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STANDARD CERTIFICATE OF DEATH

Registration District No, ../_..;,?....

Primary Regiatretion District Mo, Zaﬁg.._g:...._......
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1. PLACE OF DEATH

a. COUNTY JI&‘EKSONI

2. USUAL RESIDENCE (Where decaosed lived. |f institution: Ruide;;)(%_ou
a. STATE b, COU adpfinsion)
KANSAS Jdrwsan

b. CITY (l{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY | Inside Limits
o I Y Nes o SE
TOWN EansasiCity g TOWN SHAWNZE f£1d § Vedb Koo
0 c. 5315.;.';{:35'?}: {lf NOT inhospital, givelocatian)|L ength of lmlt v d. STREET (If outside, give lecation) Reside on Farm
INSTITUTION V.A. Hosnlt al S ADDRESS 10621 Wesﬁ E'th I' err YesD Nﬂ
3. NAMK OF Firet Afiddle Laxt 4. DATE Month Day Year
DECEASED OF
{T¥pe or prin) GILBA H, TUEL veatn  Tth 21st 1957
5. SEX a 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1| YEAR iIF UNDER 2+ HRS.
Mal it marrien [F never marrieo [J : ‘ l é’t mem e S L
e miLe wioowen [J* pivorcep [ 3—214.—97

| 10a. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if relired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Meat cutter Meat Rantoul, Kansas U.S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Frank Tuel Cora Hill .

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥ea. no. or unknown) | (1f pea. give war or dales of service)

Yes

16. SOCIAL SECURITY NO.

510079120

. ‘@'ﬁ G enil | SHEER R, ) [ Oy

PART |. DEATH WaAS CAUSED BY:

Conditions, if any, DUE TG (b)

18. CAUSE OF DEATH [Enter only oné cause per line for (o), (0). and (c).} -

mmeonTe-cause (o) _Confluent bronchopneumonis

o - INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
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lying  cause lasi.
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2| Pc. TIME OF  Hour  Month, Day, Year

s ) INJURY a.m, R \ ,

E ..... prm. | - agis TR .. . . L.

X | 204 INJURY OCCURRED 20¢, PLACE OF INJURY (¢, g., in or ahoul Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

WHILE{AT o) i+ .NOT WHILE D Jarm, foctory, street, office bldg., ete.}

WORVA AT WORK

?'-._Ilrgu:ldad the d dfrom__May 21, 1957 .o July 21, 1057 andlasr RIOH-EDESE

Death occurred at Y 5 5 £ on the date stated above; and to the beat of my knowledge. [rom the causes stated.
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- - . . v '.
- o MDYV, A, Hosnital K. O, Mo, =287
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STATEMENT BY LICENSED.EMBALMER
I hereby certify that the bocly whose name is recorded on the reverse side of this certlhcate was emn
i IJ'&-.; DEACTCON KGRI o
. byme, orby ...l e eerieaaraeeenae i mere e neesaeeeeeeeanenteraameaaaanras , Student Embalmer No.....-..

I

working under my personal supervision..

Student ...ooirieiiii et errrraa e asa e aaaas
. _ Signeture of Student Enbalmer

ST * ) . R
L Ltcensed Embalmer No.. /

_ . : . ‘_.‘.‘-.':'. Tl R T ¢ R - P. O. Address.’:(ﬁ@ ‘

" Note: The above MUST BE SIGNED BY THE LICEN’SED EMBALMER’m ’fué'OWN HANDWRITING (
to. comply with the ‘above copstitutes-grqunds for revocation of license).. e L.r e
embalmed by a STUDENT, he also shall sign in his OWN hanclwntmg ' o
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