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whlic - N
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. [f institution: Resldcncc,befcu
00 a. COUNTY Buchanan a. STATE Bkla k. COUNTY ,t on)
=57 b. CITY {1f outside corporate limits, give TOWNSHIP only) | lnside Limits <. cm P Inside Limits
&R 'St, Joseph Yos [ Ne (X 9 Oklahoma City §35% | 2500
c. f‘lélls.;.”h_l:r%gF If NOTin hospital, give locorien) | Length of stay in 1b d. SB%E‘EEES (M outside, give lacation) Reside on Farm
Al
2 iNSTITUTION MO RAveT wee Yeu [ Nof]
- 3. NTAME OF PECEASED First Middle Lost 4. DATE Month
(Type or prini} John J Douglas oeay  June 29 y 19 5§
5 SEX 4. COLOR OR RACE| 7. MRR'EQNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male 0 wt-lite WIDOWEDD j?DIVORCED%/Ju‘ne 16 R 1899 59 last birthday) | Months I Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

st of wnr ng life, wven if retir
“1aBorer™ ™ "™ | condiruction |0Skaloosa,Kansas U.S.4A,
13a. FATHER?S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Douglas Ella Sharp Viola
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i 1/;.3 i oWn | Mary Ellen Hayman,Spingfield,Ohio

TH (Enter only one cause per line
EATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

|

iona, if eny,
gave rise ta
abovs cause (a),
stating the under.
lying cavse loat.

DUE TO (b)

pr (a), (b). and {¢).)

INTERVAL BETWEEN
ET AND DEATH

e s

DUE TO {¢)

23

pfones

" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no!;-lurnf 15 the terminal disecss condltion given in PART | (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE

farm, uctory, street,

offu:a dg., ete.),
SN (Y B

2

-r

| gttended the deceased from
Death occurred at

7 ) e R

d last

the dat stated cbove;

237

” PERFORMEDZ o)
g 3 Yes[J NO%
& 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW gNJURY OCCURRED. {Entarnature of injury in PART 'or PART 11 of item 16
w
e T [+ e g =
g 20c. TIME OF Hour  Morsh, Doy, Your
a.m. —

g im0 -ag-sy

20d. INJURY OCCURRED 20s. PLACE OF INJURY (s.g., inor about home,| 20F41TY, TOWN, OR LOCATION COUNTY STATE

saw : alive on

& Al dischses in Port | must be covsally reloted.

SIGNATURE {Degree or title)

O s s )2

22b. ADDRESS 2, | M "3XA

4

and to the best of my knowledge, from the causes stated.

}TATE SIGNED

u\Jr
tmeda

o

13a. B El:lél‘l; CREM:;I’ION. 135, DA H. Féli]’ 234. LOCATION {City, town, or caunty) [5tate)
dioval™"” | July 5,1958 RO SR emetgery Winchester Kansas
Z:TFUEExi& DIRECTROR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
0 . Rupp St.Joseph,¥o S5 /958 |22k Ll M

{Licensnd Embalmar’, Statersed® on Raverse Sida)




P

: gsel 9T NF.

STATEMENT BY LICENSED EMBALMER

! hereby ceppify that the body whose name js recorded on the reverse side of this certificate was embalmed
- - -
by me, cmiry e 20 W oo e ,w%} Embalmer No. .....cccccorvunnen

working under my personal supervision.

R 111 [=1 .1 | A O Signed .,.....\
. Signature of Student Embalmer

Licensed EW .
P. O. AddressW=—7 .}

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.
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