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STANDARD CERTIFICATE OF DEATH

5206

State File No... " -
BIRTH NG, REG. DIST. NO. /22 PRIMARY REG. DIST. NO. /OO_A_ Kegistrar's No..... 808 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resldoncs before
a. COUNTY ,a. STATE . . b. COUB:}Y adunission).
Jackson a Migsouri ackson
b. CITY (I outside corpurate limits, writa RURAL and give V.W c. CITY . 4. 1s Residence within Hmits of
. township) [ STAY (In this place’ a _512 or lnmrwrnea town?
TOWN xansag City HC—th it 8 \ﬂm | cX. > 0q
d. FULL NAME OF (1 oot in hospital or inn.lumou glve streot addrom or location) U STREET {If riral, give location) (e‘ )]
HOSPITA ADDRESS 3 ?
INSTITOTION De_ Lora Rest Home 822 Behion 4145 Montgall
3. E’;‘EAC%ESOEF[; a. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (Day) (Year)
(Type or Print) Mary Ve Willgrd DEATH ~ PReb, 21,1956
5. SEX Y 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 3| 8. DATE OF BIRTH 9. AGE (In years| iF UNDER t YEAR | & UMCER w4 nEs.
. WIDOWED, DIVORCED (Specify) last birthday) | Months l Days | Hours | Mia,
Fe White: Fidowed an,l13,1868 ___ 88
t0a. USUAL OCCUPATION (Give kind of wor i0b, KIND OF BUSINESS OR {N- | t1. BIRTHPLACE . t g
:onadurin( mnlr.o!-orklng litl(a‘ o::n‘;! r:dr:d? DUSTRY . (City s State o Forsign Country) ! I lzcgll.lTNi%Elt?OFWHAT
Housewi fe Home Jackson County, Xansas , U.S8.4.
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R. Rippetoe Teckley Coffe ¥illiam N. Willard
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknowa) | (II yes, give war or dates of servies) - NO. .
no none Mrs. Florence K. Swank,4145 Montgall

18. CAUSE OF DEATH
. Enter only onacatzso per
1ine for {a), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (3

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
~

W,M -

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

the mode of dying, such
ot heart fallure, asthenie,
ete. It means the dis-
ease, infury, or complica-

DUE TO (&) wa-l l

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot *
related to the ditease or condition cansing death.

tion which cavsed death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
v B wo [
218, ACCIDENT {Spacify} 21b. PLACEOF INJURY (sg..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory. strest, office bldg., stq.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR?
OF WHILE AT[ ] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify !hat I aUendcd the deceased Jrom _L¥S_Q_, 19 , lo . 195‘&, that I last saw the deceaced
alveéion .19 that death sccurred ot _6_2._ m., from the causes and on the dale slated above.
Z3a. ATURE HO . ers ¢ {Degroe or titl) @| 23b, ADDRESS 23z, DATE SIGNJ-;D
- 0. | 1085 flolls Y3 12256
z BUR N: 6&\}.ALCREMA~ 24b. DATE, Vv | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, o@unty) (State)
pecily} . . N
‘ﬁ Gl 2=24-1956 | Meriden Cemetery Meriden, Kansas

DATE REC'D BY L%CE%L REGISTRAR'S SIGHATURE

25. FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

R r
A .22 5la VI ;@E,’! Eégg Gates Funeral Home, X.C.K.
( .in:cn::d Embalmer's ;ll(e.'nﬂlt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By IMIE, OF DY .t iiiaairasarararerareareeaeaaanaaaaeas , Student Embalmer No..c.........

working under my personal supervision..

Student....ooiiiiai i i et ee
SBignature of Student Embalmer

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.

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



