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STANDARD CERTIFICATE OF DEATH e FiteNoy..... LOALS
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de. It means the di-
ease, fnjury, or complico-

the underlmw catire last.

! BIRTH KO
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 3f institution: residence before
a. COUNTY 8. STATE b. COUNTY adinimion).
Jackson Xansag anndotte
- b. CITY (1! cutaide corpurate limits, writs RURAL and give ¢c; LENGTH OF c. CITY Residance within lmste'es
OR . 3| STAY, tin this plaest] OR Hpﬂw:thd m:
TOWN Kangag City mo. TowN Bethel
FULL NAME OF hospital or 1 i dd .
{If ot In or give strest ﬁb t‘ﬁPDR& (1f raral, give Jocation) F /7 ‘SE
mmwmmu3;37 Main (Igndgman NUP. ) 7138 Farrow &
BDNEAC%ESOEFD a. (First) b. (Mlddlt) ¢. (Last) | 4, DATE (Montb) ~ (Day) (Year)
(Typeor i) MARY WAHLIN b Jan, 5,1055
5, SEX ¢ | 6. COLOR OR RACE | 7. #&%EEB E%R ﬁE'.DARglED.’ 8. DATE OF BIRTH A?E tia “)“'ll: m‘:l 1 TR ; DNDER 34 .
. . . paclty y birthday’ oo otts | Min,
Female | White ma.rrie 7 Iune?7,1881 73 yrs | o I
0z, USUAL ggm?'nou (Givekindolwerk | 10b. KIND OF BUSINESS ORIN. | I1. BIRTHPLACE  (ciyy vag seata or Fereies cm:m" 12, CITIZEN OF WHAT
housewife own home Sarahsville, Ohio D,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jogeph J. Stotler Sarah Meliili Frank W, Wahlin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, oruskoown} | (I yas, xive war o7 dates of service) NO,
no - none Mrs., Breta Anderson Bethel, Ks.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . .. . . INTERVAL BETWEEN
| Enter only onscauseper | I- msmsz OR CONDITION . ONSET AND DEATH
lipe for (a), (b), sed {¢) | DVRECTLY LEADING TO DEATH® (g) Zaciﬁ_t a‘ p A roh AE gé )-o.r/J"
ANTECEDENT CAUSES
*This does nol mean —
the mode of dying, such | Aforbid conditions, if ang, m DUE TO (b)&ﬁlﬂ.ldé_j__d Al’#ﬁ'/ﬂ’-"( /eraJ/-r 4 \,)’J
a8 heart faflure, gsthenia, | rise 2o the above cause (a) slat o [

] .
¥

DUE TO (c)

tion which u:mud death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribut
related to the dizcase or condition cousing death.

ing to the death but not -

.qqlf-i\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T |
. TION .} - AUTOF @’
3. | w0 w
@l ‘219, ACCIDENT (Bipecity) 216. PLACEOF INJURY te.. faorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
Ol SUICIDE bome, farm, Fastory, streat, offios bidg..sa)
=P HOMICIDE = K . :
=l 219. TIME (Month) (Day) (Year} (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . WHILEAT (] NOTWHILE
- p‘ . AT WORK

iz T hereby certify that I atiended the deceased frmm, 1052 lo STBH &, 195737, that I last saw the deceased
f.‘,‘ alive onddn & ., , 1955, and that death occurred atdE ¥4~ A m., from the causes and on the date stated above.
-gﬁ GNATURE, + MC UaTglFesortitle) | 235. ADDRESS . 7301 4¢f 2. DATESIGNED
i o \72¢8 Leavou . 2L Vo o

%NBEERMI OA\}A‘L A- | 24b, DATE é L 2o, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

. {Speciy) y v .
Removal. | 1/8/55 Vinewood Cemetery | Wyandotte Co. Kansad
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR]S 51 GMATURE ADDRESS
REG. ’ -?
[l = 2 ’ﬂ— * " "’ Ko C .KS . -
on R.

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by MIe, OF DY (oot iieiiei i ie e » Student Embalmer No...........

working under my personal supervision..

Student ...oe s
Signature of Student Embalmer

Licensed Embalmer No 3751

P. O. Address .. 19th & Minz

- Kansas C1tj
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 QWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.
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