Student ... iiiratarcacara s

Signature of Student Embalmer

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

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

7¥ this body is not embalmed, fact should be so stated above. ‘




