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" FILED FEB 27 1057 STANDARD CERTIFICATE OF DEATH
HEG. DiST. NO. /égé PRIMARY REG. DiISY. uo.__.éao/ Registrar's No....... gg

o211

State File No.

Pl

S

BIRTH NO. I Lo S
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I i Ldenos before
a. COUNTY a. STATE - b. COUNTY ad.imicn).
Jasper Kansas ' Cherokee )
T b CITY (X outside corpurste li.mlh. write RURAL and t:i'v:.u o gT AlinyNt'slH n‘(.):i-") c. ng’ (If outeide corporais limits, write RURAL and give townshin)
ToWN  Joplin §'das| rown Barkers Rest Home , =0
" d. FULL NAME OF (I uot ia bospital or Institution, give street sddross or locatlon) d. STREET, (Xt rural, give loestion) d Y ;
HOSPITAL OR AD
siution  St. Johns Hospital PR Galena Kansas 3
3 NAME OF 5. (First) ] b. (Middle) c. (Last) - | 4 DATE  (Month) (Day) (Yes)
(Typeor Pring) . Gladys Elilzabeth Dudley oEATH Feb., 10 1957
5. SEX /| & COLOR OR RACE | 7. MARRIED, NEVER MAHRIE% 8. DATE OF BIRTH 9. AGE (In years| ¥ UniER t YRR | ¥ tAoen 6 s,
- WIDCWED, DIVORCED # birthday) |Months
Female ' |White WRHSHSL™™ “™* | Feb. 9,1868 | &% il el
10a. USUAL OCCUPATION (Gie kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelgn
degn during most of yorking life, ov.nl;! mh:rd) : DUSTRY (Biate or t countey) / '%:g{R%%N ?F WHAT
ousewlle Home Pennsylvanla
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
i Unknown Unkriown d
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORM i
(Yes, o, or unknown) | (I you, give war or dates of service) ’ NO, © ANT™S SIGNATURE OR NaME ADDRESS
Clyde Vanatta - Columbus,Ks Rt,1l

. Enter only onecausa per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CERTIFICATION

INTERVA]. BEVWEEM

ONSET w’ﬂi

line for (s}, {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This doez not mean
the mode of dying, such

2%‘},.4‘—&1.,

riae Lo the abope catise [ n) miw

as heart fallure, asthenia,
f ! the underlying cause

d¢. It means the dis-

east, injury, or complies- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which coused death.

13a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
. L/ 1/3 )< yes L] wo

21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (a.x..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - - boms, farm, {astory, streat.offics bldz.,ere)

HOMICIDE .
21d. TIME (Month) (Day) (Ywr) (Hour) ‘Zl_e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘s o WHIEA “HOT WHILE

INJURY : ‘\: =.* | "worKk AT WORK ~

2.'T Kereby M_ IQ.EZ that I last saw the deceased

certify that I allended the deceased from __4&, goii to
alive on _zL’o 19.57 , and that death eccurred at m.from the causes and on the date staled above.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
et e et s e e ARS8 ed meemna £ et e RS 4 MR e £ o e s Y P ke et £ em e e et e et e et et +sameman, , _ . !
working under my persona! supervision. Student Embalmer No....... R AEESEEE |
Slfmpd M dM [J
oot -7
2tgne : Stua-nt Embalmer Licenséd Embalmer No_...z‘ i L ?
' P. O. Address__& %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the sbove constitutes grounds for revocanon of license.)

s If this body¥is not.embalined, fact should be so stated above, * - - s L '. S




