HRLE AN L9 1300 FRE MVYINWVIN LI FIRARIN W IVHAAAAIR 360

.5. No.300
STANDARD CERTIFICATE OF DEATH Sae Fite Mo DO
" BIRTH NO. REG. DIST. NO, _______4_2_ PRIMARY REG. DIST. m_&. Registrar's Na................g.é..............
O 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deccased lived. If institution: residencs before
UNTY R a. TE . COYNT’ adinisson).
*Hichanan > ¥ sas oniphan ’
b, CITY (If outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporste limita, write RURAL and cive townabin)
. toweahip)| STAY {in this place! OR " )
TowN St Joseph, Mo, hrg. TOWN Denton, Ks, R,R, # 1<9ﬁ'6
d. FULL NAME OF (If not ia boepital or institution, give streot address or locstion) d. STREET . (If rural, give location) v [
HOSPITAL OR . ' ADDRESS i
INSTITUTION  Sigter's Hospltal --.Denton. Ks. R.R. # 1
a. DECEESOEFD &. (First) b. (Middle) n_c' (Last) 4. D(A)"]:'E (Month) (Day) (Year)
(Typeor Pri) _ JOBN P, Spaight oam  1/10/56
5, SEX C 6. COLOR OR RACE | 7. MARRIJED NEVEECESRRIED / 8. DATE OF BIRTH 9-1:\‘3532;;!- ; Df ng F UNDER L HR3.
(Hpecify) it on Hours | Min.
Male | White rried Oct. 1, 1894 l |
102, .;3“”‘ o%:g?;i’o: (@reeidadatxork | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1 vad State or Foreige Comatry) / IZC%'H_IZ_EP;"?FWHAT
arm Everest, Kansas S
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
Thomas Spaight - 1 Mary Agnes B 0 Mary Spaight
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY [4 %] T S
(Yea. oo, or unknown) | (If yes, cive war gt dates of servios) NO. ﬁ
Yeg oW, & None 4

18. CAUSE OF DEATH MEDICAL CERTIF, TION ¥
. Enter only cnsmusmper | 1. DISEASE OR CONDITION
Itne for (8), (b}, and (c) DIRECTLY LEADING TO DEATH®(py

«This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, ng DUE TO (b,
as Beart fallure, asthenta, | riee to the above cause (o)

Z - : : [/

the underiying cause lost, . - - ‘ N .

elz, It means the dis-

ease, injury, or complica- DUE TO (e} M&'—fu—. ’ f ) Yoanro

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ' - . : d
Conditions contributing to the death but nol , 4,’[ 7X .
related to the dizease or condition causing death. :
"19a. DATE OF OP_FII:JAN: 15b. MAJOR FINDINGS OF OPERATION o - : . ' ’ - | 20. AUTOPSY?
' N TR . ves L. xo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..dnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Holﬁi& SE home, farm, fastory. street, offlog bldg.. o) | ) . ) e v s -

2td. TIME (Month) (Day} (Yewr} (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i - WHILE AT NOT WHILE

INJURY’ o | work AT WORK

2. I hereby certi] | 'Iaﬂendedtedecmedfrom.___ﬂ_‘ IQ.? @iéthatllmtmwthedmed
_LLL a

~glive on , and that death occurred at m the couses and on the dafe stated above.

] 552053 T ashtmtid] 50

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

BURIAL CREMA- | 24b. DATE 24c. NAME OF csuersavea—eﬂmm 24d. LOCATION (Olty, town, of county) .~ (Eiste) .
emovaf 1/10/56’ St, Mary's | Purcell, Ks.
DATE RECD BY LOCAL | REG! 'S SIGNATURE H5% 3y | - FuneraL DIRECTOR'S $1GNATURE ADDRESS
Jan 13, 1958 2 /| Harouff-Buls, Atchison, “s.

censed Embalmer’s Statement on Reverse Side)




W o o opam =

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by =i

et rrat e anm b et on bt e emr e semses e s b N Student Embalmer No.

working under my persona! supervision.

Student L..ivervesnss cesbeumasrasarsnanans . il Al on? A,

Student Embalme

comply with

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

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




