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m on the dote stated above; and to the bedFof my knowladge, from the couses stated.

V) -y é 4 -
deceased from g&‘l Cr S/ , fo and last 3o live on j &ﬂ/v $—!
oo WD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res|dgncu ore
00 a. COUNTY Buchansan STATE KLansas b. COUNTY Doni p ';4 /5-0
57 b. CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY tnside Limits 5/
TOWN St.Joseph Yes K] No [J TOmN Troy Yesig] No[]
c. FULL NAME OF (LENOT in hegpital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR kvj. ADDRESS ¥ D N
INSTITUTIONZ 998~ § th St, | 2mo.254aj es o R
3. MAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
7 -
(Type or print) CHARLES MOREHEAD oernMareh 3, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I |F UNDER i YEAR] IF UNDER 24 HRS.
MARRIED{_|REVER MARRIED[ ] . n years -
1zt kirthday) [Menths | D [ Min.
male 0 Whit e WIDOWEE ﬂQlVORCEDD April 18 Y 1869 g’é rthday) [ Menths ays ours [ in,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if ratired) INDUSTRY /
unknown ———— Troy, Kansas U.S,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Morehead unknown unknown
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
@ ‘Yﬂﬂkhﬁkﬂ?ﬂq“' yas, give wor ar dotes of zervice) anknown Mrs . Ethel MiSS e Highlaﬂd Kansag
o
a 18. CAUSE _II?FI DE‘EI"}I'P'(IEV:'“?E"AIGSOEB gc;?se per line for (a), (b), and {c}.) IEL§E¥AAI}4[B)§EWAETE1N
@ PART I. A : -
@ IMMEDIATE CAU Arteriosclerotis Cardivvascular
e SE (a)
@ Uisease
>
w Conditions, if any, DUE TO (1)
> which gave rise to
L above couse (o), }
z toting the wnder-
g1 i cimesTesh,_)_DUE TO (2 42zl £
-G N = PART ll, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tesminal diseoss condition ghven in PART | (a} 19. WAS AUTOPSY
e b ' PERFORMED
S Fractured Hip--Repaired surgically approx 3 mo's ago YES[] NO
- % =1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
= = w
Y O O ™ ’,
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S QY| 2c. TIMEOF Hour  Month, Day, Year
£ =)z INJURY  aum.
E g 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) ' .
2 g WORK AT WORK
£
$
o
-
2
3

22a {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
M.D. Denton, Kansas | Mar.5458
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

FEHOFHY

\

3/3/ 8 Mt. Olive Cemetery | Denton,Kansas
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. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

P26 Bk Bl

N

4 Embal on {wouc Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY .oooiiiiiiiiii et e e erverveserenreess Student Embalmer No ..........ov.oo..

working under my personal supervision,

1] T LY L U UP P SO
Signature of Student Embalmer

Llcensed Embalmer No. #4355,
P O Address\?;d'. f’”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.



