WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

STANDARD CERTIF

FILED NOV 23 1955
' REC. OIST. NO. Zﬂf -

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURIL

ICATE OF DEATH State File No ”
! e
PRIMARY REG. DIST. NO. £ C@Oekan . Registrard No 4 ? f

Une tor (a), {b), and {¢) DIRECTLY LEADING TO DEA.TH‘(a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If {astitution: residence before
a. COUNTY a. STATE x b. COUNTY aluwinaion),
b. CITY it to Umita, write KURAL and gi c. LENGTH OF || ¢ CITY . o
o “a' o o] ST hegeoee]] © 08 | i
L]
TOWN . -,jw_ TOWN 01:1 Iﬁ VL
d. FULL NAME OF (If not |n tion. glve streat sddresw g STREET (I rursl, give location) j \‘ g
HOSPITAL OR ADDRESS ok 5?
INSTITUTION /232 S i
3. NAME OF . (Last
e o (Last), 4.DATE  (Month) (Dey)  (Yem)
{ Type or Print) ayy v DEATH yyi - -
5. SEX o 7. MARRIED. NEVER MA 9, AGE (Io years| if UNGER 1| YEAR | OF UNGER bt waS."
WIDQWED, DIVORCED: last birthday) |Months l Days Bou.nl Min.
FPLAaANALS q - / : -55 _ ____a ’. R
10a. USUAL QCCUPATION (Givekiad of work IND OF BUSINESS OR [N- | T1. BIRTHPLACE - — 12. CITIZE
dooa during mnnu!noﬂdulﬂ-.-:muﬂ :er.ir:rd) DUSTRY (City and Stete or Forvign Councrv) COUNTR@?OFWHAT
borer wning Co. Parker, Kansas L_fISa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
James Creipghton Leota Hope Carcl Creighton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) I (I you, give war or dales of service) NO.
"o S/TR8-37823Birchard Funeral Home, Osswatomie, Kse
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] | INTERVAL BETWEEN
 Enteronly onetemseper |1, DISEASE OR CONDITION _ * © . -t - ST T s ‘ ™| ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (a) siating
the underlying cause last.

*This does nol mean
the mode of dying, such
a3 Reart fallure, asthenia,
ee. It meana the dis-

ease, infury, or complicg- DUE TO (c)

7 etxtlorectig -

[ é«.&-

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

L

" Cynditions contributing to the death but ot

L e : J f

. . .

.7".’_‘44..

114 &/‘rrﬂo” 7P Y W 4 Wc—am

related to the dicease or condition cauring death. r (‘l\ﬁﬂ ‘
18a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - . f/ "" 1% 20. AUTOPSY?

21a. ACCIDENT (Bpecily} 21b. PLACECF INJURY to.x..inoraboat | Zlc. (CITY, TOWN, OR TOWN&!MU%Y) (STATE)
SUICIDE, hgme, farts, factory, streel, offioe bldy..e1e.) . . o
HOMICIDE X - . Obrconlorcd K
2. TIHE  (Moat)  (Dar) (Yean oug | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e T
e WHILEAT [} NOT WHILE W
INJURY & VY §la | “woax AT WORK
2. I hereby certify that I allended the deceased from . 6 198 w0 _srfa 1.9&: that I last saw the deceased
alive on (/43 -, 1 , and thal death oceurred al m., from the causes and on the date slated above.
233, SIGNATURE Degroo or title) | 23b, ADDRESS 2Z3c. DATE SIG?D
[c.B. schutz L% ,w& ¢ OMD| U3 3p ¥ A et | i) oyt
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or founty) (5tote)
%N.REMO AL (Bpedify) CL e - . : G AP .
mova .11-7=55 [ ——— Osawatomie, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE = ' ADDRESS
REGeA .
1.7 - 55 Leve” W Stine & McClure Und. Cos K.C. Mo,

(Iicensed Embalmer’s Staternent on Reverse Side)

YES [KNO D '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ...l USRS s , Student Embalmer No..........

working under my personal supervision.,

SLUAENt.eenetnet s verrr e seaoeaaass R slgned‘dwa@,?ﬂ ______

Signature of Student Embalmer

Licensed Embalmer No....‘f.].‘
P. O. Address.K..Q:..m

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.

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

. . . + -




