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WRITE PLAIl_fLY—JI'JSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!.-

THE DIVEIOUN Ur FREALIF UFr MIDAJUN

STANDARD CERTIFICATE OF DEATH

PILED AUG 6 - 1958
2

PRIMARY REG. DIST. NO.

pedsy LV 8
824

State File No

1000

Registrar's No,

!mn." wo. % é‘{g/' rZZ—".f-{ REG. 0IST. WO

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed lved. If luatitgtion: residencs before

RITY
RO.
none

nr 8o, cﬁgmun) | (il yem, g ar datep of sarvice)

8. COUNTY a. STATE b. COUNTY sdmimlon).
&: ey, Wi Kansas. Atchison
b, CITY (f outgigde corporate limits, write RURAL and give c. LENGTH OF || <. CITY 4 Is Restdencs within limits of
OR townahip) AY place) OR i a ity op tneoxporated fown?
TOWN : - TOWN Atchison D =
d. FULL NAME OF (If not in hospitafor institation. glve streot sddrow or locatlon) || 4. STREET (X ram, give location) / & Y
HOSPITAL OR : . ADDRESS . %
INSTITUTION. £, Spring Street
3. DNEACME oF . (First) b. (Middle) 4- (Last) |'4. DATE (Month) (Day) (Year)
{ Type or Print) DEATH 7_5/_éé
5 . COLO 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (In years| I¥ Unoen 1 Yiam | F DR0ER 4 10%
WIDOWED, DIVORCED (Bpecify! tast birthday) | Months [ Dars | Hogm | Min,
sxo, /-S/-3 2 170
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR_[N. | 11. BIRTHPLACE 12_CITIZEN OF WHA
done during mowt of working e, sen f retired) | DUSTRY 7[ (City ad Stags or Foreisn Comntry)~T) COUNTRY?T T
Infant ..¢ "‘)/ 2 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAI'E OF MUSBAND'OR WIFE
Cly do Torditit S e
L . Frr r2e (4
AS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCI 17. INFORMBNT' 5 S)GMATURE OR NAME ADDRESS

Clyde Robert Smith Atchlson. Ksa

W etc. 1t means the dis-

1. DISEASE GR CDNDITIDN
DIRECTLY LEADING TO DEATI-!‘(,J

18. CAUSE-OF DEATH -
. Enter only onetsuse per

EDICAL . CERTIFICATION .
W /d&.‘--g‘

INTERVAL BETWEEN

93!!5?!'205!111

line for (a), (b), and (¢)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such

C Aoy W)

d
Morbid conditiona, §; gHugDUETD(b)
ricgrta the above mu-rfz ?TJ’ Hating .

at heart fallure, asthenia, gy ping coste fast,

ease, infury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Mwmﬁmmmmmmm
related to the d g death

tion which coused death.

13a. DATE OF OPTI::IFE)APJ 1Sb. MAJOR FINDINGS OF OPERATION —5_ ‘% 2, AUTOPSY?
| ' 75 | wl wE
-l 21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (eg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SLUICIDE, . . bore, farm, (actory, strost, offios bldg..ea.) . .
HOMICIDE .
21d. TIME . (Mcnth) (Duy) {(Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ QF pore . WHILEAT[ ] MOT WHILE
INJURY = | woRK AT WORK
"+ o N . ) . » .
. 2.1 hereby certify that I atlended the deceased from Ll 0 AM. ., 196 &, to 2. TE g7, 19 3£, that I last soto the deceased
’ alive on _ , 1957, and that death occurred al _=2:33 & m., from the causes and on the dale stated above.
23b. ESS 23c. DATE SIGNED

Py

7-3(-5¢

Wiy 0 for i B

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREWATORY | 24d. LOCATION (Oity, town, or county) (State)
TION REMOVAL, (Bredfy) )
Remnunl July 31, 1954 Qalk Hill Cemetery Atchison, Kensas.
y REC'D BY LQR(:EA]_ REE _RAﬁ‘S g,GNAﬁ; & p,‘g‘h‘_‘ ps. FUNERAL CIRECTOR'S s|mmu ADDRESS ho
.agf_-z 149 /A, (flle ALos ;S't.Josep s Mo.

censed Embalmer's Staternent on Rev




-

* ' 'STATEMENT BY LICENSED EMBALMER
- B
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa?\embalm

working under my personal supervision..

Student ...oooiiiiiaiiiiiiii et saaa i Signed
Signature of Student Embalmer

Licensed Embalmer NowZ 72,
P. O, Addres

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

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

7* this body is not embalmed, fact should be so stated above.




