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STATE FII.E NUMBER

Primary Registration District Nn....ékuf...é:..z....... Registrar's No.é:..z.._........

1.

PLACE-OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

t institution: Residence before

a. COUNTY Pla tte o STATE Kangas b. COUNTY P admission}
b. Cl'a\‘ (If cutside corporare limits, give TOWNSHIP only) [ Inside Limits c. CITY r side Limits
T?)WN \ k%' Yesa NoX TOWNWa'c Det. U S .Amy $ YesO NeD
c. Egls-é-l_?‘:l{"%g’: (HF NOT inhospital, give locotion)]Length of stay in 1b . STREEET rt Leavggﬁj{gxﬁg‘,,c“ ; [<] Raside on Farm
“wstiruTion Hiway 92 1 M1 S /Beverly ADDRESS YesD Nod
3. NAME OF First Middle . Laxt 4. DATE Month Day Year
DECEASED oF
(Tvpe o1 print Marptha < E, Aperican Horse DEATH 9 14 1957
5. SEX . 6. COLOR OR RACE ), [7. 4RpiED [] never marrigd [ B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IF UNDER 24 HRS,
ERR DITCU n J 1924 lasfgfghdﬂv) Monthe | Days | Hours | Min.
female Indian wn:cwvm%v owvoresn [ YUREe 9,19

“110a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atafe or country)

12, CITIZEN OF WHAT COUNTRY1

(If yes, give war or dates of agro)

Yes" " |Present Time.

06-22-8677

above

PART |, DEATH WAS CAUSED BY:

Conditions, if any,
. twhich gave rise fo
cause
stating the under-
Iping cause loat.

IMMEDIATE 'CAUSE ({a)

18, CAUSE OF DEATH |Enfer only one conae per line for (a), (0). ard (c).}

Official Records
15346724652>-515L4c4.C3Eouws1><?kssv'

duging gnost gf warking life, even if retired)
watl ﬂ.ﬂtﬁrmy Arny Kyle, So. Dakota U.S.A.,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles American Horse Louise Unknown
15. WAS DECEASED EVER IN U, S. ARMED roacesv 16. SOCIAL SECURITY MO_|17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

ﬂ).

-

ove 10 (0__Aure Aeeinerrr

PART- H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART 1(a)

19 WAS AUTOPSY
PERFORMED? 2

MEDICAL CERTIFICATION

e, ves[1 noBd)
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED, (Enter nature of injury in Part I or Part'lI of item 18.)
N *

20¢. TIME OF -Hour  Month, Day, Year .

INJURY . 4. m. B : 4 . B . .

p. m. - g

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or chowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidyg., ete.)
WORK AT WORK

, to

———

her

2. } atrended the deceaspd from
L]
Death occurred at MAZl—;od-._

and fast saw him alive on

225 .-

m on the date stated above; and to the beat of my knowledge, from the causes stated.

Wz

55

-| 22¢. DATE SIGNED

NP5

235 BURIAL, c:gumon\. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY ( State)
MOVAL iy - . .
RenovaTl |9-14- LesZenworth, Kansas

24. FUNERAL DIRECTOR

Davis Funeral Home Leavggﬂgggh

ADDRESS

26. REGISTRAR'S SIGNATURE

Z5. DATE RECD. BY LOCAL REG.

P /4. /9 kP
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Signature of Studest Embalmer

Licensed Embaimer No.%ﬁ

- - : P. O, Address( A _<LE¢l-C-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.to comply with the above constitutes grounds for revocation of license). -

If embatmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be 50 stated above. -
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