JURI DIVISION OF HEALTH — STANDARD CERTlFlCA}E.;
'EILED llnrachYMfmsthsg/fo Primary Registration District No. ___

WENDED T

STATE FILE NUMBER
’ ————Registrary No& _____ -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jackson a. STATE Mi S_'Souxpj.COUNTY Jackso n admission}
b. Cé'l;( {if outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CéLY Inside Limits
owi Rural Prairie // y/?s, TowNn Kansas C1 ty Yes [IxNe O
<. LULI.PI:ITAME OF (If NOT in hospital, give location) lAside Limits d. :;RDEREE'SS {If outside, give location) Reside on Farm
Nenmotion Jackson County Hosp. [Y=O Nix 2609 Benton Yes O NeXD
3. H_AME OF DE]CEASED First Middle Last 4, DS"!E Manth Day Year
ype or prin}
Ellen Headley bEAH (gtober 27 1959
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [] [B. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
femsle |negro widowed G Oered O | 12/2/187%8 80 Monthe | Days | Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
durmﬁéaf wor? life v |f,|'eﬂmd) mndsor . Mi SSO\J.I‘i U. S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ALFRED FRANALIN LN o W Y Wirtiam HEADLE}/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT dress |
(Yes, no, of unknawn) | (If yes, give war or dates of sarvice) - —_
/A = ~ = VALRY (ponpcl . £.C. /07,

- 18. CAUSE QF DEATH (Enter only one cause per line {(a), (b, ‘rld (ch — INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH
-
g IMMEDIATE CAUSE (a) ¥ ud
O
Q Ly
[a) Conditions, if any, DUE TO (b)
\ whith gave rise to
‘ above cavts (s),
! stating the under-
‘ lying cause last. DUE TO (e)
=z PART 1i. OTHER SIGNIFICANT CONDMWMONS CONTRIBUTING TO DEATH but net related to the terminal PART {il. I deceasad was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ [l:l Yes l L Ne | 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= PERFQRMED? (m] 0 (W]
= YES[O NOQO
- .
3 20c. TIME OF Hou Manth, Day, Year
H INJURY  am.
t; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factary, straet, office bldg., etc.)
NOT WHILE AT WORK [J
[0 h . (L
21. 1 attended the deceased fram_lM.%-S-g ta l 27-59 and last saw hner:| alive on 1 27-59
10: 30 PI m on the date stated shove, and to the best >f my knowledge, from the causes stated.
u. {Degree or mle) 22 DRESS 27 DAAE SIGNED
o .
- w“x\ A
2 23a. AL, CREMATI 23b. DAT\ 23c. NAME OF CEMETERY OR CRENLATORY i 23d. LOCATION (City, thwn, or county) (518
[ EMOVAL (Specify) 57 5 LA w Y c —./V £-L P [/
i /6-31~ LN SET X CEN. DoRADOD LA NSA S
< "~ FUNERAL DIRECTOR ADDRESS 25, DATF;%ECD BY LOCAL REG. %
5 M =7, /e
® ﬂm EERS Momum?/'/ KCMi 10 -RT_19ST

{Licensed Embalmer‘s Statement on Reverse Side)




BS5l 9AON 3K . )

. R A ‘ ", N
e LT SO SV PR, S\

N '\,.\f;!?h%. -~ smrmmr..m. ucsﬂssn EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. / -
Student . Signed ﬁ
Signature of Student Embalm;r

Licensed Embalmer No

- — L. -. - -— —-—
. . P. O. Address . O '
L] '] *

’ Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Failure to comp
' S with+the above constittes groundsfor_revocation of license). . N s . .

N If embalmed by a STUDENT, he also shall sign in his OWN handwrlllng.
if this body is not embalmed, fact should be so stated above. -




