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*This does not mean ANTECEDENT CAUSES . C ] é w%
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o8 heart failure, asthente, | rise to the above cause (o) stating
the underlying couse last.

ele. It means the dis-

"BIRTH KO.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decotesd lived, If instltation: residence befors
(4] a, COUNTY “le b. COUNTY admimton).
Jackson A sa.8 Wyendotkte
b. %EY {If outride corpurate llmits, writa RURAL tndm‘i'v;.hlp) %TA“{E?:fl}; nef;’ C. ng . -d rgﬁlmfmﬁ?mmwﬂf
5 TOWN Kangasg City 27 dayg TWN Kansas City G = B~ N
d. FULL NAME OF (If not in hospital or institution, give strect address o ]ml.lon) STREET (1! rural, give location) v
(e} HOSPITAL OR ADDRESS .
Q wsttoTion - fheatley-Provident Hosp ® 624 LaFayette q\( Q
E 3.5%5%?2% S%FB a. (First) b. (Middie) c. (Lut)' ] I 4. DATE (Month)  (Day)  (Year)
H { Twpe or Print) WILLA LEE : DAWSON DEATH May 11,1957
g 5. SEX ‘3 6, COLOR QR RACE | 7. MFD%%E% ISIE\\‘%RCPEIBRRIED. 8. DATE OF BIRTH 9, :‘thiind:-un IF UNDER 1 TEAR | F UNDER 3t Was.
. X . . (Epecily) t ¥) [Monthe| Days | H Mln
5 Female Cok. Divorced 4 |Dec.8,1895 | “g™” | ™
.. 10a. USUAL OCCUPATI of = . - . .
K || aoon durns ot worhiac o scnd oy | 126+ KIND OF BUSINESS 08 (8 | M- BIRTHPLACE  (city e stote or Foreien Gonntryy | 12, GITIZENOF WHAT
& Hou sework Domestic - Topeka, Kansas Us 9.\
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
< i ; J ight
o |-_Melvin Grant. | Harriet Whitworth | +T. Knig
% 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' $ SiGNATURE OR NA;I_E ADDRESS
< (Yos. 00, or unknown) | (If yes, ive war or dates of sorvice) NO. .
- Y MIME Farl Weddington 624 LaPavette
I. 18. CAUSE OF DEATH. MEDICAL CERTIFICATION - tgﬁgﬁl&gmm
i - | Enteronlyonecauseper | I, DISEASE OR CONDITION _ . "IZ’ - DeTH
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case, infury, or complica- DUE TO (o)
tion which caneed death, | 1. OTHER SIGNIFICANT CONDITIONS ’ .
Conditions contributing to the death but not - Pl
related to the diseqse o condition causing death. f
19a. DATE OF OP_FE)?{- 19b, MAJOR FINDINGS OF OPERATION o, : 20. AUTOPSY
| s B o ]
2ia. ACCIDENT . {Bpecily} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) s (COUNTY) (STATE)
SUICIDE . . . | boms,tarm, fastory, strest, offics bldg., e10.}
Z - HOMICIDE o o -
. g . | 21d. TIME (Month) (Day) (Year} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M ¥ WHILE AT NOT WHILE
J_' o INJURY =- | "work AT WORK
)
sl 2. T hereby cerfi that I atlended {he deceased from bl ML 19 , phat I last saw the deceased
g )~
=d alivesdn _,  and that deatk occurred al _j‘LO m the causes and on the date stated above.
Eé 23, SIG?TUREW .B.Wn1 i ~ (Degres of title) &1 23b. ADDRESS 23. DATE SIGNED
o 1Y) Y A e Ty P
B "Il 242, BURIAL . CREMA- | 2b. DATE 24c. NAWE OF CEMETERY OR CREMATORY [ Z4d. LOCATION (OltfRowh, or connty) (smla)
- 'ﬁON REMOVAi(deJr) .
S = Remova May 15, 57 S 7 Topeka Kansas
DATE REC'D BY L%%»:;L REGISTRAR'S SIGNATURE 25, FUN L_DI ﬂy ADDRESS
52/3-57 1280 Prcralhall
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..
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] Note e, | The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING " (Fail
. to comply with the above constitutes grounds for revocation of. hcense) -
¢t If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
T¥ this body is not embalmed, fact should be so stated above. ¢ -




