a0y FUEDMAR 20 1958 oy DriiON OF HEALTH OF Mssoun 12140

o STANDARD CERTIFICATE OF DEATH S408 File No.oveivmmressssrsssssssos
\ BIRTH NO. REG. DIST. NO. __350__ PRIMARY REG. DIST. uo._iqéL. Registrar's No,........ 2-3.. ..........
-|I 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconsed lived. I Institytion; residence befors
* ¥ non 2. STATH a g ouri Vo 707 5QWTY adinisslon).
“ b. CI"I‘Y (I outalda corpurats llmits, write RURAL and tive ¢. LENGTH OF e, CITY . 4 13 Residence within lmits of
woshi. STAY o] a ¢
o Town Nevada, ereio] ST CEHEE|  rOwlevada RCP < il =
N g d. FULL | N1.5AME OF {If not in hoapital or inatitation, give strest address or losatlon) || fral A%rDRRgS (1 rural, ghvs loeation} US 75
E INSTITOTION 1021 SouthCedar Str et 1021 South Cedar }
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE ont; (Year)
DECEASED Gladys Florence WISE har k™9 186
| { Type or Print) -
g I~ 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tlo years| IF UNDER | YEAR | o UNDER 14 HES.
&, { femal white rdg_Et;ljf\{Iff;’da&(oF{CED Gpeityt- | ] D.] D _1908 l Wh&hd‘w Monun, Days | Hours I Min.
q - —
= 10a. USUAL DCCUPATION (Qlve kindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - N . 12, CITIZEN
A ' (City and State cr Foreiga Counmtrv) N . OF WHAT
EI dongdurins Bos of saridagife, sveaif retied) home BPUSTRY Kansas ntr TJSPUNTRY?
[N -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR ¥IFE
Herman Lammers | *lae Funk Vernon Wise
= 1(.3 WAS DE(“;‘EASE)D E‘:’II-IZR lN‘IU.S. ARM:ED F([JRCE; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, No, OT URkDOWDO., o8, KiVa War or it nervi 0
g || 16 T ot 1911 2L,-9899 | Vernon Wise
I g 18. CAUSE OF DEATH E MEDICAL CERTIFICATION !S:SEE‘;AAI;‘BEI\\'EHI
e Enter only onecsuse per I. DISEASE OR CONDITION D DEATH
,Z_‘ ?ne tor (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(Q)
b *This does not mean ANTECEDENT CAUSES

|| the mode of dying, such | Mordid conditiona, if any, giving DUE TO (b} —
Q! 21 heart fatfure, asthenia, | 1ise to the above cauae (o) sloting ‘ - * s .A:u.l-e V14 >z

= de. It means the dis- the underlying cause last. .
|| case,injury, o compli DUE TO {¢) ‘é 1 2_
iz < tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death but not M 9 ot f‘ %g wﬂ—

on related to the dizease or condition causing death,
19a. DATE OF OPERA. | A%b. MAJOR FINDINGS OF opajmou é : ! ( M 0. AUTOPSY? * -
2(,’ \0. M Jgjy—q L2 0 ves L] wo E‘f]/
21a. ACCIDENT A 21b, PLACEOF’NJURY !’, inorabout | 2ic. (elTY TOWN o] TOWNSH[@ (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest, offioe blds., st L
HOMICIDE ! :
21d. TIME (Moath) (Day) (Yems) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
: ) WHILE AT NOT WHILE
INJURY ——— m. | woRK AT WORK

22, I hereby certify that I atlended the deceased from ™~ {8=2 ,lo ———> 180w, that I last saw the deceased
alive on 2e——————> 19— and that death occurred al -/ m., from ihe causes and on the date stated above,
or mle‘l'ﬁ . . .. | 2. DATE SIGNED
. 3 /356
24b. DATE 24c, NAME OE CEMETERY OR CREMATORY ?.4d LOCATION (City, towntor munt.'] « (Btate)

3-9-19%6 arge “emetery . Boubbon sas

4 A
REEISTRAR'S SIGNATUR X ST
4. Zigkn. FE s ott *Kansas
///, Z. Mortuary t. Sc

——

£ '
ruriibieng
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was et
DY T8, OF DY « o eeeemneeeeeeeneeeeeeaeeeae e eaeeeeeeesaaraasrssnsseneesanmssnsnnans tievee.., Student Embalmer No.......

working under my personal supervision..

Student.......... Sgeture of Stodent Ezbalmor

Licensed Embalmer No... L

P. O. Addreas Fork..>co

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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




