» No 3y .
jiseases in Part | must bo casuolly related. Corener connet certify to a death due to natural couses.

Yoctor, coroner, alc. must use only standard nomencliafure in (tem

STANDARD CERTIF

"ALED FEB 18 1957

IR IV I2IWUN VT AL 1T T Mi220WR

ICATE OF DEATH

Ragistration District No. H../RX- Primary Ragistrotion District No. —.._. =" & & ¢

"""":';"'r'}'a"'FE"EE'CE"ﬁ'GhaEg J,
.- Registrar's No. Z.......H.é

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaosed lived,

If institution: Residence bafors

b. COUNTY Cheroked™**"*”

a. COUNTY Greene a. STATE Kangas
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limiis €. Cé'I';Y 5 < Inside Limits
TOWN Springfield Tys NeD TOWN Baxter Springs. & YK NoD
€. ;lo.lls.h_:_l:lleogF (If HOT inhospital, givelocation)|Length of stay in 1b 4. STREET {3 evtsido, give location) Resids on Form
msmiTuTion St, John's Hospital 3 weeks ADDRESS YesO  Nyor
3. namE or Firat Middle Last 4 ppre | MontA  Day  Year
bectassn  LINDA CHRISTINE JARMAN o . Feb 11, 1957
5. sEX 6. COLOR OR RACE 7. arriet [J nEvER MaRRi£D XS DATE OF BIRTH |9. Ao b(;itzbmr;r)l :uv:f.en lpvm |r’:mnta z‘n HRS,
¢ on ar ours in.
Female White / | yoowssD) g owonceol] Feb 21, 1952 ' | |

-1 10e. USUAL OCCUPATION (Give kind of work done

10H. KIND OF BUSINESS OR IKDUSTRY

Infant

during moat of working life, even if retired)
Infant

11. BIRTHPLACE (City and atafe or country)

Baxter Springs, Kansas

12. CITIZEN OF WHAT COUNTRY?

USA

/

13. FATHER'S NAME
Willis B, Jarman

14, MOTHER'S MAIDEN NAME

Betty

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. no, or unknown) | (If pes. pive war or dates of servics)

6, SOCIAL SECURITY WO.

17, INFORMANT

Addresy

.. USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

no None Mrs, Betty Jammap, Baxter Springs, Kans
19. CAUSE OF DEATH [En{er only one cause per line for (a), (b}, and ().] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH
tMMEDIATE CAUSE (a) Preumonia. :
Conditions, if any. | oue To @y __Cerebral Thrombosis
:;%M:h gave rise to - A . .. N
ove  cauge 10), ' g
stating the under- 3
z lying cause last. DUE TO (¢} 75 7
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. nn.m:n TO THE TERMINAL DISEASE conmmu GIVEN IN PART I(2) i 3. s‘:?:zsr ;g;&gﬁv
= ?
] Horse shoe kidneys, hydroureter, ‘W&‘d W ves ) wobX
'_'3_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OC ED./ (Enter noture of infury In Part I or Part 1 of ilem 18.) —
ﬁ a 0 a
= | Pc. TIME OF  Hour  Month, Dey, Year
o INJURY  a.m.
E P m,
= md INJURY OCCURRED 20¢. PLACE OF IMJURY (e. g., in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE 0 farm, factory, etreet, office bidg., ele.)
WORK AT WORK " 4
21. I attended the deceassd from 1/21/ 57 . to 2/11/57 and last saw :.-" alive c:nr?/"‘()/5 {
“Death occurred at 7 :20 a m on the date atated above; and to the best of my knawlud'ga from the causes stated.
722. MGNATURE . (Degree or Htie). [+ 22h. ADDRESS 22¢, DATE SIGNED
N — o
M 22 I 1680 N. Je;ferson /14/57
23a. BURIAL, cn;un!}m‘. 23, DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (Srare)
REMOVAL { S pecify .
Remov 2/12/57 ’ Baxter Cemetery Baxter Springs, Kansas

24. FUNERAL DIRECTOR ADDRESS

H., H, Lohmeyer, Springfield, Missouri

25, DATE RECD. BY LOCAL REG,

26. REGJSTRAR'S SIGNATURE .

X~/

{Liconsed Embalmer’s Statement on Reverse Side)




(R

g

STATEMENT BY LICENSED-EMBALMER

by me, or by

working under my personal supervision.

Student

v I )
.Note:

to comply with the above constitytes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign iti his OQOWN handwriting,
If this body is not embalmed, fact.should be so stated above.

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

Student Embalmer No

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

(



