JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- . -

NI'DLEED VS Tr!gu llllénjéll!rlgcfap _-,_____0__4.3_--_-_--.Prlmary Registration District No. _].'.QQ_O_______-anis?rar'l No, __?__2__1__________ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY BucHanaN o STATE KANBAS b cOunty [JONIPHAN admission)
b. COF? (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO'TRY Inside Limits
Town 8Ta JOSEPH 1 HR, TOWN ELwoop Yes [X No O
. i'lg.g.PI:JTAATEOgF (If NOT in hospital, give location) Insida Limits d. :IEIR)EEETSS {If cutside, give location} Reside on Farm
INSTITUTION 5T JOBEPH'S HosPITAL Yo @ No [ -—— Yes[J NoXl
3. #;\::Eoro:ril::)cEAsED First Middle Last 4, DOAFTE Month Day Year
CHARLES LUTHER MEERS Sgq,| oDEa™ JUNE 28 1960,
5. SEX 6. COLOR OR RACE 7. Married ¥ Never Married ] |B. DATE OF BIRTH | 7= AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
NaLe WHITE Widowed [J Divorced O | MAY 18,1892 68 Months | Days | Hours | - Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country) | 12. CITIHZEN OF WHAT COUNTRY
dwﬁgEmD“ 0, \Konrk’s‘rg Rlufe, esven If retired) FAR u LABORER SPARK s, KANSAS USA
14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13s. FATHER'S NAME

SAMUVEL MEERS

13b. MOTHER'S MAIDEN NAME
Roge Ann BLEVINS

Jessie

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, oﬁuonknown) {If yes, give war or dates of service)

14, SOCIAL SECURITY NQ. | 17. INFORMANT

721-05-3924

Address
MRs. Jessit Meers-ELwoop, KAngaAs

Evan P terson Mdcal cermiricarion

ART

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

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

»t.

2:40

Desth occurred

Em on the date stated above, and to the best 3f my knowledge, from the causes stated.

Conditions, if any, DUE TO (b)
which gave rise to
zbove cauvse (a),
stating the under-
Iying cause last. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [ll. |f deceased woas female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
] O Yes 0O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O [m] a
YEs{) NORL
20c. TIME OF _Houl  Month, Ddy, Yesr |
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, foctory, street, office bldg., etc.)
NOT WHILE AT WORK [J
-_— —_ -— adem
21. 1 sttended the decesased from é =z ¥ - éJ'n (/ﬂ 25— G d.nd last saw l,:ﬁ,; slive on é - ¥ - o d

2%a, SIGNATURE (D r title) 22b. ADDRESS 22c. DATE SIGNED
= e
L A== 0 Wt K. = S
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (tiry, town, or county) 4 (Slaﬁ)
tnovaL June 28, 1960 MT. Ouive TRov Kansas
ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE

24 FUNEAARTES M. HARMAN
HARMAN FUNERAL HOME _ WaTHENA, KaNBas

(L.A 1, /940

24yl el

{Licensed Embalmaer’s Srurer?em on Reverse Side)
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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 N Student Embalmer No.

working under my personal supervision.

0 N
-

Student, Signed
Signature of Student Embalmer

LN - ~

. RS Y .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cm]
with the above constitutes grounds for revocation of license). ’ ] .

1f embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting.- .

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

Il - . . . .
B - P




