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Coroner cannot certify to a death dus to natural couses.

(USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) Doctor, corenar, ate. must use only standard nomenclature in item 18. No symp.foms will be listed. All
dissoses in Part | must be casually related.
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THE DiVISION OF HEAL TH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

l..é-.'.‘.f.... Primary Registration District No. .31..?,7_ ........ Ragistrar's No, Z_Q...a-._...

FLED DEG 11 195]

egistrotion District No. .

BO0852

TSTATE FILE NUMBER

1, PLACE OF DEATH

2. USUAL RESIDENCE (Whare decacsed lived.

Il institution: Residence belore
admission)

o. COUNTY JASPER o. STATEKANSASD b. COUNTY SEDGWICKX (
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR ;
Town WEBS CiTy Yesig NeD town WICHITA f/‘("’. Yot NoO
c. Sgls-ll-l'?:l{d%l?’: (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f cutside, give location) Reside on Farm
INSTITUTION YAME CMENN 11 OaAYS ADDRESS 6443 S. MADISON Yesa NoEI
3 :t‘:l.tn ‘or First Middle Lest - 4. DATE Month Day Year
14} OF
(Type or pring) oris . B . HORGMAN DEATH DEGC. 2, 1957
5. SEX 6. COLOR OR RACE 7. B DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 1 HRS.
MALE v WHITE MARR{D O wever marrico 3 N /‘ 0/ 878 | Ifst birthday) I'aonths | Dows | Hours | Adsm,
wtoowep (] pivorcep [ 1 187 9
“{10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country ) /112, CiTIZEN OF WHAT COUNTRY?
dyring most of working life, eoen if retired)
REYIRED PRINTER PRIKTER. SCoGwiCcK COUNTY, KANSAS UsSe A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
NO Da va NOo Dava
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

1 I’rhla. or unknown) | (IS ues, give war or dates of service)

MR8, CHARLES BALDWIN, WiCHITA,KANGAS,

aavar

12/h/57

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {¢).] INTERVA;.NZE‘I;;ETE:
P . DEATH WAS CAUSED BY:. . ONS
A AMEBATE Cruat (o) - HY POBTATIC PNEUMONIA. HRE .
Conditions, if any, OUE TO (8) HULTIPLE RT. FRACTURES
which pare rise fo -
atbou cgune ; ’
staling the under- "
= lying cause loal. BUE TO (¢)
=] PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 ;;S:__ gg;cégv
= ?
h] MULTIPLE PELVIES FIACTUIE, FRACTURE R]‘.KNCC, RUPTURED LEFT KIDNEY yes [ wo X
E 20a0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part for Part Il of item 18.)
@«
& = O | can accioent
= 1 20¢c. TIME'OF  Hour (51 ay, Year
hi INJURY . m, A1 id) : -
a 4 ) ".v- .57. "f'q
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY. TOWN. OR LOCATION 2 T/ county STATE
} N farm, f; ctor mul ?., ¢le.)
work O M omes | nev. 9%3? CARL JCT, R¥ JASPER ue.
7 X
21, J attended the deceased from 1 ‘/2 57 . to 12 2/57 and last saw hﬁ.ﬁ alive on '212/57
Death occurrad at 9 A m on the date stated above; and to the beat of my knowledge, from the causes stated.
ZZa imnu'ruat j (Degree or gitie) _2]22n. aoDRESS - 22c. DATE SIGNED
QWA,/ 2, 106 3, Main, Wess Corv, Mo, 12/2/57.
23a. aunm. CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or counly) (State)

MAPLE GROVE

WICHITA, KANSAS,

24. FUNERAL DIRECTOR

ADDRESS
HEOGE LEWIS FUNERAL HOME WEss CivTv,No,

25 DATE RECD. BY LOCAL REG.

/2A-2-57

26" REGISTRAR'S SIGNATURE

Wi, il

{Licensed Embolmer's Statement on Revarse Side)




MY

STATEMENT BY.LICENSED EMBALMER

GAGLTIAGT LT

by me, or by

Yo, b3 T3 0INUTGUR

. D L dHN. T 3AUTDNS
working under my personal supervision

EFLAR Rt ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

CEIRUTOANY

FgEpTIUN

, Student Embalmer No
FE I VI I 8

Tr43132% R4l m/
Student ..ooviii iz verarna Signed £/ et A
Signature of Student Embalmer SV VR
' Licensed Embalmer No.
nfu-4b Y oLToL J4as) T fyy LTl L¥ag :
N3N 2 cehalar Ve e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN%

-, to comply with the,above constitptes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bod

'S, Ha“f is no} ergl?almed fact should be, so stateji above.
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