DEPARTMENT OF COMMERCE?“-EU MAY hlé!sOL%‘lSTATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BUREAU Or THR CENBUA

15318
07 v

Siata Pile No

Registrar's No.

Registration District No_.&.Q...z_

Primary Registration Distriet No.

1. FLACE OF DEATH:

(o} County.
(b) City or town Stella
(It outside clty or town limits, writs “AURAL’ end nama of township)
{¢} Name of hospital or institution:
Fogrital Y/l

Cardvell

(If ot in hoapital or [nstitation, write street number or jocation)
{d} Length of stay: In hospital or Institutio 7]
(Specily whather ¢}

Inthis community.

Mewton

2. USUAL RESIDENCE OF DECEASED: /
(a) sma%azg‘a ® County%
(¢} City or town %J/ (J

(If outaids clty or tawn llm.!ls. write "RUR.A.[. ")
@e&t No.

{If rural, giva l;cntbn)

wWRILE FLAINLY=—UdE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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years, months or days) {e) If foreign born, how long in U. 8, A.? A years.
MEDICAL CERTIFICATION
8. {(a) PRINT
souL Mame__PEdward. Cates 3
3. (& U veteran 3. (9) Soctal Secrt 20. DATE OF DEATH: Mont ~day.
) ’ - - - ) i W_Z_f... __/ _hour. 7 minute 50 A M,
pame war No
21. I hereby certify that I sttended the d d from.
&, Color or 6. (a) Single, widowed, marrlm’i! . 19..# H
4. Sex Male race_ Yl divorced 120 13 o, 19 .
6. (&) Nafne of husband or wife....ceamicsccene 8. (€} Age of husband or wife if Dural
Eliza M. Cate 8 alive....... years
7. Birth date of d i Aprril 19 1828 .I.
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
5 3 l 3 hr. min >
Due to
. Bisthpiace garnett Kansas [/ i
(City, E. ]‘_“"' ]e‘wnt:v} (Swaze or loreign country) \ ,\ ,j \
Wil TY . Oth ditiona
10. Usuzl occupatien g (l::!uc:.nwemam TS e o SeE) \ d J—
11, Industry or busi PHYSICIAN
] Mnjor findi —
ﬁ { 12. Name. Andrew J. Cat es aior ““"’?‘g‘““ Underline
=
2 113, Birthplace - - qul lr.:.:m / - 3;&3;3;&51‘;
7. of county, or coan -
ﬁ 14. Maiden name. - Tﬁ e Pet Y'a‘f'! =] Of autopsy ;h:::adtta:
=] M !) tistically.
5 15. Birthplace 0. -
E (City, town, or 3 ot coantry) 22. i d eath wes due to externat causes, fill in the following:
16, (g) Informant’s own siguature (a) Accident. suiclde, or homicide ( )
@) Addr Naad < Mp, Rio {8) Date of occurrence.
17. (@) () Date thereof. () Where did Injury occur? i
(Burtal, cremation, or rémEsval) (Month} (Day) (Year) || () Did injury occur in or about home, on l‘arm. in lndu:tls.a.l plue in puhllc pllee?
() Place: burial or cremation But le 3}
18. (@) Sigpature of funeral director. o : 7 \ Whila at wor] @ (")"LE' ph“t.)\ { {nfuty /}
(&) Address = e 2 .
- 28. Signature (M. D. or other)
19. (a) Q& 4‘/ ® ._.G..d_ .
Address

(Date roceived local registrar) {Registrar's signatore)

(Licensed Embalmer’s Stotement on Reverse Side)

7
Date m,%



L

1
g T Lars
gim'\‘—‘ e \3}?}-”'“
Fwe ="

M6 41840 ‘

STATEMENT BY LICENSED EMBALMER ' T

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

Registered Apprentice No ‘ —

working under my personal supervision,

: | Signed &J‘W %W U%‘*"K

Licensed Embalmer; No C%/ é/ 2

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

If this body is not embalmed, above space should be left blank.




