JRI DIVISION”OF"I-I'EKI'.'TH STANDARD CERTIFICATE OF DEATH
FILEDVS DEC 10 19

Registration Distriet No. ______7_ _y Z______...anny Registration District No, _{__’_..g_.z-.__-..!oglurcr s No. _--___-5‘??4

59-040361

STATE FILE NUMBER

NDED
1. PLACE OF DEAIN 2. USUAL RESIDENCE (Where decossed lived. If inglitution: Residence before
s. COUNTY . STATE v ~COUNTY L
acKson * M \SCaud R Jac sdmission)
* b, CITY (If ouhside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY inside Limits
. TOWN K '-\——-- TOWN -
ANsay QNG 69 _yenns Y Mo O
<. FULL NAME OF (If NOT in hospita!, ghe location) Inside Limits d. STREETY {If outsi give location) Resicde on Farm
HOSPITAL OR Th ADDRESS —
INSTTUTION Sy ¢ E 0 1B veuy Ne [ &0 E 2a 7‘ . Yes O NW
3. NAME OF DECEASED First iddle Last 4. DATE Month Day Year
{Type or print) § . h . DOFTH N
EA
H eniy chitel bein o0. 24 ., 1919
5. SEX 6. COKOR Or ract 7. Morried (1 Never Warried E’ 8. DATE OF BIRTH | % AGE (last birthday) [ IF_UNDER 1 YEAR _IF UNDER 24 HR
Widowed [J Divorced §¢* J $ Months | Deays Hours Min.
we, San 1, 159049
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE {City s lnd state or country)

DOCUMENT

| 8k

f workin Ife ® if retired)
e & TLN */2

10b. KwF BUSINESS OR INDUSTRY|
‘ -
Asnl § Ng

Kansas

12. CEE IEN OF WHAT COUNTRY

(‘.1' Mo

13a. FATHER S NAME

. v

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown)l {If yes, give war or dates of service)
__—__—'“—

13b. MOTHER'S MAIDEN NAME

ld NAME OF HUSBAND OR WIFE

M&L‘ Cehping  |Sackie. [anis
16. SOCIAL SECURITY NO. 17. INFORMA| Address

$/0-0"7 —Y2vb

sso& LWabash,

18." CAUSE OF DEATH {Enter anly one cause per line for
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)

), (b}, and (c).

MBS, pay (a.)u.lzze.tz_.'

INTERVAL BETWEEN
OMSET AND DEATH

which gave rise to
sbove cause (s),
stating the under-

lying cause last. DUE TO (<)

Vv

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1. If decessed was femals was
disease condition given in PART | (a) there » pregnancy in last $0 days.
'D Yes , [ No I {3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED 0 a o
YES ] NO
20c. TIME OF  'Houl  Month, Day, Year |
INJURY a.m.
p.m. .

20d. INJURY OCCURRED
WHILE AT WORK []

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, O

R LOCATION COUNTY STATE

21. | anended the decessed from

o

~ Duath otcurred at

m on the date stated sbove,

and last saw k::, alive on

and to the best of my knowiedge, from the causes stated.

a

g{l H, U}v.ens MEDICAL CERTIFICATION

Nou. 30,

(Degree or title) .
23c. Nlﬁé; gsreav OR CREMATORY

FopesT H-

22b. ADDRESS

[ 073

L. lomeleny

A 22¢c. DATE SIGNED
/Lzzgz
23d, AT CHy? town, of coun (State}
1
leancas LA e

Q 1452
24. FUNERAL DIRECTOR ADDRESS

ch

bis TRoasT—

/- 20 -—6:/9

25. DATE RECD. BY LGTAL REGY

26, REGISTRAR’S SIGNAYORE

-—WM‘;&%_

(Licensed Embalmer’s Statement on Reverse Side)




+

L]

RE
LR

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.
r
Student Signed :

Signature of Student Embalmer
Licensed Embaimer No._,m

P. O. Address f .

‘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 handwriting.

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

LS



