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w1 LD JAN 30 1956  STANDARD CERTIFICATE E OF DEATH St Fite Norr D2
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"BIRTH KO. REG. DIST. NO. 23 PRIMARY REG. DIST. NDé&ZL Registrar's No //

1. PLACE OF DEATH 2. USUAL REBSIDENCE (Where decossed | If lastitution: residence befors
8. COUNTY 8. STATE . b. COUNTYA, adiciseina).
Clay

b. CITY (It outside corpurate limits, write RURAL and give

TOWN  Rural- Liberty e

d. FULL NAME OF (If not in hospital or institution, Kve strect address §r location}

¢. LENGTH OF ¢ CITY

Y tin this place) within Lmits of

TC())\EN\{O % Q t ) ur wcuwguhdm town?

e 580 §

HOSPITAL OR
INSTITUTION _ 7,0).0.F. Hospital R K. /
36’%‘::%55%% 8. (First) b. (Middie} ¢, {Last) 4. DATE {Month) {Day) (Year)
{ Twpe or Print} George Ernest Mel ton DEATH January 12, 1956
v &7 SEX« ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]EDp 8. DATE OF BIRTH 9. AGE (lu yeara| Ir UROGR | YEAR | IF GAOER 1 win,
O . WIDOWED, DIVORCED (8pecit , fast birthday) |Months] Days | Houra | Mis.
Mzle | White neyey mavried|ug. 1382 o ' ' ]
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BlRTHPLACE 12. CJ
dogegluri of working .“tnai! rnul;:l) DUSTRY P (City and Styte or Foreign Cuunr.n)/ COUTIZ}E{:}OFWHAT
pelired.hal [carrie — wtlhiwzame, {ansas ' 1\K
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Thomas Melton Joanna Stephens D
i5. WAS DECEASED EVER IN .S ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME

(Yu%no-n) | {Il yen. kive war or dates of service)} : 0. S

18. CAUSE OF DEATH - MEDICAL Cl TIFICATION
. + Entaron]yonamumpgr 1. DISEASE QR CONDITION . . / .
. inetor (8- (b, and (o) | ~IRECTLY LEADING TO DEATH (g3 _" . L
*This does not mean |- ANTECEDENT CAUSE.. o R - }. .
the mode of dying, such | Mordid conditions, if any, giving PUE TO (&) -
an heart failure, asthenia, | vise to the above cause (a) stating
the underlying couse last. 3

ee. It means the dis-

sease; infiury; o complico- {4 P . DUE To © .

tiom uhich coured death, | 11 OTHER SIGNIFICANT CONDITIONS - Fad jaw-'ufq ?
. . Conditions contrituting fo the death but not ™ M‘d w M Ly

< ey 4| Crelated to the disease or condition cousing dea

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

4.
s

"

20, AUTOPSY?

. YES D NO

19a. D}STE OF OP_II'_'.ii'\{‘)JN 15b. MAJOR FINDINGS OF OPERATION

212, ACCIDENT (Bpacify) . 21b. PLACE OF INJURY (a.5.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ' bome, farm, [xctory. sireat. office bldy.. eve.)
HOMICIDE | 4
219, TIME -~ (Moathy (Das) (Year): (Head | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-
WHILE AT NOT WHILE ot te ey
. 5|t INJURY . . o | wosrk AT WORK .
— i TR e 8 Ty LT .
22 I hereby certify that I atlended the deceased from 19&, o 19, that I last saw the deceased

o » alive on / , 1908 and that death occurred af J[._A__ m., from the causes and on the dale stated above.

. 23, siGNMﬁhE‘ . . {Degroe or mlqblﬂb. ADDRESS '?.’ic. DATE SIGNED
u.o Nagm AL, CREMA- | 24b. DATE ] 34, RAME GF CEMETERY, OR CREMATORY \ | 24d. LOCATJON (Olty, towm, or county)/ ‘(State) ,
R o = 135 Ll Auburn Ceny . 1Aubilyn, Kansas.-

OATE RECD BY LoCAL [AEGISTRAR-SAIGHRTUY e #9/‘ 25. FUNERAL, o1 RECTOR'S SIGNATURE ~ .  ADORESS ,
' i -__ - w ~ \4&,& % vl

(Licensed Embalmer's State} on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......oviuiiniiiiaeniii it e aiaaanas IS o v N e o ot
Sigonature of Studmnt Fxbalmer

Licensed Embalmer o\!'q"‘ri
P. O. Address . w

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




