. No.300
. 10.48

NENT RECORD

59

L

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PE

VRION Or

BIRTH NO.

FREALIHM UF MUV

THE
FILED SEP 30 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ZLPRIHARV mec. otsT. %0. __ P02 Registrar's No 13920

WUBOS

D T T TE RO

State File No....

(Y. 0o, 00 usknown) | (If yes, Kive war or dates of servioce}

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1If lostitution: residence before
a. COUNTY a. STATE b. COUNTY . ) ldmblo'ﬁ.-
Jackson Oklahoma Qhlahoma ¢34 o
b. CITY (1! cutoide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (H outside sorporate lissity, write BURAL and give townahin)
QR ’ . townahip)| STAY (in this placsdf] .
TOWN  Kansas City dayg| TOWN  Oklahome City, Okla ! g
d, FULL NAME QF (If not in hospital or institution, give strect address or location) d. STREET (If rursl, ghve looation) N g
HOSPITAL OR ADDRESS
INSTITUTION 1511 Belmont Ave., Unk \T\
3. NAMEOF & (Fioy b. (Middle) e (L;ﬂ . | 4. DATE  (Month) (Day) (Yeas)
{ Type or Prini) Glenn Marie Shupe DEATH 9/]_4/50
5. SEX 6. COLOR OR RACE | 7. #IAD%%!'E‘I; EWEEC%SREIEEI,) 8. DATE OF BIRTH 9.:35 (In n;n ; UNDER | YIAR | 7 UNDER & WS
N LED {Bpacify ) birthday, onths | Daye | Hours | Min
Fen / Wh wid. 2~ | _5/19/1895 55 | l
10a. USUAL OCCUPATION (Give Hndafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of working life, dvcnnu' u:r:rd) ) v DUSTRY (Biate or forsien ovmnter) / Iztgﬂrd%,;?l: WHAT
__ Housewife Greenleaf, Kans. oo 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Anton Peterson Charlotte Roberts | Lyle H Shupe, Dec.
16. SOCIAL SECURINTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [

no no Mrs., D, G. Resiner , 1511 Belnont K C Mo
18. CAUSE OF DEATH MEDICAL CEQTIF[CATI \NTERVAL BETWEEN
. Enter only onecsuseper | [. DISEASE OR CONDITION ﬁé“:’:
tine for (8), (b, aad (¢ | DIRECTLY LEADING TO DEATH® AX
_*This does not mean ANTECEDENT CAUSES %m é[ —
the mode of dying, ruch | Morbid conditions, if ang, gicing DUE TO (B) g o y
&3 heart faflure, asthenia, | rise to the nbove couse (a) dating X )
de. It meana the dis- | fhe underlying cause last. W 2
eare, infury, or compiics- DUE TO (o) — - . }
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' v 7\
Conditions contributing to the denth but not ' ﬂ 5
related to the dizease or condition cauting death. .
19a. DATE OF OP%%Ahi 19b. MAJOR FINDINGS OF OPERATION Co ' : 2. AUTO!
. ves P4 wo [
21a. ACCIDENT (Bpesity) 21b, PLACEOF INJURY te.x.. Inorabous | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) , (STATE)
SUICIDE bhome, [arm, factory, rirest, offios bldy., ev0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | “work T WORK

I4
tended the deceased froﬁ;Q7(/

. e ,
SZ), to P , IEJ_Q that I lost saio ihe decensed

21 hereWat I
alwe , 194D | and that death occurred al

=%

m., from the causes and on the daie staled above.

/607

b. ADDRESS

M ?7};&#&

Zﬁ% NBU CREMA 24b. DATE 4. NA\IE OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) /  ~ ABtate)
__Egmpval o 9/1.4/50 - Oklahoma City, Ckla.

DATE REC'D BY I.DCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S| GNATUR

9.1¢ @ %@/ John P, Sheil, Kansas Clty, E{‘o

(Licensed Embalmer’s Staterment on Reverse Side)




e e ide————————iinleee
A e e R e

STATEMENT BY LICENSED EMBALMER

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

. . Student Embaimer No. e ts s s asanarensannaaa
working under my persona! supervision.
Signed...... ‘Jqp w
Signed..... Setaredraacasser et rennna .- A 26 2 5
Student Embalmer . Licensed Embalmer No...J

P. O. Address K Q YA

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

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




