THE DIVISION OF HEALTH OF MISSOURI ¥ .
Haalth, Iifk:ﬂH)JmZ£ﬂQ .................
. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public - /3‘7 30 &K 3
sevice WFILED FEB 4 1gsggisnution District No. / Primary Registration District No.___*76 €0 @) Rogistrar’s No. ... 2" T
b =i -RLACE.OF DEBATH - 2. USUAL RESIDENCE (Where deceased lived. i institution: Resldance fore
. . STAT i
. 300 ‘ o, COUNTY JaSDeI‘ a § E Kansas b. COUNTY crawfé
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c C(iJTRY g/5 & Inside Limits
TOWN Cérthage Yes (XN [J tom Arcadia,Rt, 1 ¢ | YesO neX
c. FULL NA{A%OF (H NOT in hospital, give location) | Length of stay in th d. SBRD%EEES {If owtside, give location) Reside on Farm
HOSPITA R A
nenorion 1184 B, 4th St. 2% vyrs,. Rt. # 1 Yos [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) . OF
Harry William King DEATH Jan, 30, 1959
5. SEX a1 & COL?R OR RACE T.MARR,ED[XLEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER i YEAR| IF UNDER 24 HRS.
Male 1.]h1 te D 8 2 6|6r birthday) [Manths | Days Hours Min.
; wiDoweD [ pivorcep[] EC, 5 ol 9
= 10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
2 d ing. lite, even if retired INDUSTRY
2 SEBCTHER " Cattle Arcadia, Kansas U.S.Al
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14- NAME OF HUSBAND OR WIFE Kll’lg
2 James J, King Jeanette Sheffield Violet May Atkinson
=] e
s —I N i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
% g (Yes, o, ] @yknown}f (If vos, give war or dates of servica) one Mts, Violet King - Arcadie ’ KansJ
1
o
2 o 18. CAUSE OF DEATH (Enter only ene cause per line for {a), (b}, ond (¢).) INTERYAL BETWEEN
5 n PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE {a)
] =
- o
(o 3 ’ - >
s Conditians, if any, . DUE TO (b) e
4 > which gave rise to U
5 ; above C:Ua- ju), . .
o tating the - *
-] fying cavss tast. 2 DUE TO {c) M_M@& 2AAA—
B SkE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the terminal diseose condition given in PART 1 (a) 197 WAS AUTOPSY
E3 o< . PERFORMED?
32 gE A 200 | | YESLA NOT]
§ > 3 JE[ 200 ACCIDENT SUICIDE HOMICIDE | (20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
iz Zfu
=2 29 = U =
55 <ES[2c TIMEOF Hour Month, Day, Year
s .4 opa INJURY a.m.
= g il & p-m.
2E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inar about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5= W WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
I WORK AT WORK _ .
E E 21. 1 attended the deceased from g% i&é ? a 5 Pw 1-30_ 59 and last saw a:ulive on 1-50-5 9
g § Death occurred af m on the dote sioted above; and to the best of my knowledge, from the couses stated.
5,: 22a. SIGNATURE agrep or title) 22b. ADDRESS 22c. DATE SIGNED
o -
3z M. D. Carthage, Missouri 1-31-59
Z3a. BURIAL CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stare}

L 2“%-59 Sheffield Cemetery readia Kans
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RESISTRAR'S SIGNATURE,
The Ulmer Funeral Home-Carthagd /-3/ -5/ "% M

{Licensad Embalmer's Stotement on Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY reerniiiiei i et e et eet s et e st r b arara e betn ., Student Embalmer No. ..ocecvvvenveenn...

working under my personal supervision.

Student oo e Signed _,
Bignature of Student Embalmer

P. O. Address

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 bedy is not embalmed, fact should be so stated above.



