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NO sympltoms wili ba listed, All

]

~USE ONLY BLACK INK OR RIBBON TYPEWRI‘-'-I'E IF POSSIBLE

disecses in Part |.must.be casually related. Coroner cannct certify to o death due to natural causes.

Uoctor, coroner, elc. must use only standard nomenciature in itam (5.

-+
LY

ALED JUL 5 1957

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T000.......

42 ...................... Primory Registration District No. ...

___________________ 20096

STATE FILE NUMBER

Registrar's No?a.‘; —

1. PLACE OF DEATH

2. USUAL RES!DENCE (Where deceased lived.

If institution: Residence befofa
admission}

(¥es, no. or unknown) | (If yes, giee war or dates of service}

Na . . NONE

|A-Ee

CorponiER M0,

a- COUNTY  ByoHANAN o STATE(AngAS b. COUNTY OgN 1PHAN /
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY % lgo tnside Limits
OR OR
TOWN ST, JosepH Yesty MNoD Town WATHENA g Yes& Nom
c. EglgFl;l_fr{:lPrlE OF (If NOT inhospital, givalocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTIONMO. METHOD 18T Hosp.| 2 weeks ADDRESS  ==" YesO Nodh
3. NAME OF First Middie Last 4, DATE Month Day Year
DECEASED - OF
(Type or print} MARY JANE CORDON | ER DEATH JUNE 25. 1 957
S, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
- ” MarriED [ NEVER MARg@D Nov. 11. 1860 l %a birthday) [aonths | Dave | Frowrs | ain
EMALE WHITE WIDOWED Eﬁ pivorcen [ AL *
“110a. USUAL OCCUPATIONk(GwIe kind ufworktdmég 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and at:ne or country) / 12, CITIZEK OF WHAT COUNTRY?
ring moest of working Life, even tf relire : \
f—i‘ou’ss v{ ORK i’ 4 OwN. HoME WATHENA, KANBAS USA
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
OLiver CuLLum MARY GEOROGE
5. WAS DECEASED EVER IN . 5. ARMED FORCES? 18. SOCIAL SECURITY NO.|17. INFORMANT Address

Trov, KANsaAs

18. CAUSE OF DEATH [Enicr only one cause per
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUJE (@)

. ine for (a), 0. tmd (0).]

Conditions, if any,

DUE TO (b) M M

INTERVAL BETWEEN
ONSET AND

Hpearno

which gave rise fo,
above cauge (O)
slating the under-

(779

lying cauge ilost,

= -

o PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTY NAL DISEASESCONDITIQN GIVEN IN PARTA(n) AUTOPSY

= . FORMED? Q\

6 »

g p dll 7 ves [ wo €L

£ |0a accioent  suicipe Homicioe T206. pESCRiBE How JNJURY(?RRED. (Enter natute of injury in Rad {oif Part U N fem 18)

i o J O -0

= 20¢c. TIME OF Hour Month, Day, Year| & ., ;- . L -

b} INJURY > a. . - . : C . -

a p-m. i

Wl

X | 204. INJURY OCCURRED - 20e. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sfarm, factory, street, office bidg., etr.)
WORK AT WORK P

2 I attended the de Fased

1230.-BURIAL, CREW
REMOVAL (5,
REMOVAL

.-NAME OF.CEMETERY.OR CREMATOR\’ -
JoseoALE CEMETERY

JLOCATION'{

DR '&unhi%hu

and last saw

!h." alive on %
. KX causes atated.

(ou:n or.county)-

LssPWaunty, KANSAB

24. FUNERAL DIRECTOR ADDRESS

HarMAN FuNErRAL HOME-WATHENA, KANBAS

25. DATE RECD, BY LOCAL REG,

JulyI, I957

26. REGISTRAR'S SIGNATURE




<46 comply with the above constltutes grounds for revocatmn of. 11cense). e e ~_.-~ S
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7. STATEMENT BY LICENSED EMBALMER |

Y

! hereby certify that ‘the body whose name 1s recorded on the reverse side of this certu‘.lcate was err

by me, Or by .o i i erir s e :. ........................ , Student Embalmer- No .........
working under my personal supervision.. .~ )
Student . .. ..o iiiiiiiiaiiaenaaan, Slgnedf%n-w ,b? ,‘y
Signature of Student Embaloer
. : . i L ‘Licensed Embalmer NDMB
' N s - CoEe v Y ~P. 0. Address..'.‘AT.HS—.’M....K&.
i s . ) L : 3 " .o \ LN S -
Sa Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (:

it emba.lmed by a-STUDENT, 'he also shall sign in his OWN handwriting." -

) If thlS bodv 15 not embalmed fact should be so stated above. .
o ) ot - - s Ao s
“ Al - ! . h ) ’ . E
e o Noe . - - .
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