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STANDARD CERTIFICATE OF DEATH

FAED JUN 1 1956

45507

STATE FILE NUMBER

Ragistration District No. ..........1.5,....‘,............ Primary Registration District No, ..500.* .................. Ragistror's No, ......&.g...........
1.' PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institviion: Residence balore
dmission)
a. COUNTY arton a. STATE b. COUNTY -
B Eansas Goary.?/.§T7
- b. CITY (If outside corporate limits, give TOWNSHIP only)| inside Limies e. CITY™ - - thsids L:mné)
OR
TOWN Lamar Yes® NoD town Junotion City Yes®X No
<. Egls.é.'_?:rgoF (1§ KOT in hospital, give lacotion}|L ength of atay in 1b 4. STREET (If outside, give location) Reside on Farm
H“THUTthemorial Hospital 2 days aopress Unknown ) Yestl MNeD
3. NAME oF First Middle Lest 4. DATE Month Doy Year
DECEASED oF
(T¥pe or prins) FARIE ELIEN TIERS . DEATH May 27 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
MARRIED E wever marrizn [ ] 21 1895 = I tost Dirthdat) [Months | Daws | Howrs | AMin,
F / w wicowen O3 pivorcep () VAN _ £ 61

10a. USUAL OCCUPATION (Glse kind of work done [10b. KiND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (Cisy and atalc or comntry)

12, CITIZEN OF WHAT COUNTRY?

Tele tor Communications Fulton, Kansas U. 8. 8,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
W. M, Jones Clara J. Higbes

15, WAS DECEASED EVER IN V. 5. ARMED FORCES?
{Fes. mo. or unkuml) (If yea. oive war or daies of service}

No

16. SOCIAL SECURITY NO,

Unlmown

17. INFORMANT

Address

Fred Tiers. Junction Ci‘t:y, Karisas

18. CAUSE OF DEATH [Enur ou!y one cause per line for (g}, (0). and (c).]
PART I. DEATH WAS CAUSED BY: 62 A 1 d v
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B}

INJ'URY p ol Mﬂ ,U ;

W.' #*of Dm:lﬁgﬁ-—wa s 5/25/5‘5,3;»,,9

20d, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home,

207, crrv;owu OR Locn:ou 3 ;_fi COUNEY

which gare risg fo . - =

ghove coure (O} -

atating the under-
z fying cause last. DUE TO (¢)
[<] ! PAn . OTHER, SIGNIFICANT CQNDITIONS IBUTING TO DEATH BUT NOT TED TO THE n:numAL DISEASE CONDITIONJSIVEN INRART | 9. WAS AUTOPSY
= PERFORMED?
g ves (] no i
E 20a. ACCIDENT SUICIDE HcDAICIDE | 208. DESCRIBE HOW INJURY occuf!azo (Enm nature of injury in Par! 1or Part 1 of ite
& 03 O . 00 L
u .
i‘ 20c. TIME OF Hour Month, Day, Year
ST
<]
]
x

STATE

Death ocpurred at

WHILE AT []  WOT WHILE forpm, fagtory, street, oﬂice bidg., etc.) -
WORK AT WORK 2, =/
A I attended the deceased !ro te and’ fagt saw her alive on

m on the date stated above; and to the best of my knowledge, from the causes atated.

22a, ncujﬂut g ﬁgm or tirte) 0 225, AD - ' - . DATE smu:n
23a. BURIAL. CREMATION, 23b DATE - 23: "NAME OF CEMETERY OR CREMATORY 23d l.ocrnon (C;ly mrn or coumw (Slnm

REMOVAL { Specify! -1 o .

Renoval May 27 1956 Evera:reen Cemetery an Scott

24 FUKERAL DIRECTOR ADDRESS

Konantz Mortuary, Ft. Soott, Kansas

25. DATE RECD. BY LOCAL REG.

5-208=56

Voo

26. REGISTRAR'S SIGNATURE

{Licensed Emboimer's Statament on Reverse Side)




‘g'yr . -
4

- < .. -
. . vl . . !

. . .
-'

STATEMENT BY LICENSED EMBALMER

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

byme, or By .. e e eeeaeereerrmereaeaaranaaia , Student Embalmer No......

working under my personal supervision..

Student

* Signature of Student Embalmer

1

B

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

If embalmed by .a STI?DENT he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be, sc stated above. -y . 1~ ¢ ¢



