N

FILED MAY 7

IFE ULIVINWVIN WU FMRIT W IYusAsu

1956 STANDARD CERTIFICATE OF DEAT,

H \

\.

REG. DIST. NO. 23 PRIMARY REG. DIST. N-%iﬂmr'sh’a 40

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lomitution: residence befors

a. COUNTY a. STATE b. COUNTY CJ,A ndintmion).

Claw e IAQUANA, l/

b. CITY mt ouhld.cormnuli ity, write RURAL und give ¢. LENGTH OF c. CITY b

OR = townahip)| STAY (lo this place)) TOR \-‘ —— 4 ?3}3“"“&&“,?“ w‘:nl
TOWN ) ihorty ~RKuval yzarls TOWN Ny Npanf s ﬁ’

d. FULL NAME OF (If nos in hospital or lustituticn, give streot address or losation) STREET (I location) L M (_
HOSPITAL OR ADDRESS D
INSTITUTION- | .00, F, Hospital W, ©

3. l:';‘Ec'\éEs%'E 8. (First) b. (Middle} ] . {Last) 4 DATE (MOHE)  (Day) (Vear) .

{ Type or Print) Jerusha Jane Brink oearn April 22,1956

5, SEX 6. COLOR OR RACE | 7. ‘h\fARRlléD, IE')IE\YCE)gchE‘éRRIED' 8. DATE OF BIRTH 9. I;A‘GEh&l;‘:-)an P::" Hr lDfu: I UNDER M HEL
. il s . (Bpeciti)” . L ou: H Min.
Fema le] White AT ™ an. 10, 1858 | 5™ | >
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
= . {City and State or Forsigm Country)
dooe d t of working Uf if retired) DUSTRY COUN
A S e e aen e At Home Lynn Co. Kansas T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE Q’

William Gritfith ]

Parthemag 3=tifme—ao—

hn

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(If yeu, mive war ar dates of service)

(Yes, oo, or unkoown}

16. SOCIAL SECURES’
pone ’

17. INFORMANT' 5 51 GN
Mrs. Gilbert Pence,

ATURE OR

.18 CAUSE OF DEATH

. Enter only onecauss per

line for {a}, (b}, and (c}

*This does nol mean
the mode of dying, such
o# heari fallure, asthenta,
ete” It ‘means the dis-:
ease, infury, or complica-
tion which caused death.

[. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

- -

INTERVAL BETWEEN.,
ONSET AND DEATH \

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

MEDICAL _CE%TIFJ:CATIO_N

ride Lo the abope cause {a) stating
the underlying cause lagt, - T

DUE TO {c}

M. CTHER SIGNIFICANT CONDITIONS e e '

' "Conditions contributing to the death but not oo
related to the disease or condition consing death.

¢
3

£

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION e

20 AUTOPSY? &

X

. - h -
HNEOT ] 0w B

21a. ACCIDENT {Hpecity} 21b. PLACEOF INJURY (o.a..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, factory, atreet. offios bldg., et0.) .

. HOMICIDBE SO . . : e .. L

21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT -

OF WHILEAT[—] NOT WHILE
-~ INJURY . WORK AT WORK

2. I -hereby certify !hat I attended the deceased from

1 r r
19;%_ and that death o:ﬁrred at /O A m., fr03 the causes and on

" “alive on,

1042, to

18

that I last saw the deceased
he dale stated above.

23, SIGNATU

(Degres o2 Litle{“\ 23b. ADDRESS

Liberty, Missouri

23c. DATE SIGNED

/25756

'ZI"?D BUR!SL . CREMA- | 24b, DATE _24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oounty) . (State)
REM w’ﬂ- (Bpecity) . i
leauw Ko 4 /25/56 Maywood Cemetery -|'¥yandotte Counfy,ransas

DATE REC'D BY chcm.

1, /

(Licensed Embalmer's Staternent on Reverse Side)

75, FUNERAL DIRECTOR'S SIiGMATURE

ALDRESS
| Sexton Funeral Chapel leavemworthKs




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... Theadare. b 2exyon........ ereremreneeeeneaaan R , Studenkx Embalmer No...3

working under my personal supervision..

Student..c.coiciiiiiiinarii e irar e imraaaaas
Signeture of Student Embalmer
Licensed Embal No... gi
P. O. Address. 7 ﬁ&&Q@I
be.avgnioprth ,

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

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

17 this body is not embairned, fact shoild be so stated 'above. - .

- +

2 3 ' I : : -Q




