G rmeEALIN UF MDAAIG

S0 EIED AUG 30 1956 STANDARD CERTIFICATE OF DEATH e i wa S ORI
T BIRTH NO. REG. DIST. NO, L.Z PRIMARY REG. DIST. mm Registror's No...g_..%_...._.
.\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1f institution: residance before
a. COUNTY Jadar a. STATE Migsouri b. COUNTY (Ceodapr *dmbetbn.

b. CITY (f aotaide corporats timits, write RURAL snd rive ¢. LENGTH OF || <. CITY Rasidence withs s of " °

“

romRural, Washington oY cesmseell S0 Rural R
d. FULL NAME OF (If not In heepltal of Insthution, glve strast addrees of Iosation) «- STREET {If raral, location)
HOSPITALOR I, Miles S, of Stockton ADDRESS ) Miles S. of Stockton 0-} ?
3. NAME OF a. (First) b. (Middle) c. (Last) ' 4 nm; (Mmh) (Dm ngm
(Typeor Printy KLLTY (NONE) MULFORD o Aug. 1
5. SEX l 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 9_ 8. DATE OF BIRTH 9. AGE (n years| 7 UNOER | YEAR | & (ooER 31 maz,
Female (| White BRI eme? Ty 1y 13, 1681 | v ‘“l ‘2" i
10a. USUAL OCCUPATION (Gvekind ot woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (o __d State of Farsiga Country) gy | 12, CITIZEN OF WHAT
HEUYeRTLE """ | Own Home °*™| Stockton, Mo, v | e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'usamo'on YIFE
Barcla y McPherson Margaret Pollard
Ié WAS DE(iEASEP E\(J;I;ZR :ws.amﬁn FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
hao, 6r goknowan, . wWar or of service)
No } o= - None Ruby Weaver, Stockton Mo,
18, CAUSE OF DEATH T Lot vty MED CERTIFICATION. . : INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

| Enter anly onemausa per

Iine for (a}, (b), and (¢) | CVRECTLY LEADING TO DEATH®(5)

Y W

ANTECEDENT CAUSES
Morbd conditions, if eny, gising DUE TO (b)

*This doer nod mecn
{Ae mode of dying, ruch

WRITE PLAINLY—télNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

«s heart fallure, asthenia,

_rh:tnlheaboumc(c}datm

dc. It means the di- underlying couse last
ease infury, or complico- |__ BUE TO (e)
fion which caused decth. | 11. OTHER SIGNIFICANT connmous =

Conditions contriduting Lo the death bui
reloted to the disease or condition culuiw death.

20, AUTOPSY? -

21 hereby certify that I attended the deceased from

1%a. DATE OF OP.I'EIR(_#& 19b. MAJOR FINDINGS OF OPERATION T
| | 420/ | w0 wl
21a. ACCIGENT (Bpecity) 215, PLACEOF INJURY (v.g., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- = SUICIDE " hoxe, Exrms, fnotory, strest, offios bldg . yie.) . L. i
HOMICIDE : . ) - .
. i 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
c . OF E . mm.u'r NOT WHILE
INJURY @. AT WORK L
, 18 , that I last saw the deceased

~. alive on , 19 , and that death oecurred at m. from the causes and on the date staled above.
2. SIGNATURE i ot gltle) (o 23b. ADDR |23c DATE SIGNED
L. 4 40, m ord 8252
2a. BORIAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Olty, town; or connty) (Biate)
Tt '|'8-17-1956 |Lebo- Cemetery Lebo, Kansas
DATE REC'D BY LOCAL W&% X “FUNERAL DIRECTOR' S S1ENATURE ADDRESS
¢ 23 25/ [ Fpet




STATEMENT BY LICENSED EMBALMER

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

by I, OF DY Lottt s , Student Embalmer No...........--.

working under my personal supervision..

Student ...ooooini i iene e e rea s Signed . 7 TN L /'-m ..........
Licensed Embalmer No. #38'

P. O. Address%\(z.'

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

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

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




