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BY AFFIDAVIT OF

MEDICAL CERTIFICATION

N OF

MAY

HEARH -

Registration District No, —_______

— STANDARD CERTIFICATE OF DEATH
/!_L_anary Registration District No. _[__Q..gaazr__--ﬂegllrrar s No. ____.2_181._

—60-014 5258

STATE FILE NUMBER

1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACKSON a. STATE KAI\ISAS b. COUNTY mq- admixslon)
b. CCI)TY (If outside corporata limits, give TOWNSHIP only) Langth of stay in b c. COITY Inside Limits
R
TOWN KANS AS CITY 52 da;rs TOWN LA HARPE Yas Mo O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
:{&%P{LQIEO%R Y N ADDRESS N a
' VA Hospital, K.C., Mo, |'o& " O Y O Ne
3. SAME OF DEJCEASED First Middle Last 4. Dé\FTE Month Day Year
ype of print
MILO VTAYNE. e veatn  APRIL 18, 1960
5. SEX 6. COLOR OR RACE 7. Married ﬂ Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER Z4 HR
mE WHITE Widowed [J Divorced [] l} 22—19 40 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
SRR
] SABONBURG, NSAS
132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GRORGE Q. DIX DOLITE O. MILLER M, DIX
15. WAS DECEASED EVER IN UU.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT

(Yes, no, or unknown) l(ll yes, give war or datey of service)

E1C0us] Bl Q873

18. CAUSE OF DEATH (Enter only one cause per line for (af; (b}, and (C).

PART 1.

Conditions, if any,
which gave rise to
above cause
stating the ynder-

7

DEATH wWAS CAUSED BY:

[ ]
QONSET AND DEATH

Dorethy M. Dix Wife La Harpe, Kansas
OffieintRecocds—Vitospital;
]

IMMEDIATE CAUSE @y EPulmonery gongestion and edema

TWEEN

cue 1o vy Metastatic adenocarcinoma to multiple bones

[a},

Carcinoma, primary source undetermined

lying cause last. DUE TO :
PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l. If decessed was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.
l 0O Yes | O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I} of item 18.)
PERFORMED? (m} a O
YES [ NO [T
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORW
NOT WHILE AT WORK [

faren, factory, sireet, office bldg., eic.)

YA I frem_EebmaI!y_Zﬁ,—lgéﬂ- o-Aprdl 18, 1960 Ak by I fffof f

Daath occurred at. P —m on the date stated above, and to the best of my knowledge, from tha causes stated.
TTRNATU eo or title 22b. ADDRESS 75, DATE SIGNED |
23 (TR , Mo
m VA Hoespital, Kangas Citv, Mo L_39-60
cggmnou 23b, DATE NA.ME F CEMETERY OR CREMATORY - OCAHON (City, town,"of county) {S1ite)
Al ify)
it G~ b o @ /CM “Noraedo

24, FURERAL DIRECTOR

L w

/9. Lo

25. DATE RECD. BY LOCAL REG.

o 4

-]

28, REGISTRAR'S SIGNATURE

Ly ‘)-m..:eg,g |

‘s State

1 on Reverwr Side)

I |




~with the above consmutes drounds for revocation of hcense)

: . B . STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student Signedﬁw % %’/ﬁ?

Signature of Student Embalmer

R T e T v .- - Licensed Embalmer No.ﬂs/

P. O. Address Wé-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to col

If erbalmed by a STUDENT, he also shall sign in his, OWN handwrmng T v
If this body is not embalmed facf should be so stated above.




