~— Doctor, coraner, atc. must use only standard nomenclature in item 18. No symptoms wiil be listed. All
! jisoases in Part | must be casuclly related. Coroner cannct certify to o death dus to notural couses.

\?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIDIUN UF REAL Tn DF Ml UUKI
STANDARD CERTIFICATE OF DEATH

FILED NUV 13 1956

Registration District No. ..

Primary Registration Distriet No\g_ao\l

. Registrar's Na. !'.'3.‘-1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
« CONTY  Bgptes o STATE Miggour] b SONTY Bateg "
b. C‘;-I;;Y {lf cutside corporate limits, give TOWNSHIP enly)| Inside Limits c. Cé;\’ 70 Inside Limits
TOWN Butler Yw’f Ne O TOWN Butler B 1] YesX NeD
[ ﬁg%h?:glélgf: {If NOT inhospitol, givelocatian}|Length of stay in 1b d4. STREET (” nutslde give locmmn) Reside on Farm
nstitution ©09 E. Plne aopress 609 E, YesD N)ﬂ
33 :::u or + First Middle Last '4. DA;E Month Day Year
KASED . (4}
(Type or print) Izdia Beatrice lker v Qct, 30, 1956
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yecrs { IF UNDER | YEAR JIF UNDER 24 HRS.
] 3 COLOR OR RAC MARRIED [] NEVER MaARRIED ] rar Sl Mmm] o ”W’.] -
Fomals Colored Wioo ovorcen (] June 23,1903 53
-118a. USUAL OCCUPATION (Give kind of work done |106. KiND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country } 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) .
Housewife Home Mapleton, Kansa U,S.A,

t3. FATHER'S NAME

Perry Grsham

14. MOTHER'S MAIDEN NAME

Druzella Hawkins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es. no, or unkaown) | (If uree. give war or dates of service)

No

16. SOCIAL SECURITY NO.

7.

INFORMANT Address

Druzella Graham Butler, Mo.

-

18. CAUSE OF DEATH [Enter only one catige per line for (a), (b). and (c).] I:EE;EVAL BE};#QE_I_E:
PART . DEATH WAS CAUSED BY: . }ﬁ'}ﬁ
IMMEDIATE CAUSE () __pulmonary ddema :
a e 74
Conditions, if any, | pue T0 0y LEL 6 Si de heart failur IonTha
which gave rise fo |- . - - T I .
c?oziw c;:m dcc B ' . " i .
stating the under- ! :2 é g “%—M
= tying couse last. DUE TO (¢) s L
i=] PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART () B PEAR?E 3&’,}23‘?"
[ ?
3 LEOPX | s wofp
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in Par! Ior Part I of item 18.)™ -7 =\
g c O O
d 20¢c. TIME OF FHour Month, Day, Year
'] JANJURY a. m. . v . T
o F ot
]
;‘ Zod INIJGRY OCCURREO 20e. PLACE OF INJURY (. g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* ') WHILE AT g NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK

Death occurred at

2l. I attandsd the deceased homEe:n_‘_._LZS_B_. o @t 272 IFI5 6 andiast saw m

m on the date stated above; and to the best of my knowledge, from the causes stated.

alive OM_M

22q. SIGNATURE + - | -

X -

. (DegreeTor titley -7 .

"0

23g. BURIAL, CREMATION.

b 23b. DATE
REMOVAL { Specify)

AME CF CEMETERY OR CREMATORY '

22b. ADDRESS *

‘ ha'o»“

| 22c. DATE SIGNED

o §ST

23d. LACATION (Cify, town, or coumy)' -

(Sta’e)

Burial .| 11-1-1956 Qakhill Cemeter-rér | But. 1%%_531 :
24. RAL DIRECIOR AJOR}S: E RECD. BY LOCAL REG. R .
h 4 ‘- A >
([ zmte l‘dz,.’_ 2Ny PV /Y ‘})‘ X //[m"f

ensod Embalmor's SKirfrabn

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY o ittt itiie e ricetcsnassctssaosnacmsrasiasosacsserssennionn

working under my personal supervision..

Student ....ooiiiiiiiiiiiii i i aeasi it aaas Signed. W mﬁé .......

Signature of Student Embalmer
Licensed Embalmer No.%.:ﬁ

P. O. Address £ /l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



