Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUL 2 5 1950

Registration District No. _____3__8_________‘__Primary Registration District Nc.a.n_o__(,g,___--keginut’s No, ___‘_i-o._g--___

~60-025838

STATE FILE NUMBER

IDED
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY @ s STATE b sdmission]
ON E hsas ALLEY
b. CITY (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
R C OR
TOWN oL /I,{B/ﬁ[ 5 A puA TOWN Tola Yes § No O
<. ;%épn?qTEogp {If NOT in hespltal, give location) Inside Limffs d. :ggisegs (If cutside, give location) Reside on Farm
INSTITUTION Sp e &Qw_y /{é SR | Y@ RO 702 S Sycamoee Yos O No [0
3 ‘_PIJ_AME OF DECEASED First Middle Last 4. Dé‘\FTE Month Day Yeaar
ype or print)
WhLred TaRrRNWER Swelizon/ | wm Sy / A0
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
’ Widawed [ Divarced [ Mogihs Hours | Min.
Mala Hydred 12/7/1879 8D vl i)
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} .
Retired social worker Social Work Shelby County Me U. S.
13a. FATHER'S NAME £3b. MOTHER'S MAIDEN NAME 14. NAME OF<s 0 OR WIFE
" L
Deet_Singleton 0Ollie McGruder Edna. Moore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, noNoof unknown)l {if yes, give war or dates of service} 512_30_1965 II'S Clyde Cuminghm, Colmbla’ Mo .
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: M ONSETQND DEATH
:E, IMMEDIATE CAUSE (o} }/Oﬂ)qﬂp/ﬁ L //V;’}?)é(ﬁw /
v] , /
s el frer%s 2 Uesce o,
o Conditions, if any,] ¢ DUE TO (b}
which gave rise to a4
shove caute (a), .
stating the under-
lying cause last.] y DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART Ilh. If deceased was female was
g disease_condition given in PART | (a} there a pregnancy in last 90 days.
g A/fﬁ‘«& éa IDYel I O Ne I O Unknown
4 1 £
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDW 20b. DESCRIBE HOW INJURMCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] ] a
L YES [0 NO
g 20c. TIME OF Houi ‘Month, Day, Year ;
a INJURY a.m. r
g p.m. /f
20d. INJURY QCCURRE 20a, PLACE OF INJURY {2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, sireet, offica bldg., arc.)
NOT WHILE AT WORK — N - . -~ Yy N P
21. ) attended the decessed from_go#b-a 30_44 d last uw"h-h,-m alive
Desth occurred st t/ '/-r 1’9 5 p m on date stated sbove, and to the best of my knowled, from the'causes stated.
c 22a. SIGNA W W (Degreg/or titl ﬂ 22b. ADDR 22¢. DAJE
= Fémm 2, %&/24/ 20,
e 23a. BURIAL, CHEMATION, | 23b. DATE M 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/town, or county) 4
e REMOVAL ASpacify) [} 1 K
i Removal July 18, 196d Hiahfaom. lola, Kansas
< 24. FUNERAL DIRECTOR ADDRESS “ 25. DA‘E_RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
5
@ Tul, 1% Myt R uﬂmjﬁt_

Parker Funeral Service, Columbia, Yo,

360

(Licensed Embalmer’s Smamxr an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose 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 Stedent Embalimer

N P. O. Addrdss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND FIN Failure to o
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




