IRI DIVISION OF I-IEAI.TH STANDARD CERTIFICATE OF DEATH
FILCD VS MAR 7 1960

thurrahnn District No. _

:8{)—0058‘?1

STATE FILE NUMBER

woeo»  f__-_ - T - aa—_—_—_————— T
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f insiitution: Residence before
a. COUNTY - a. $STATE b. COUNTY t+ ission)
Creeve kansAas Ln bt E _
b. CILY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. Cgl;( Inside Limits
TOWN SPRINECFISELD ow C o EToPA Yes i Mo [0
c. FULL NAME OF {If NOT in hospital, nga location) Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 8[ o W - J E—H N Yos B No [ Yes (1 No B
3. II:AME OF DE:'CEASED Firs? Middle Last 4, DOAFTE Month Day Year
¥pe or print
TENNIE Ep/rm HAarmon | i MARCH /, /960
SLBEX 6. COLOR OR RACE 7. Macried ]  Never Married [] 8. DATE OF RIRTH [ - AGE [last birthday) [ IF UNDER | YEAR  IF UNDER 24 HR
‘.ma.Q-L Widowed R’ Divorced [ 5/ mud_ j §7 “ RS-MM““ Peys | Hours | Min.
102{ JUSUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BJRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working [ife, even if retired) ”) n U S A
a. FATHER'S NAME U ISQ. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A’ . A R . Aad
15. WAS DECEASED EV* IN U.5. ARMED FORCES? QJ SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, o] unknown) | (If yes, give war orpdafes of service) > ( ) M
./‘JO UO Mérié HARMman (Sow Srerb. Mo
| 18, CAUSE OF DEATH (Enter only one cause per line for (a); (b), and (:) ¥ INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B f . ONSET AND/QEATH
w Ié
g IMMEDIATE CAUSE {a) A, 2 1/ -
o f
g YasiZon. of 3 Wha
[a] C?ind}iiliom, if any, DUE TO (b)
which gave rise to
above g-:':un d(a), [ Uﬁ . 3
stating the under- _‘-"‘t‘.‘_
lying - cause last. BUE 10 () __o~F ; . - £°'
z PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART I, If deceased was female was
g disease condition given in PART | () there a pregnancy in last 90 days.
5 ID Yes I O Ne I O 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.)
= PERFORMED? im} (] O
(¥} YES [ NO @]
-l .
I [T20c. TIME OF  Houl Manth, Day, Year
o INJURY 8.m.
g p.m.
20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J .
7 o ner . o’
21, | attended the deceased from#b_S_]_Lﬁ to. 3 -/~ ‘ Qo —and last nw‘h:,.‘llve o
Death occurred at. 1-2 : 3 2 _p' m on the date stated above, and to thg best of my knowletdge, from the causes stated.
IGNATURE {Degrea or mla) 22b. ADDRESS 22¢. DATE SIGNED
Coank )ﬂM«?Ldn /GCIoA 3-L L6
23a. BURIAL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY A UQZATION (City, town, or county) {State)

BY AFFIDAVIT OF

REMOVAL (Spacify)

3-2-bo

Oak’ NLL

Opﬂ‘

Keaansas

24. FUNERAL DIRECTOR

.

ADDRESS

mwm

Tl lT62

CHeT

25. DATE RELD. BY LOCAL REG.

&

l{lucenud Embalmer‘s Statement on Reverse Side)




. .
r L.
- M -~ -
L E AN -, P . s
e bl i .
2E a0 - -
'
S ' -
hY - ’
e - Rt
e ' -t N 3 2 .

s 1960

or by

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student

Signatyre of Stydent Embalmer

3E-0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).

< *

It this body is not embalmed, fact should be so stated above:

| hereby certify thar the body whose name is recorded an the reverse side of this certificale was embalmed by

Student Embalmer No.

2

~—__

Licensed Embalmer No.

¢\ P.O. Addresfs §M <7 <

>

1f embafrned by a STUDENT, he also shall sign in his OWN\handwruhng

ol IRV I
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(Failure to cof




