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2 | FUED JUN 251956  STANDARD CERTIFICATE OF DEATH sor rie i@ 0262
'BIRTH NO, REG. DIST. NO. / i 2 PRIMARY REG. DIST. N0. O O R poiivrrors Na_é....Zf
o |[ - PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased Hved. If institution: residence before
a. COUNTY Jackson = —a. STATE Kmsas b. COUNTY Frank].in sdininginn),
b. COIEY (1f cutcide corpurata limits, write RURAL and give g:r LYENGTH OF <. ng d. I» Residence within lmits of
TOWN K sas City townahip) {i; 'Jlilshlltﬂ 6N we].lm lle ® ;1:,, mmrp;r:hdmw‘-n!
g d. Flg,'Ob%PII\"I‘BAh?_EOORF (I oot in hospital or institution. give stract address or location} » Asl;r[?REESS ¢If rurul, give loeation) g l 6"’3
D stiturion Ste Joseph Hospital A 4
3. NAME OF (First b. (Middie . (Last)
E DECEASED & { Elia (R ) (Day l 4 DA:_'E (Month)  (Day) (Year)
L ]
E { Type or Print) DEATH HaY 2h) 1956
E'] 5, SEX ) 6. COLOR OR RACE | 7. MIADIB%EB g[E\‘;’gEC%SRRIED 3] 8 DATE OF BIRTH 9, I:GE (Ia .rc;n LI;‘ UNOCR 1 YEAR | O UWDER 14 s,
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" dope during most of workingull.o"nﬂ:eﬁr:) - DUSTRY (City ead State or Torsiga Cnunny) COU‘“%EP{'?OFWHAT
Bl Kansas * S. A
- - e Ho
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND ' QEBIRIX
. Melvin Sims Flizabeth Baker @~ | "John Da
% I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | (If yes, give war or dates of servies) RO.
2 "Na None Mrs, Mary Sherar, 800 N. 10th, Kansas City,
_..|‘ il 18, CAUSE OF DEATH B - MEDICAL C IFICATION: INGFERVAL B
i || Enteronly onecsussper | I. DISEASE OR CONDITION /(M&AG i
Z | 1o tor (), (b, and (¢) | PVRECTLY LEADING TO DEATH L9 / Y
E'} “This does mot mean | ANTECEDENT CAUSES é x '! Iy
- the mode of dying, suck | Afortid conditions, if eny, gieing DUE TO X
- a8 heart fallure, asthenia, 3:: uf: 3‘1 '}i?ia?}:’faﬁ ?J stating .
[} ele. ]t means the dis- Hy : /Q] : : 4 zi
» case, infury, or complica- DUE TO /r T‘, \( 9 ..C
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing Lo the death but ot 5’?5 x
=] | _related to the dlaease of condition causing death.
Eg 19a. DATE OF OP'IEI%‘I: 19b, MAJOR FINDINGS OF QOPERATION <, .20, AUTOPSY?
7 . . !
d 7 ves 5 w0 O
@ || 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (ST)TE)
.c'd SUICIDE bome, farm, {aetory, sirest, office bldg.., ete.} -
Z¢ HOMICIDE . _
[ 21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
=]
- OF .- WHILEAT[—] NOT WHILE
i | INJURY . WORK AT WORK ‘é —
~f
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=/ gma itle) ADDRBS
/ 7660

&
2

DATE REC'D BY LOCAL

RIAL., CREMA- | 24b. DATE

B
TION REMOVAL (8pecits)

REGISTRAR'S SIGNATURE

e e/ e

..&.)M‘HE OF CEMETERY XOROCHEDEXDRG
Pleasant Valley

0

I : i 23c. DAZESTGNED
-
24d. LOCATION (City, téwn, or connty) (State)

Wellsville, Kansas

25, FUNERAL DIRECTOR'S SIGMATURE ADORESS

Stine & McClure Undertaking Co. !3235 Gillh

{Licensed Emi

balmer's Shtlmtnt on Reverse Side)

aza,




WE V191

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
r

Student......oocoeeccnorrnnn
Signsture of Student Embslmer

Licensed Embalmer No. %57,

P. O. Addressm.. -

=~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comnply with the above' constitufes grounds for revocation of license). ' o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.
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