JR1 DIVISION OF
FILED VS AUG 81

LTH — STANDARD CERTIFICATE OF DEATH

=60-025933

STATE FILE NUMBER
NDED Registration District Ne. _____O.é.z____-_____.?rimarv Registration District No. 1000 R ar's No. 822
1. PLACE OF DEATH 2. USDAL RESIDENCE [Where deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY dmissi
' BucMANAN KANGAS DON IPH AN admission)
b. Cl'{!‘lr (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢, CCI,TR‘( Inside Limits
OWN  8tv, Joseru 2% MONTHS TOWN ELwoop Yerlg Ne O
c. FUOL;.PN‘AMEOOF f?NOT ir:&hmpiral, give location) Inside Limits dAS[TJF[{)EEETSS (i cutside, give location) Reside on Farm
HOSPITAL OR TH LAFAYETTE R
INSTITUTIONWy ATT PARK NURSING HOWE Yes By Mo =—- Y O MR
3. (P_IJ_AME OF DE)CEASED First Middle Lasy 4, DOA":I'E Month Day Year
ype or print
CORA B. MILLER cEATH  AususT 1, 1960
5. SEX &. COLOR OR RACE 7. Married [J Mever Married [] |[B. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
- 5 Months Days Hours Min.
FEMALE WHITE Widowed X Divorced J SEPT.26.1859 99
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of yprking life, even if retired)
OUBE WORK OwN HouEe DonipHAN Cos, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JA00B LAVERING UHKNOWN Georoe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i46. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)[ (_lf yes, give war or dates of service)

NON

E

ELi 8 MILLER

-ELwoop, KANnsAs

INTERVAL BETWEEN

__HapuanN FuNERAL HowE=Wayuena, Kancgas |

Q‘?,% 1940

{ticensed Embalmer’s Statfement on Reverse Side)

[ 18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and {c).
5 PART t. DEATH WAS CAUSED BY; T e ONSET AND DEATH
= IMMEDIATE CAUSE (2) ah -
= o/
[
Q
[s] Conditians, if sny, DUE TO (b)
which gave rise to
above cause (a),
stating tha under-
lying cayse last. DUE TO (<)
=z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111. If deceased was fermale was
2 disense condition given in PART | {a} there a pregnancy in last 90 days.
§ IDYQ: I O No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? O a - 8]
w YESO NGO
— .
Z [ 720c. TIME OF  Heu Month, Day, Year | ~
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF ENJURY {e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.} B
NOT WHILE AT WORK [] p n . Y A i )
> |f her . .
21, | attended the deceased froi , te and last saw o, alive o
vy Desth occurred at, ;00 Pe,, on e date stated sbove, and to the best >f my knowledge, Xpbm the causes stated,
5 7Za. SIGNATURE(‘ [ ] Z2b. ADDRESS 2Z¢. DATE SIGNED
*/ 14
= - N oY Wﬂwﬂ& Joneat, 32490
o [l & 23a. BURIAL, CﬂEMiTl]JN, 21b. DATE 2¥%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (Chy, town, or county) (State)"
[a] REMOVAL (5 f:
T REMOYAL 8/1/1960 BELLEMONT CEMETERY WATHENA, KANSBAS
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S S{GNATURE
.
% %UMW




. . - i

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 Signed_mm_h&}“

Signature of Student Embalmer
Licensed Embalmer No.__ 4487 _

. .. « - :
e '_:~ Seom _ BT e .y &5 L0ys . . P.O.Address WATHENA, KANBAS
' . CooAg s Tt . 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER it hit OWN HANDWRITING. (Failgi'e to cony
AL uE with the abc.gve ;})nstig tes gr_o.ui;ds.. for, revocation, of license).; 3 L N '
Ty R == % |férbatmed By STUDENT, hé -also shall’sign in RsiQWN: hapdwriting.” 5 A A
If this body is not embalmed, fact should be so stated above. -




