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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residan:c.bﬂ:ar-
c a. COUNTY Jackson a. STATE Kansas b. COUNTY B . admidsion}
A ar
5. 300 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
v. 1-56 OR . OR
TOWN Kansas City Yos X NoQ gy yowN Coats Wv,;"”YesU Ne D
. 4
€, sgg'!;l_ll‘jm%glz (1{f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET [V outside, give |ocutlon) XROSH’! on Farm
3 $ msTitution St. Joseph Hosp. 7 Mo. ADDRESS ) YesO NoO
" - B
-2 3. NAME OF - Firast Middle Laxt 4, DATE Month Deay Year
80 DECEASED OF
2% (Tvpe o7 pring DORTS M. LITHER e 1l = 20 = 57
o 2 3. SEX ) 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIEDm 8. DATE OF BIRTH . AGE {In yeara | IF UNDER | YEAR HiF UNDER 14 HRS,
£ 'g" F l Wh . o g!ﬁ hirtkday) [enthe | Dows Hours | Min.
=6 emale ite winowen (] oivorceo [} 11/25[88

;y ¥ ; -} 10g, USUAL OCCUPATION (ive kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miato or country) 12, CITIZEN OF WHAT COUNTRY?

. E S w during mosl of working life, even if retired) /

, 67 2 Retired Registered Nurse Pratt County, Ks..! U. 5. A,

3 ‘EVE o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

L a5 § Heno Luther Emily Newman
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E zo o w 1(5'; WAS DEC"E“ASED EVEI: IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- = , no. wnt | 4 . 0i date iea)

R “ "fqo(')" e | et oiv toar o dates of tersice None Herb Luther, Coats, Kansas

S R - . . . .

F E E ] 18. CAUSK OF DEATH [Enter only one cause per Line for (a), (b). and (¢}.] INTERVAL BETWEEN
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° E ‘na" S “INJURY g, m, . o . .
% 2 EE X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. ¢., in or abou? home. | 20f. CITY, TOWHN. OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE farm, factory, street, office bldy., ele)
E. é § WORK AT WORK Y / y -

; '2— ::._‘.. 2l..1 attendad the deceas dg "//a/ r( , ta ”/zo/,” 7 and last saw l . alive on /[/2 '/i’7

; - % 'E Death occurrod at __L yjﬁ' rm on the date stated above; and to the best of my knowledge, fram the cavaes atated.

5 §°- - g 2, 8 URE (Degree or irle o . ADDRESS - % . e S' NED
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5 E % 23g. BURIAL, CREWATION. |230. DATE // ¥ [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, of county} °  {Sta: e)

T ¢ REWMBYEL | 11-20257 S - Pratt, Kansas

» - .

- a Pt | 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNATURE-

Freeman Mortuar K. C. Mo.
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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 emb

by me, Or 3 P eeeereereeantaneaaaaanas ., Student Embalmer No...........

working under my personal supervision..

Student ... i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

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




