AMENDMENTS TN T HIS-

nr.

AMENDED

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y S B 005117

Pon s8ilsby Jr. 2 3 STATE FILE NUMBER
wﬂﬁ-h ———-.Primary Registration District Noe=2X2 ¥ ™ _____ _Registrar's No. __{__/A__£ ______.

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

1. PLACE OF DEATH- - - 2, USUAL RESIDENCE (Where decessed lived. If institution: Residerce before
a 2. COUNTY . a STAFE L b. COUNTY admission)
2 GREENE. RAinsAs
% b. C(IJ‘LY {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
S TOWN SPRINGFIELD TOWN TOPEKA Yer gl No O
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location) Reside on Farm
e Netution. 1470 T Yos IX No 00 ADDRESS Y O N
< 70 E. UNIVERSITY os o 2208 SWYGART e 0 NoGy

3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year

(Type or print) OF
ELMA L. QUIGG oA FEB, 23 1961
5. SEX 4. COLOR OR RACE 7. Married CX Never Marrled [J (8. DATE OF BIRTH | 9. AGE llast birrhdoy) | IF UNDER 1 YEAR IF UNDER 24 HR
FEMALE WHITE Widowed O Divered D | g /7 /16 Ll e e e s
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
dugj igg life, even if retired
OIS E g oven 1 retied) COLUMBUS, KANSAS USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ELMER L. WOODARD HENRIETTA HALL KEITH QUIGG
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nmunkmn)] (_If yes, give war or dates of service) K EITH QU IG’G . m EK.A . KAN .

18. CAUSE OF DEATH (Enter only one cause per line for (4), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: [ ' ONSET AND DEATH
IMMEDIATE CAUSE {»} - m
Conditions, if any, DUE TO {b) ;
which gave rise to
sbove cause fa),
staling the under-
lying cause last. DUE TO ()
F4 PART (5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not ralated to the terminsl PART 111, 1f deceased was female was
g disease condition given in PART | {a) there a pregnancy in fast 90 days.
5 [ O ves LKN ’ O Unknown
£ | 79 "WAS AUTOPSY | 0. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[+ PERFORMED? O a a
v} YES ] NO
Z | 20cTME OF ~ Houb  Month, Day, vear |
a - INJURY a.m. . . L
g . - p-m. 7' - . .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AY WORK [J ferm, faciory, street, office bidg., ete.)
) ; NOT WHILE AT WORK ]
21. | attended the deceased from. i Zl : Q'ﬂ ;&LZ_!/_G_,.M last saw E:;‘J
) ‘Death occyrred ot 13 3 0O P.M. m on the date stated above, and to the best of my knowledge, from the ceuses stated.
| NATURE ' {Cegree or |itl%’ 22b. ADDRESS [ M— 22¢. DYTE SIQNED
St D , 2/ 4/6/
232, BURIAL, CREMATION, b. DATE ( . NAME OF CEMETERY OR CREMATORY 3 N (City, lown, of county) {State)
REMOVAL (Specit) ¢ ITERY OLUMBUS, KAN '
BURTAL 2/25/61 PARK CEMZITE COLU ' .
R NER IRECTO - DD 3 25. DATE RECD. BY LOCAL REG. . ISTRAR'S S5IGNATURE
B BEMEYER FUNERATHOME . 25
SPRINGFIELD, MO, o - .

{Licensed Embalmer’s Statemen? on Reverse Side)
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- STATEMEN?" BY |CENSED EMBALMER
3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

LY 4

/" or by Student Embalmer No.

working under my personal supervision.

Student Signed W % r/% f %"‘-

Signature of Student Embalmer

Licensed Embalmer Mo Z;’Z?’

. Fooe L RN W S TR S e
v P. O. Address
-, L
\:3‘;\:1 \ g Nbfe The “above- MUST = BE_SIGNED BY THE™ LICENSE\‘D EMBAI.MER |n hls OWN HANDWRITING (Failure to comply
v wnh the above constitutes grounds far revocation of license). . ~ U , ’

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