V.5, No.300 H - N OF LTH OF 13161
.5, No. 3 ;
ey, 10.48 PLED APR 16 19\5’ STANDARD CERTIFICATE OF DEATH State File Novmonomeemerseeesen
BIRTH NO. _____ REG. DIST. N0, zf 2’_ PRIMARY REG. DIST. M0. __,édé&fhgutrar:h’o 14.58..«
L” 1. PLACE OF RDEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residencs befors
a. COUNTY J.A CKS ON a, STATEKANSAS b. COUNTY Douglas admision).
b. CITY (If cutide corpurats limits, write RURAL and xive ¢. LENGTH OF ¢. CITY d. Is Residence within lUmit of
OR wiahip}| ST, is OR a city or, tneorporal
town KANSAS CITY e S i Mo HEhs 1own BALDWIN ok
d. ?&IS-P?'&MLEO%F {If not in hoapital or institution, glve strect nddress or location) .‘ASE;rDRREEEgs (If rural, give location) % { S' O
INSTITUTION [ {ndeman Nursing Home ~ Unknown
BDNEAC%ES%FD a. (First) b. (Mliddle) ¢. (Last) 4. DSFE (Manth) (Day) (Year)
{ Tvpe or Print) Mabel Edna Hartley DEATH Mar, 29 195?
. 5. SEX f l 6, COLOR OR RACE | 7. MARF“EB gE‘\IISE héSRRIED 8. DATE OF BIRTH g.ﬁGﬁh&xz:;;n hl; u? ID'rtu IF UNDER i HEs,
{Bpecify) t an: ays | Hours | Min.
Female | white "B¥Vorce 3 July 7,1879 , |
10a. USUAL OCCUPATION (ke kindof wock | 101 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci0y s Seate or Forigs G 12, CITIZEN OF WHAT
ousewife At home Salem, Iowa . S. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Thomas Hartley _Mery Ells Wilson Unknown
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po.orunknown) | (If ypa, give war or dates of service) NO.
No None None Loren Keve, tho Rosewood, Mission
18. CAUSE OF DEATH EDICAL CERTIFICATION : INT|
| Enter only onscauseper | 1. DISEASE OR CONDITION _ = 0. T\g. : l , - | JHSET AND BEATH
Jie for (o), (by. and (o) | PVRECTLY LEADING TO DEATH® (g AN 894 #0. o LA
‘ - . Q
«This dors mot meam | ANTECEDENT CAUSES “ o al o7 W f \ . ; od/
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (5)¥X_ V1A ‘—I A NALAALE 107 7%t

at heart foflure, asthenia, |- rise 1o the above cause (o) stating : P Y,
de. It means the diz. | the underlying cause laat. g - ’ , : D
DUE TO (e LAMLAAS

ease, injury, or complica- NG ..M;J | 10 QL UAN] %%
2.8 -3

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS “\ . oy .
Conditions contributing to the death but not ' .
refuted to the disease or condition cansing death. A} OAMN 0 ALY L) I\ QL0 8 U 17 AAAY
19a. DATE OF OP_‘!::%AN 19k, MAJOR _FINDINGS OF OPERATION - H‘C 20, AUTOPSY?'
oot ’ e ves 1 wo
21a. ACCIDENT  * {Bpecity) 210, PLACEQF INJURY (s inerabont | 21¢. {CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE} /
= SUICIDE . - . .| boma,farm, factory, street, offios bids.,e10.} . . .. oLt
o HOMICIDE - ’ . ST e
g 21d., TIME {Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
© o WHILEAT ] NOT WHILE
g TNJURY . = | WORK AT WORK
Ol 22, I hereby certgfy that I attended the deceased from .l_:}_i.__ IQS.(a lo _'e.7> PN ? 19 \7 that I last saw the deceased
alive on - , 19 Jand that death occurred at (iSﬁ. m., from the cauaes and on thz date stated above.

R.

23c. DATE SIGNED

L0 il 1] |t Hadeti
& o2 ’

24b. DATE - 1.24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, towm, o

Mar.30,1957 Johnson Mem. Gardenl Qverland

-DATE. RECD BY . LOCA.L REGISTRAR'S SIGNATURE . 125 FUMERAL DIRECTOR'S S1GNATURE APDRESS

P- E. Paul Amos ,10901 Johnson Dr.
(Licensed Embalmet’s FS—:numnI on Reverse Side)

Emery

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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LAl TEIR S SR PR . :
. Lo . STATEMENT BY LICENSED EMBALMER ‘

‘ I."hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY M€, OF DY .- eoceieurtaraneesentaseessesnscnssseararesesereaaesesesessamanensanas —— . Student Embalmer No.......oenon-

' working under my personal supervision:.

Student...ccoiimiima e eirrer s s emae e
Signature of Student Embalmer

: : : ) _ P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {Failu
to comply with the above constitutes grounds for revocation of license}.

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

) T‘ th:s_bpgy is not embalmed, fact should be so stated above. . P

* -



