INE LFIYIDIURN UTF MTEAL LT WD INiseRsIns

lapt. Health, PR - e ———
ve., & W-Ifor- F”_E[] JAN 2 0 1958 STA"DARD CER"FICATE OF DEATH STAT&LE NUMBER
If;- Z::!:. I Ragistration District Now e (_15_-“-?, -.Primary Registration District Ne. ..&5573_.._- qusr:qrjﬁgég____-_-_.,

v s.lff |-

Doctor, coroner, atc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part |. must be causally reloted.

PLACE OF DEATH
COUNTY
Jarksan

2. USUAL RESIDENCE {Where dacrased lived.
JIZ sso0uri

If institution:

b. COU|
EJ;'rnko an

Residence ‘?l‘,
admi ssion)

b. CITY {If outside

Tom Lake !O

Inside Limits c. CITY

L)

Inside leﬂs

te timiss grOWNSHIP only) i
v Yes [ N T Tom Take Lotowana v NH
c. Fgl.'!,. NA:_"EOSF {if NOT in hospital, give |Dcat|on) Length of stoy in 1b d. STDRD%EE'g (It cutside, give location) Reside on Farm
HOSPITA A S
l INSTITUTION R e RB. #33 7 f R. B, #33 Yea [ Ho[¥
3. NAME OF DECEASED First Middle Last 4. DATE " Month Day Y ear
{Type or print) OF
Verna Hammontree DEATH Dec, 30, 1957
5. SEX [ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIEG ) B. DATE OF BiRTH 9. AGE (in years }F UNDER 1 YEAR| IF UKDER 24 HRS.
lggt birthday) [ Months | Days Hours I Min,
female white WIDg.EDW oIvorcen[) Feb._l_z, 18290 6‘?

104, USUAL DCCUPATION (Give kind of work done

10b. KIND QF BUSINESS OR
LUFTRY

11. BIRTHPLAGCE {City ond state or country)

/

12, CITIZEN OF WHAT COUNTRY?

during most of o, evan if ratired) .
-2 eV Clarinda, Iowg Ue  Sa
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UEBANQ OR WIFE
Henry Clay Roberts Matilda Mills
15. WAS DECEASED EYER N U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, na, or unknawn)] {1§ , give war or dates of service .
{ or uaknaw| {1 yos. o sotes tsended) - B00-03= 76012 Georoe Hammontred-ILgke ZLotowang

18. CAUSE.OF DEATH (Enter only one cavse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

line for (b), and (€).)
_Q’Z/ ANt

AL EH,

{,/@*}p/m@‘a—az

INTERVAL BETWEEN
ONSET ARD DEATH

Cendiriens, if any, +  DUE TO (b)
which gave rise 1o }
above cavse {a},
i b der-
s e i ) oue 10 (9 — 1200

ACCIDENT 5U1 HOMICIDE

1 o) - T 15. WAS AUTOPSY
ERFORMED? 2
s[] NO[])

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Aa. Mk, DESCRIBE HOW INJURY OCCI . {Enter nature of injury in PART | WW Il of item 18.)
= O L

Me. TIME OF .Hour  Month, Day, Year -

i INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK g
— 1
21. | attended the deceased from / ‘/ 2 4 Lt 7 5 / ond last iuw h " alive on &&0’7 ; ;
Deapth ofcurrad at 7 ! m on the &cle sﬂ‘ed above; ond to the best of my knowlodge, from the couses/tated.

edree or tit

122%5.,

T

234, LOCATION cfu,, town, or county}

ansgsns itiy,

/f Sty{)

Konanea

an.2, 19 f-?/

ADDRESS

FUNERAL DIRECTOR

Re. A. Fulton, Kansas O

Zycp CEMETERY OR CREMATORY
L ial Fork Cem.

tu,Aansas

tLi 4 Embel on Reverse Side)

25. DATE RFCD. BY CAL REG.
/ 2/30 /w




STATEMENT BY LfCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L P AL : N - .
by :‘ne, or by eoanuk ot ., Student Embalmer No. ............ e

...........................................................................................

working under my personal supervision.

STUAEN +vveurtvereiereeeeeeeeresseeeseersenns e Signed .. BAIDR. A FULEOT e rerrerenrrrreansanrisnen,
Signature of Student Embalmer ~ 7 :

Licensed Embalmer No....30.35.........
* P. 0. AddressKansg sas. Lity,Kansd

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN. HANDWR[T]NG (Failure
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. )

,o ',
PP A . X



