DATE AMENDED

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

Registration District

~61-025304

3 STATE FILE NUMBER
g ________.../..% v Primary Registration District No/__Q___o_z'_-.'_____Reginrnr'l No. ___--_-_-___jé'_-s_;f Y

2. USUAL RES
a. STATE

ere deceasad {ived.

b. COUNTY

Length of stay in 1b

“30 Yeans

Inside Limi]

Yeos MNo [m]

institution: jResidence before
admigzion)
5

10a, USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired}
SALESMAﬁ

LANE BLUEPRINT

11, BIRTHPLACE (City and state of country}

MEOSHO FALLS, KS,

Inside Limits d:E)EEltEET {If cuts Reside on Farm
Yes ﬂm On S o3 O] Nop/
— { 1 Jrm——
. NAME OF DECEASED Firat dle Last 4, DATE N phonth Day Yeaar
{Type or print) , DEAFTH /
EC | eaurnled G G
SEX (9 COLOR OR RACE® 7. Married []  Never Mmie;:ag 8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNGER | YEAR | IF UNDER 24 HR
b) idowsd [] Diverce h-19-84 77 Months | Days Hoursw Min.
10&'\,. KIND OF BUSINESER WEG'RY

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

CHARLES W. LEARNED

13b. MOTHER'S MAIDEN NAME

MARY CATHARINE BENN ETT|

T4. NAME OF HUSBAND OR WIFE

LEONT LEARNED

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} ’ {If yes, give war or dates of service}

MEDICAL CERTIFICATION

rank ELL1S

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c).

ym—

PERFO

YES(3.NO O3

19. "WAS AUTOPSY

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

R

INFORMANT
Mrs.

Esther C,

Salt Laké&“Gity,

Tustison

Utah

INTERVAL BETWEEN
CINSET AND DEATH

PENBING  Pneumonia due to bactieria

Conditions, if any, DUE TO (b} '

which gave rise to T

above coause (al,

stating the under. .

{ying cause last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTIN PEATH but not relared to the terminal PART BIl. If deceased was female was
disease conditiog given ingPART | (a) there & pregnancy in lost 90 daya.

} O Yes | J No l O Unknown
njury in PART | or PART I of item 18.)

RMED?

.

20a. ACCIDENT
0.

SUICIDE
o

HORICIOE ﬁ :
a_.l

20c. T|ME OF
INJURY

Hout
a I'T!

Month, Day, Year I

- 5-17-

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK

21.
Death

1 sttended the decessed fro

occurred At

i

. PLACE QF INJURY {a.g., i
fagm, f4etpry, street, offic
-
': é

f

or about home,

""'4-‘;"1

ITY, TOWN, OR L

AN

N

22a. SIGNATURE

r"'ha. BURIAL, CREMATION, |

REMOVAL

{Spacify)

JUN

E 24,61

CEDARVAIL

CEMETERY

23d. lOCAIION’thy, towh, or coungy)

SHO FALLS ,

¥ [State)

KANSAS

24. FUNERAL DIRECTOR

1331 ~BRESH CREEK
D.W, NEWCOMER'S SONS KANSAS CITY,

MO

HVFTE RECD. BY LOCAL REG.

lo-2 %6/

alslmn B SIGNAfURE

-

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

|
1

or by i Student Embalmer No.

working under my personal supervision. /QM
Student. : Signed . L ?/}'

Signature of Student Embalmer

- _ Licensed Embalmer No. 4/ 3“
iy

P. O. Address KC"‘/ /j///-“

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact shguld be 50 stated above. - r






