THE GAVYINUN WP FrEALETT W MlJASI™

22587

Nog. 300
2 | ALED JUN 261956  STANDARD CERTIFICATE OF DEATH Stotr Fie N .
TBIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO. 6228 Kegistrar's No. 131}
l 1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where deceassd lived. 1f institation: reskivace befora
3 a. COU a. STATE d b, COUNTY adsnbeloni.
Yerncon B | _
b. Ccl,a\' (0 outclde corpurits Umits, write RURAL and give ¢, A‘?ENEE: ,SF A e Cg‘g’ (U cutsdde gorporsta limits, write RURAL asd m- township?
m-“h!o) { ew!
Town  Stotesbury-Henry VIS TOWN _Stoteshnry . % 0
d. FULL NAME OF (If not in bospita) or Institutlon, sive sirest sddrue or losstion) || d. STREET (If raral, ghvs loeation) 70
HOSPITAL OR ADDRESS
INSTITUTION Qt’ homp D N BAasy
3 NAME OF a. (First) - b. (Middle} c. (Last) 4. OATE (Memth)  (Day)  (Yean)
{ Type or Print) Annie Graen DEATH June 16 1956
5, SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER ummsn.ﬂ 8. DATE OF BIRTH O AGE Ua yeun| v nome 1 Tiza | moth o o
n. o . on oure i3,
Female /| White Widowed Mar.12,1875 g1 | | ™
103 USUAL OCCUPATION (lbekind of «ork 10b. KIND OF BUSINESS OR [N. | 11. BIRTH (City wad State ar Foreigs Countey) &) 12 CITIZEN OF WHAT
R omema Ker homemak er: Deerfield, Missouri i
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND DRXWBEX
John G. Linn Etta R, Or %¥==_ EldonGP.i.Graen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? INFORMANT & SIGNATURE OR NAME ADDRESS

{Yus, no, or unknown)
no

{If yos, wive war or dates of sorvice)

none

16. SOCIAL SECURITY
NO.

none

Frances E, Brown -Tulsa, Oklahoma

18. CAUSE OF DEATH

- I|. Enter only one muse per

lina for {a}, {b}, and (¢)

*This doex not menn
the mode of dying, such
ar heart fallure, asthents,
de. It means the dis-
cast, fnfury, or complica-
tioa which catsed death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

rirg to fAe above couse (a)
the underlying couse last.

DIRECTLY LEADING TO DEATH* (5

Mertid condittons, if ang, m DUE TO (b

- MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET TH

-

DUE TO (¢)

Conditions contributing
related to the dizecse or condition coust

1). OTHER SIGNIFICANT CONDITIONS
to the daﬂ dut ot

alive on

ecrlg that J

zs.ré_ and that death ﬁ"ed al

(Pt

ng deut. Marngacr—
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . S 2. AUTOPSY?
. . , ves U] o JX
2ta. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (.2 inorabogt | Zlc. (CITY, TOWN, OR TOWNSMIP) : (COUNTY) (STATE)
SUICIDE bome, fare. lastory, strest, ofies bidg .. st} R -
HOMICIDE ' . .
21d. TIME {(Meatd) (Duy) (Year) (Hour) 2te. INJURY OCOCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | m:rD "31'-73'-&’ - . . A
2. I hereby atiended the deceased from L1954t 19, that 1 loat saw the deceased

the couses and on the dn!e slaled above.

T m%a

Dc. DATE SIGNED

&/é

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4. mTIOH (Olty, m.umgl (Smt)
TION, REKOVAL tApesity}
uria Jun,19,.1956 FEast Liberty Cemet Stotesbury, I Missouri

Q:"" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TE REC'D BY
AL~

msssmmaz % ,E: :
{ nsed *s

2% FUNERAL DIIICYDI 2 BIGMATURE
W.Earl Konantgz

Stmmmkmm&dr!

Ft. Scott, Ks




STATEMENT BY LICENSED EMBALMER
. .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

Student Embalmer Mo.

Licensed Embalmer No._ 2080 \

P. 0. Address. BOX 283, Ft.l Scott Ks.

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

If this body is'not embalmed, fact should be o stated above.

working under my persona! supervision.

Student cuuvpicircrresrcrarnirriantanns Signe
Student Embaimar . .




