JRI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 5 1966

s .. €O0

-60—-003597

STATE FILE NUMBER

‘NDED Registration Distriet No. cceeeeeeeee——aa Primary Registration District NO. oo cccoce (i cnlf
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived. If institution: Residence before
a. COUNTY a. STATE Kﬂnaﬂs b. COUNTY Shawnee admissien)
b. Cé'l"t\‘ {If outside corpecrate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limits
fe - rown St. Louis TOWN Topeka Yes O No [
| [ Zlg.épl:«erATEogF {lf NOT in hospital, glve |location) Inside Limits d. :tl)'gEREETSS (if cutside, give location) Reside on Farm
INSTITUTION. Db ﬁoui s-Little Rock Y[ NoD) 3222 Murson Yo O NoXl
0sp, Ce
3. NAME OF DECEASED First Middla Last 4. DOA‘I’E Month Day Year
or print —- F
(Type or print) Merle Junior James DEATH January 21 13560
5 Ste 6. COLOR OR RACE 7. Married [ Nover Married t= |6. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
le White Widowed [J Divorced i 12_23-1914= 5 Months | Days Hours Min.
t0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during st of working life, even if retired)
(HAESIN Railroad Ottawa Kan 0.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
r
Merl James Maude Calvin Mildred
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
{Yes, or ynknown) | (f yes, give war or dates of service} -
Ro | Unlmown Merl James, Topeka,Kansas

DOCUMENT

BY AFFIDAVIT OF

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
QNSET AMD DEATH

BRAca TomoR, 1104k gusnl, ('R'pyvpd_ﬂ_,gé_ Loats 1t s

Conditlons, if any, DUE 70O (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause lzst. DUE TO <)

/93.9

PART 1I.
disease condition given in PART | [a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal

PART I1). |f deceased was female was

there a pregnancy In last 90 days.

_l O3 Yes I O No ! O Unknown

Death occurred ot Z=325 A

z
Q
<
3]
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
= PERFORMED? a [m] a
% YEsSO NODE
-
& |20 TIME OF  Hour  Month, Day, Year
a INJURY a.m,
\g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., eic))
NOT WHILE AT WORK [
21. | attended the decessed from_.li.lg_éé—, In_..J_AM_Ll_md last saw ﬁalm on Jl’“ A 2O

m on tha date ststed abave, and to the best of my knowladge, from the causes stated.

22a. SIGNATURE {Degreo or title)

ﬁ ZZUJT N mes
2. BURIAL, CREMATION, | 224/DATE 23¢c. NAME OF CEMETERY OR CR

Highland Cemetery

ﬁEeMOVAL (T(ify)

22b. ADDRESS 22c. DATE SIGNED
372D WHSA (g ot/ . o 2l £,
MATORY 23d. LOCATION {City, fown, or county) {State)

24. FUNERAL DIRE

Mcvey -

1-25-60
TOR ADDRESS
engel, gttawa, Kens.

25. DATE RECD. BY LOCAL REG.

JAN 22 1960

CFFT T

{Licansed Embalmer’s Statament on Reverse Sida)
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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.

Student

Signature of Student Embalmer

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cor
with the, above constitutes grounds for revocation of license). - - - fs e~ "
" If embbImed Ey a STUDENT, he also shall sign in his OWN handwrmng ]
If this body is not embalmed, fact should be so stated above. . -




