LI DIVISION. OF -HEALTH —~ STANDARD CERTIFICATE OF DEATH =-60-000314 Y

1 1 A STATE FILE NUMBER
L,E.E"-E .J ugufﬂ Distr§ 1960 042 Primary Registration District No. lOOO Registrar’s No. 129
[ — 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. Lf institution: Residence before
a. COUNTY Buchanan 2. STATE Y among b COUNTY Doniphan admission)
j b. Cé‘LY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. COITRY Inside Limits
] own  S5t, Joseph 15 Days TOWN Troy Yes B No [J
; c. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL ﬂ ADDRESS
; INSTITUTION, Sunn;slogs ursing Home |[ved) noO - - - Yes O NGE[J
=
-§ (F_:A.ME OF _DE)CEASED First Middle | . —+ o= -—Lagt - .-y 4.. DOAFTE Month, Day Year
ype or print
Viola F:rakss DEATH Jan 29 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White widowedlThkmnowliverced O | 57471884 | 75 Months ] Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri £ kil g Iife, if reti
uring mgfoc.»u gor in ri even if retired) Home Brenner Kansas U .S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Jefferson McNemme Ella Themas
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yas, no, or f yes, of or dates of service
{Yas, no, o uN&own)]( yo. w&ﬁg of sorvice) None R- E. Frakes Hig’hland Ka.nsas
18. CAUSE OF DEATH (Enter only one cause per line for (2), (b), and (¢). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: {ONSET EATH

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TO (b) (FA s Xrd
which gave rise to

above cause (a),
g cose e Mw&g M w
-T— lying  cause last. DUE TO (c} A0 M
PART 1). OTHER SIGNIFICANT CONDITIONS T DE ﬂ-l but, et relmed to | e rninal * PART 1. |f decessed wes female was
d.ﬁ“ ¢ n in PART | (a) ﬁ here a pregnancy in last 90 days,
U 4 { A / ’ D Yes { - [J Ne l O Unknown

r4
e
=
<L
o
E 19. WAS AUTOPSY 20a. ACCIDENT HOMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter mature of Injury in PART 1 or PART Il of item 18.)
& PERFORMED? 0O
Uy YES [ NO [T
@I 20c. TIME OF .. Hour Month, Day, Year | , "
-1 . En 4.y-2 INJURY \ a.m. PiY R i i
p.m. .
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L9 WHILE AT WORK [J farm, factory, street, office bldg., etc.)
* S NOT WHILE AT WORK []

F) Va V4
2.1 aﬁendee the deceased from___‘m/‘ !5‘ 3‘? fn_#c'_z_ﬁ_é.é‘and last sew 2-;:1’"" on?#d& 2 :7 6& d

T Death occurred at 10 A-M- m on the date a!a!ed sbove, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

B EL oers

D

5 2%a. s:smmu {Degres or mllzp Z2b. ADDRESS (_ RS
= W—wﬁ&ft l!ofmw nef RawsAd fa 2462
2 a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cithy te®d, or county) [State)

[a) REMOVAL (Specify)

r Removai. 1/29/60 Mt, Olive Troy Kansasg

i

>

m

NERAL DIRECTO & ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
%Mm 4 T\M YADG Trov Kansas | Fed, / /340 P2torw. Cla R Zondle )

{Licensed Embalmer's Statement on Reverse Side)




g s

i
" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by - o e S =, Studént Embalmer No.

working under my personal supervision.

Student Signed&ﬂam-%

Signature of Stydent Embatmer

N

Licensed Embalmer NO.M
o P. O. Addresimﬁ_g_,é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the”above constitutes grounds for revocation of license). - . LT, "

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.




