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'a. w.:fu'.. STANDARD CERTIFICATE OF DEATH snfé’%’afé"&"d&h"éﬁ"""é ''''''
l‘
h Scn'u:o IF“ Fr‘ n F (‘ 8 19%gurmlmn District No. OLL2 Primary Re?istrm_i?r_\ District No. 1000 Reginmr's Ne . :!"__2__3. _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Reséden/cff!uu
. COUNTY . STATE b. COUNTY . Odmisgn
. 300 5 B " Kansas Morris
. 1-57 b, CBTY {if outside corparate limits, give TOWNSHIP only) Inside Limits <. C|0TY gls 0 Insids Limits
R
TowN St., Joseph ves (& no (] town Dwight B Yes@ N
¢. FULL NAME OF #dN bnr 1, @gth of stay in 1b d. STREET {If suiside, give location) Reside on Farm
HOSPITAL OR g %3‘ ﬁﬂ Nah”w ADDRESS Y D N @
InsTrTuUTION 1804 Faraon St., 12 days None a3 o
3. MAME OF DECEASED First Middle Last 4. DATE Maonsh Doy Yeor
[Type or print) OF
MARGARET DAY LIGHTHALL DEATH Now, 28, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In years 1FUNDER 1 YEAR| IF UNDER 24 HRS.
t Wit MARRIED[_NEVER MARRIED ] 2“' ii';.:;“; Womhs T Doye T Hoes T
Female hite woowso){] )~ oivorceo[J|Nov, 15, 1876 82"yrs,
10q. USUAL OCCUPATIDN {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
dunn working life, evan if retired) INDUSTRY
wif's Home Dwight, Kansas / U. S. A.
- 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Omewr=m=
E
¢ | Handy S, Day Nanie L, lindsy Charles Lighthall,(deceased)
5 é :3.“\\'&.5 I:ECE‘(ASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1116 Hj_ghly s5t. R
> . r vaknqwn]| (IE yes, give wor or dates of service}
: 2p " Ne, George R, Lighthall, St.Joseph,
o 18. CAUSE OF DEATH (Enter only one cause pepline for ), {b), and [c) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: GM.O Q\ e &M W{ D QEATH
o IMMEDIATE CAUSE (o) a/o M .
x ™
=
e Conditions, if any, DUE TO (b} 33 f)( 147 '
> which gave rise 16 /
[t cbove couse {a), } —
4 ing th dur-
8 g ;;iﬂr:gnncou.sow:u::. DUE TQ (¢} ”7 -
- 5 E PART I, OTp SIGNIFIQANT CONDITIONS CONTRIBUY ING TO DEATH but nat r-lr.n d to the terminal diseqs cond ipn 8 géaéggﬁgg;{
D
_:kg g drdreac. 2 YES[] NOR -
o J5 | 200 ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ethak nature of injury in PART For PRET Il of iteln 18) N
= W .
] :ix e O O O
Nt k
:*,_J Ul 2¢. TIMEOF Hour Month, Day, Year
FANGE INJURY  a.m,
w : k3 p.m.
> F 20d. INJURY OCCURRED Ne. PLACE OF INJURY {¢.9., inor vbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oy LS WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
=] WORK AT WORK
fk 21. | ottended the deceased from ! ! b 2 6 57 to l [ & é “Sgnnd last saw o alive on l ’ RX S (?'
5 A Deoth occurred gt f:05 P- m on the dote stated abave; end to the b-sf of my knowledge, from the causss stoted.
R
» 22a. SIGN ‘CiDogrge or title b, AD@‘ — 22c. DATE SIGNED
'U\Q -
) =K Jeﬁ%%ﬂ}{u/%@ .\IouM. Mo 11-29- 58
% 23a. BURKAL, CREMAT'ON, 235, DATE 2lc. NAME OF CEMETERY QR CREMATORY I3d. LUC}TIDH {City, tawn, or county) {State)
REMOYV AL ecily)
« | Removal® Decs 1. 1958 |Dwight Cemetery Dwight Kansas
Q 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

[ Home St.Joseph, Yo | Yer A5, /Y | P28g 2 b skl

( 63,?:) ’ (Licensed Eﬂhll:tf'l Stgtement on Reverse Side)




STA'I.‘EMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .......cocovueeins

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalme No%?"”
P. O. Addres&&j. A 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure
_to comply with the above constitutes grounds for revocation of l@cens_e). o .
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,
S

[




