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WRITE PLAINLY—USING TUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

FILED OCT 1- 1953

STANDARD CERTIFICATE OF DEATH

‘§43
REG. DIST. NO. a@_‘ﬁ/é_ PRIMARY REG. DIST. uo.é_bL_

State File No.

line for (a), (b), and (¢}

*Thit does not mean
the mode of dying, such
as heart fallure, esthenie,
ete. ]t meana the dis-

DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise to the above eanse (o) dating

the underlying couse last.

DUE TO (c)

. BIRTH NO. Registrar’s No,
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers derssased lived. 1f institotion: residence before
COUNTY . STATE 4, b. COUNTY admimion).
> Newton : Missourl Newton™”
b. C[TY (I outaide corpursts limits, writs RURAL and -in ¢. LENGTH OF ¢. CITY (If outside corporste limita, write RURAL and glve township)
ip)| STAY u%um place} OR N
mWNGalena Kansas R.F D TOWN (3alena,Kansss R.F.D #2 .0
d. FULL NAME OF (If not in bospital or institgtion, give strect address or locatlon) d. STREET (If raral, ghvo location) 1 d o
HOSPITAL OR . 5 ADDRESS 0
INSTITUTION 6 miles S.R, of Galena,Wansss Came as before
SDNEACNE‘ESOEFD B, (First) b. (Middle) c. (Last) 4. DS.II:-E (Manth)ﬁ (Day) (Year)
{ T¥pe or Print) Llovd Lewellen veari Sent.Z1,1956
5. SEX | 6. COLOR OR RACE | 7. MARRIE% EE\\:'EE nésnm 8, DATE OF BIRTH 5, I:G::h&mn o v | Du"n: T WO u w3,
(Bpa t on Hours | Mia,
Male White arr: > [Jan.12,1902 £3 |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUS[NESS OR _IN- | 11. BIRTHPLACE (State or forelgn eenutry) 12, CITIZEN OF WHAT
domdﬂ{ moat of working lite, sven if retired) DUSTRY TRY?
iner Mining Newton County Mo. e A
13a. FATHER'S NAME 13b, MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lewellen Canitnla Dennis Helen Lewellen
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yeou, 8o, or tnknown) | (If yes, sive war or dates of service) NO.
o) Helen Lewellen R 2 Galena,Kansas
18, CAUSE OF DEATH INTERVAL
Enter only cnscauseper | |, DISEASE OR CONDITION . gﬂ'ﬁ PEATH

case, infurt, or complica-

tion which caused death.

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition cousing death.

ATE OF OPERA- AJOR FINDINGS OF OPERATION 2. AUTOPSY?
PN, DO X | w0 wfX_
Jia. ACCIDENT (Bpacity) ' Elb.PLACEIOFINJURY (n£- laorabont ACITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOM]CIDE&M am@. igant, oice bldg..ete.) %
2id. TIME tMojthy (Day) (Year) (Hour) 218, 0] OCCURRED ZIf W DID INJURY OCCUR?
INJURY 7 A - ""5',%5,27 W
' deceased from that I last saw the deceaced

2. I hercby ce?’fy that I auended tg
alive on

, and that deat

)éccurred at@l% Srong/th

& causes and on the dale stated above.

(\

23, @l%s 2 g 2 z/ /)esree or uue)—

3%2?23.;a;r% QLJZ&44¢Q

. DATE SIGNED

~ /S

URIAL, CREMA
ﬁ HEMOVAL( %

#4b. DATE

Sent. /1,195

24z. NAME OF CEMETERY OR CREMATORY

Nak Hill

Cemetery

24d. LOCATION (City, town, or cotnty)
Galena,Xansas

(Stato}

DATE REC'D BY LOCAL

g-22-3&°

REGISTRAR'S SIGNATUR

E

FUNERALADIRECTOR'S SIGNATURE

ADDRESS

eng Wanaaes




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, a9 ...

e e e et R 4 44 R RERS 11444k o et om e 7T SRR S bbb 42 e cee e b e e e r e ame e s0m e n Student Embalmer No,

working under my persona! supervision.

: |
|
N or ‘
SEUdONE ceerrennannnanasors SRS Signed LA " . W 7 |
S5tudent Embalmer
Licenzed Embalmer No_fgz_ﬁ‘s_...._..

P. Q. Addressmo_

Note: The above MUST BE SI(_;NHJ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated above. - |




