THE AVRIUN U FRRALIN U VHAUN

L
v.s. ne.s00 || F |
5. w20 FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH i, 23519
BIRTH NO. _____eee. oist. wo. __ U2 priusay mes. oist. wo. 1000 . registrar's No 1411
1. PLACE OF DEATH - 7. USUAL RESIDENGE (Where decsased lived, If Institation: resiesce befors
a. COUNTY a. STATE - b. COUNTY ailmiselon).
Buchanan - Kanga Doniphan
D b. CITY (1 ooteids edrourats limits, write RURAL and give ¢. LENGTH OF c. CITY © @1 Resdence micin timits of
OR ewnship)| STAY (in this place! OR qbwm townt
8 ToWN  St, Joserth, Mo . dayd TN Bendena, Xsg. .
houpital of i i dd. or location) o- STREET - location)
E | FRAME D e o s e A Ny
0O INSTITUTION- St,, Joseph's Hospital Rendena, Kansas RR#]
ﬁ a ':I,WEACME OFI') a. (First) b. (Middle) ¢. (Last) 4, 03;5 {Month} (Day) (Year).
H (T¥pe or Print) Catherine Foley | OEAH 12 14 /57
é 5. SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, ' | 8. DATE OF BIRTH v 9, AGE (In yoars] 7 DEER : YEAR | o oaoEm u mxs.
=g WIDOWED, DIVORCED (Specity: Laat biribday} um.., Eml Min
: § Fepale W Married 6/19/1900 57 ...
5 10a. USUAL OCCUPAT‘IJON b xindof wxk i0b. K;gg OF BUSINESS OR IN- 11 BIRTHPLACE (o 4 State o7 Foraign Country) / 12, CITIZEN OF WHAT
& Houbewile HO Kansas , Atchison USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
John Slattery. Nora ®in F i
15. WAS DECEASED EVER IN'U.S ARMED FORCES? [ 16. SOCIAL SECURITY Sy STGNATURE OR NAME ADDRESS
(Yes, Do, or unkoown} I (K yus, xive war or dates of servics) RNO. 4
No None 2 Bendena, Kansas
By " INTERVAL

18. CAUSE CF DEATH ’ ) -
| Enter only onacauseper | |. DISEASE OR CONDITION

BETWEEN
ONSET AND DEATH
I line for ¢a), (b), and () DIRECTLY LEADING TO DEATH'(H, P ra Aa £ 0 a . € o 5 é )
*This does not mean ANTECEDENT CAUSES . { 4
the mode of dying, such | Adorbid conditions, if ony, giving DUE TO (b} Iq:ées £I ) (Qé,sf[gc!t (0 N | éa

as heart follure, asthenia, | rite to the above cause (o) fating

de. It the dis. | the underiying couse last. \/ ' : . _..J
tm,im?;.?mﬂh- DUE TO (c) o] [ Mu / us =

tion which caured degth, | 1. OTHER SIGNIFICANT CONDITIONS

robaod 1 e dhogte of crndiion exustng dend. ﬁnem:a, narmoe&..f'c 5703

19a. DATE OF OP_FIROl;‘- 19b. OR FINDINGS OF OPERATION 20. pUTOPSYT
/“m:c_.«iﬁms-— Tnfestinal Oés{mc#,m B o [

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

22, ACCIDENT ' (Specity) . | 215.PLACEOF INJURY (es..fuorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE  ~ . bome, farm, feelody, surest, office bldy.. we.)
HOMICIDE i ’
21d. TIME  (Moatt) (Der} (Year) CHown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
H’HILEAT NOT WHILE
. INJURY o AT WORK
2. 1 hereby copiy ot 1 aended b dcsaed r _3_03_‘—/ o) e a th | 1957, that I lust sow the deceased
ah'vyﬂ €c , and thal death occurred at o from the causes and on the dale stated above.
23a. or titJwy¢ ' 23b. ADM ( zac DATE SIGNED
3 " J Sy
2a BURTAL, CREMA- . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn.orwun:y) {5tats)
5t ., Benedict ) g7 - Bendena, Kansas
B2 4 DATE RECD BY LOCAL | BEGISTRXR'S S|GNATURE 5. FUlB@AL DIRECTOR' S S1GNATUR bowess-
J Q057 . %W- @M

(licensed Embalmet’s on R Side)
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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, ety ............ bt ieiaietsiesisenamarssnnnaranmrararranaoanan eieeneitresannes , Student Embalmer No......... e aeamnaan

working under my perscnal supervision..

Student ... oo ieaiaaea Signed .7, AL ... AW AP, & o rrrrrrrrr s
Signature of Student Embalper

Licensed Eprfbalme TS ; .....

) . . PO, Addresde @ il ATEE 0 <
. ., A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also sha.ll mgn in his OWN handwntmg.
¥ this' body is not embalmed, fact should'be so stated above. 3 .o .
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