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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

10.48

: BIRTH NO.

TRE DIVIAWIN Ur FIRALIF WP MlaASURS

FILED DEC 16 1957 STANDARD CERTIF!

REG. DIST. NO. 42  priuary res. prst. wo._ 1000

39319

State File No.vicciii i inssinse

Registrar's No 13 5‘?

CATE OF DEATH

}. PLACE OF DEATH
COUNTY
Biehanan

¢. LENGTH OF

b. CITY (1f outsida corpursta limits, write RURAL and give
R STAY iln this place

.. townakip)

2. USUAL RESIDENCE (Where decossed lived. If Laatitution: residesos befors

a. STATE b. COUNTY /-dmhlnn).

. Enter only onecause per

-l a2 hearl fallure, asthenic,

TOWN St N Jo ae Dh _Dav 8 TOWN Wathena 3 KS a _R. R. # 1 ra Il-,ah
d. FULL NAME OF (If not in hospital or institution. give street address or location) ||  d. STREET (Tf rural, give location) 4
HOSPITAL OR . ADDRESS .
INSTITUTION M4 aq'ourd Methodiat . Wathena, Kangag R.,R. # 1.
3. gE%NElE Eg:l; a. lf;;rst) b. {Middle) c.' (Last) 4 DATE (Month)  (Dey)  (Year)
{ Type or Print) ry . 0' Brien oeaH Dee, 6, 1957
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesm| IF CKDER | YEAR | IF GNDER 4 was.
DOWED, DIVORCED {8pecliy! last birthday} |[Months| Days | Houm | Min,
Female '|White rried Sept. 6, 1881 I
10a. USUAL ggc‘:%?ou (Grebiadotwark: | 10b. KIND OF BUSINESS 08 IN; | 11 BIRTHPLACE  (¢i\) nd State or Foraign Coustry) 12 CITIZEN OF WHAT
DR P € Kangas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
C.B, Roundy Oma_Whalen | Dennis 0O' OB
5. WAS DECEASED EVER IN 1.S, ARMED FORCEST | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE 0 DRESS
(Yos, o, or unknown) | (If yes, pive war or dates of RO. . -
No, ! 4 ; 1.
MEDICAL CERTIFICATION ERVAL BETWEEN

18, CAUSE OF DEATH
1, DISEASE OR CONDITION

line for (a), (b}, and (¢

DIRECTLY LEADING TO DEATH* (5’ /WM 62/1-—&&

ONSET AND DEATE

fp/

*This doer not meen ANTECEDENT CAUSES
The mode of dying, such
rise to the aboee cauae (o} stating

ete. Jt means the dis- {ae underiying couse lagt. -

Mertid conditions, if anp, m, DUE TO (D)M&_M*

Jrt el

DUE TO (¢)
1I. OTHER SIGNIFICANT CONDITIONS )

ease, injury, or complica-
tion which caused death.

Conditions contridbuting to the death but not
related Lo the diseare or condition causing death 4800
19a. DATE OF OP'IE'IROAN 19b. 'MAJOR FINDINGS OF OPERATION. s . o0 Te 7] 20, AUTOPSY?
' - . » YES D NO
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ss..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, {actory, sureet. offics bidg., sto.) e -, . - -
HOMICIDE _ i .- :
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
. T .o WHILE AT NOT WHILE
INJURY m | “work AT WORK

2. I hereby c:zéiy that I aumded the deceaséd from Ay 20
alive on

, and thal dcath occurred al

19.5_2 lo _.LLﬁd"gLE; 19;5_2 that T last saw the deceased

'm., from the causes and on the date staled above.

= Gy S

it SRV X ¥,

on Rmoa\lr. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . - | 24d. LOCATION (City, town, or county) (State)
(Bpesdty)
emova 12/9/57 Mt . calvary /7 At/hisonL Kansas ...
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — oo -

feerneenremrrane . Studant Embalimer No.

Studmt Enb.llnor

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Failure to comply with
the above constitutes grou:nds for revocation of license,)

If this body is not embalmed, fact should be 6o, stated above. .~ T r




