ENDED

o gVSFN OF AR

Registration District No.

— STANDARD CERTIFICATE OF DEATH

,______yz_____.}nmary Registration District Mo. --_A_QQ.-.’:‘:’...Iegmrar s No. __---_____2;_‘-5_.4

59-040197

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Jac ksog

piepe v}

2. USUAL RESIDENCE (Where deceased lived.
s STATEMjggouri b COUNTY Jackson

If institution: Residence before
admission)

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

George Loveless

13b. MOTHER'S MAIDEN NAME

Charlotte Phillips

14. NAME OF

’ b. COITRY (f outil{du torporate limits, give TOWNSHIP anly) Length of stay in 1b <. COIYY Ka C 3 Inside Limits
ansas Cit R nsag Cit
1OWN 3 v 17 yrs. TOWN Y Ya lff No O
(% ;%éP'l\!l?\TEOgF Hf NOT in hospltal, give lecation) Inside Limits d. STREET (If curside, give location) Reside on Farm
. ADDRESS
instiution  Gemeral Hospital Yes )f NoDI 3027 Troost Y O Noﬁ
3. HAME OF DECEASED First Middla Last 4. Dé\gE Month Day Year
Ype of print) Harry LESTER Loveless DEATH 10 26 59
5. szﬁ1 6. RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9- AGE {lat birthday) | If UNDER 1 YEAR IF UNDER 24 HR
ale AR e : Month ;
owed Divorce: onths | Days Howurs Min.
C ™ |8-3-1891| 68
102, USUFAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing myst o rking Iil'e, even if retired}
78 8K “HETTRA K.C.Ter. R.R.Co} Emporia, Kan. U.S.
RUSBAND OR WIFE

Florence Loveless

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no_or unknown){ {If yes, give war or dafes of service)

Mo

L Lk s L 3

16. S5OCIAL SECURITY NO,

" Unk. "

17. INFORMANT

Address

L.A. Calilf.

Madline Gordon:7715 Cressman

l‘hmPA‘l CERTIFICATION

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OFPDEATH {Enter only one csuse per line for (a), (b}, and {c).
ART I, :

Meningitis-pnumococcal

INTERVAL BETWEEN
ONSET AND DEATH

Death eccurrad

at

10:10

A,

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQO DEATH but not related to the terminal PART NHI. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 99 days.
'D Yes | O No 0O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? ] O a
YES ] NOXJ
20c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK (3
21. 1 amtended the decessed frnn\_M:lL, fo. 'LO-26_'L959 and last 1a live an 10-26—1959

him

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNA

{Degres or title}

22b. ADDRESS

22¢. DATE SIGNED

VWeilert'!'s:6900 Troost:K.C.

Mo.

J0-3/ /.s:}’ “

e M, . M.D. 2400 Cherry- K.C.Ho. 10-27-59
23a. BURIAL, LREMA . b. 23c. NAME QF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or counly) {State)
W REMOVAL (Specify) 0 )
Removal 10-31-59 Maplannnﬂ.ﬂemeten;_, Emporia Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE.IZECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




-

-
T

- L] * [ a« -
|
- »

STATEMENT BY LICENSED EMBALMER ‘

|

I

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

I

or by Student Embalmer No.

working under my personal supervision.

\) .
Student Signed éé (1) 0/14.74' .

Signature of Student Embalmer / l

ticensed Embaimer No._ZZQ:ZQ

. . 1
P. O. Addressw

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comg
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. T

"y




