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& Weliare STANDARD CERTIFICATE OF DEATH STATE FIL i
= FILED MAY 9
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h Service Reulsh’uhon District No. oo d-,_{_ _____ Primary Registrasion District No. __/ O Deaere Registror' s Ne..Z A&S
1. PL:\:EE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resadence before
S, 300 = a. NTY a. STA b. LN admission
e Jackson Kansas &Fokee F/ 50
v b. CéJTRY (If outside carperate limits, give TOWNSHIP enly) Inside Limits [ C‘l:;I'Y Inside Limits
R
g TOWN Kansag City Yesid o[ ||, town  Scammon YosUJ Mo [X
c. FULL NAME OF in hospit i ti Length of stay in 1b d. STREET I outside, give | i Resi
HOSHITaME L (tTE t ié: QST %ocu ion ength of stay in STREET. (M outside, give location) aside on Farm
INSTITUTION 1 weeks Rursl Yes [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
JAMES E. FERN oeatH April 15, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE S_,,';:a,; :U::::ER;YEAR I: UNDER za_HRs.
1 a’ onthsy ays lours i,
< M W wooweo[F 3= oivorcen[]| 9-25-1865 gt > |
‘E 100. USUAL OCCUPATION ([Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, svan if retired) INDUSTRY
3 iner Coal New York USA
,—_;' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z John Fern Mary Rice Mary E. Fern
‘é. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Addtess
5 (Yﬁ.om. ar unltnqwn]l [ yas, give Wﬁﬁduh: of sarvice} no Jokl‘n Fe rn 29 l 9 w ayne KC , MO .

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per lin

fr (o), (b). and | C) )
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'E 8 g ry?n;“gcﬂu:ouln::. DUE TO (¢} i qJ‘
5 < 29E PART I. O HT CONDITIONS CONTRIBU TOLEA 1 rafated to the terminal disease condition given In PART | {a) 19. WAS AUTOPSY
A b PERFORMED?
5+ Of= YES[] NO
E > ¥ HZ] 200 ACCIDENT " stnCine IDE | 20b. DESCRIBE HPW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
8= ZRE
- ] O
T 8 v ;:'
s ¢ SHO[ 2c. TIMEOF Hour Month, Day, Year
23 @B INJURY  am.
; 2 =t E3 B,
2 E g ; 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st wh WHILE AT[] NOT WHILE{:] furm focfbry, street, office bldg., ete.) .
T8 S [work - AT woRK g L[ .
§ E 21. | gttended the deceased Ernm ﬁ‘///J ;o rE Zé% 4 2! ond last 3 :aw him alive on 4//?
g g De;fh occurred ot +1 l: .nm - m o the dote stated ebo\re, and to the b”)'t my knnwledge. from the causes sru!ed Y
ch </ 74
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23:. NH&E OF CEMETERY OR CRE

MATDRY

23d. LOC‘AT‘DN (Ciry, town, or euurny]

{ ts20ra)

St, Joseph Cemetery Shawnee, Kansas
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Eugene P. Amos Shawnee, Kans. y_ (o S8 —httra ad

Joseph A. Fogarty

d Embalmer'

(L

o0 Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

DY T, OF BY ceveiiiiiiieiira i eeirir et tea s ererreensesnasererrrsaasantsenentnassnaennnn ranararan , Student Embalmer No. .,.................

-

Student i e Signed . ... G L T
Signature of Student Embalmer . gene P. Amos

Licensed Embalmer No......2023. .-

working under my personal supervision.

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 shall sign in his OWN-handwriting. ~
If this body is not embalmed, fact should be so stated above.




