1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILEDRQ!IQS"!&E\I Em%c%lo‘?Ei_:z_-__..__ﬁrlmary Registration District qué_a_éa___lmlsrrar s No. --_.,-.?_.3________

DOCUMENT

BY AFFIDAVIT OF

29-029603

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Regldence before
2. COUNTY Johnson s STATEMY gsgouris comwy Johnson admission)
b. C(I)‘l"zY (If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b <. CA‘;Y Inside Limits
TOWN Jdaa ];S on_Tup. town Holden Yos (3 Ne O
. Ei%SLP'IJTAATEOOF {1f NOT in hospital, give location) tnside Limits d. .:l?)gsﬁEE‘lSS {If cutside, give locatian} Reride on Farm
R . >
wstmotion NoWe of Pittsville,llQven vem East 2nd St. Yes 01 NoX]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day " Year
(Type or print} OF
James Harvey: Lang DEATH - Anpgugt 17, 1959
5. SEX & COLOR OR RACE 7. Married (T Mever Marriod [ 8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Wid d b Months | Days Hours Min.
Male White idowed O ved O 1 10-29-1.922 36
10a. USUAL OCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
durj ost of working life, even if retired) . - ;
bbler Shoe repair Kansas City, ilo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Henry Lang

Leonsa Grnce Potter

Theresa Annette Lang

15.

(Yes, no, or uw-&ilf ig&owa{_’or d.lléfgru,

WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

510-12-6658

17. INFORMANT

June L. Hereford,

Address

RE3 Ft.Scott,

IB CAUSE OF DEATH (Enter only one causs per line for (

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying  couse Jast.

DUE TO (<}

23, (b), and (c]. /%‘/

Yan,| W

ERVAL BETWEEN

ONSET AND DEAT;

DUE 10 (bl_zm.@" WMM

MEDICAL CERTIFICATION

PART |l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART 11, If deceased was female was
dissases condition given in PART | [(a} there a pregnancy in last 90 days.
] O Yes I O Ne I O Urknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |) of item 18.}
PERFORMED? & ] m] - " . .
YES O NOR
20c. TIME OF Hour Month, Day, Year
1NJURY a.m

thorm K 1759

20d, INJURY OCCURRED
WHILE AT WORK

20a. PLACE OF INJURY {e.9-,
rm, factory, straat, office bidg., ate.)
NOT WHILE AT K O Zf

in or about hame,

20f. CITY, TOWN, OR LOCATION

P70

her
and last saw mem alive on

23a.

/

Z%@wm/

L /

S

21 1 ded the d d from 10, &
D occurred 8t m on the date stated above, snd to the best of my knowledge, from the causes stared.
2 NATURE {Degree or titl 22b. ADDR|

9147

BURIAL, CREMATION,
REMOVAL (Sij(ify)

23b. TE
burisa

Y

23c. NAM QOF CEMETERY OR CREMATORY
Evergreen Cemetery

Ft. Scott,

23d. LOCATION (City! town, or county)

Kansas.

{Srare)

24.

8-19-~
FUNERAL DIRECTOR

E B CAST HOLDEN 1O

ADDRESS

25. DATE RECD, BY LOCAL REG.

Y257

{Licensed Embalmer’s Statement on Reverse Side)

26, REGISTRAE'S SIGNATURE 2 ! . '
) 7 .




¥ d3S

6564

S
Ay
‘:«?
3]
<

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision. P

Licensed Embalmer NQ.M

P. O. Address

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his>OWN HANDWRITING. {Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. - -




