. 300
- FILED APR 111956 STANDARD CERTIFICATE OF DEATH s
| BIRTH NO. __ res. o157, wo. /S eriuany mee. oisT. wo. _ROO! Registrars Nownn oS Ho
O 1. .PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fnstitution: residence belare
' * a. COUNTY a. STATE b. COUNTY adaimion),
s Jasper Kansas Cherokee
RN | T b. CITY (U eqtclde corpurate Umite, writa RURAL and give c. LENGTH OF c. CITY (If outalde corporata limits, write RURAL and clve towmahip)
. - . 5 . township) STAg (lnahh place
a .J—Tow "Joolin 25 gays| TOWN Galena
g s ‘q. FHL;)'SLP#AT.EO%F (If oot in hospital or Institution, give sirent addrem or location) d'AsDTr?REEETSS (I rural, give location) g [\\ fg
o -, INsTiTUTIoN. S+, Johnls Hospital 1212 Wood Street
ﬁ 3 NAME OF a. (Flrst) . b, (k_ﬂdd'le) ¢, (Last) . 4. DATE (Month) (Day) (Year)
B | __(Tpeor Prin) IDA - BELL VICKREY DEATH Ahril 4L 1956
E.‘"" - 5. SEX 7 / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4 | 8 DATE OF BiRTH 9. AGE (o reucst ¥ e | s | woon u um.
b - ot Dayn | H .
R Female' | White PLEBWEE™ =TT 20 Sept. 1875 | "BY™ l i
" IF 108 USUAL OCCUPATION (G =ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o :;m.am-. mivet of working Lo, ovenls rotreds | OF Bu DUSTRY BIRTH (Buase or 'i'd“ sounte) O] GNPy ST WHAT
4 Housewife Ho@8sewife Norwood, Missouri LA,
<“'|‘|38._:FATH‘ERES NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
woph Thomas Raney Sarah Eston William Eenry Vickrey
¥4[5I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRE
% §S
48 ‘{-lY-.mﬁbnknown) | (If yeu, glve war or dates of service) NO, - .
= NONE Mrs. Viala-Lofton Gzlena, Kan..
hll Pt o [ DISEAS‘E OR CONDITION = CERTIF CATION / ONSEY 0 EATH
E .
z |t m;'?;:’(’:i“(';';:’“;:: % | PIRECTLY LEADING TO DEATH! 5 7 /or"y s /g re o S
b This does ot mean | ANVECEDENT CAUSES C : A/ / /4/
© || the mode of detng, ruch | Mortid conditions, i any, gising DVE TO () rebra c—'marria G€ S Heeks
3 || s beartsasture, asthente, rite o the abose vk (2] sating f - . (J 4
&8 . he dis- -
:f“',f:f,:f:' ! i.." DUE TO {c) I‘/ff/OSC/eROSIS —awer.r/f.zea(
g tion which caused deazh, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not /
3 .| related to the disease or condition causing death.
E 19. DATE OF OPERA-. | 190, MAJOR FINDINGS OF OPERATION. . ] ! 2. AUTOPSY?
2 . 33X | mO e
» || e ACCIENT (Bpacily} 216, PLACEOF INJURY te.g..tnorabout | 23c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, farm, Isctory, strest, offios bldg..eve)
Z HOMICIDE )
g 21d. TIME©  (Moot) (Dsy) (Yean) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
J [l _mitey » = | "wonk [ 'ATwoRx
2
-
o
B
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o

THE DIVISION OF HEALTH OF MISSOURI

9487

22. I hereby cerlify thot 1 attended the deceased from

d@nﬁ?ﬁﬂlZLL_Js

nd that death occurred at

—m—

1

922, to

,Jmiﬁ,mallmt

saw the deceased

> 2

23b. ADDRESS

S

Calena,

Kansas

~38Pm.; from the causes and on the date stated above.

&3¢, DATE SIGNED

4-5-1956

24a. BURIAL, CREMA-
TION; REMOVAL (Bpedty)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

22d. LOCATION (Otty, town, or county)

(5tate)

Burial

M ASSE

Hill Crect Cemetery Galena, ¥Xansas

TS

chzjrjm's SIGMTUWM‘M
/8?2

T ADDRESS

25, FUNERAL DIREETOR'S SIGMATURE
' Galena, Kanssas
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STATEMENT BY LICENSED EMBALMER
1 hﬁc\erﬁf}r at the body whose name is recorded W\mrse side of this certificate was embalmed by me, ee=bem ... -

working under my gersona! supervision,

Signed.. L - Y S ok ¥ g

Signed......e. i ebeiireeaas ceerenans cienens Licensed Embalmer No. Y. 2% &

Student Embalmer

P. Q. Address_\ LAl dr .ﬂa//&M

" Note:* The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the ebove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




