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. No. 300 ALED JAN 29 1951 STANDARD CERTIFICATE OF DEATH- State File No... 44&&}%
4

. 10.48
BIRTH NO. REG. DIST. NO. __AZL PRIMARY REG. O1ST. NO. __ L L0L L Registrar's Nowm mmsrmorrace
1. PLACE OF DEATH ' 2 USUAL RESIDENGCE (Whaere deceased lived. If fastltation; recidence before
a. COUNTY e. STATE b. COUNTY sdmbmic).
Jackson . Kansas Browm

-

b. CC:’.IF-!Y (I outeide corpurate Uimite, write RURAL and xive

g. LENGTH OF || c. CITY (If cuteids corporate Lisdts, write RURAL and give townabin) 3 Ay 7
township) ]
TOWN Kansas City -

S davs | TOW  White Cloud, Kansas ] g

d. T&SLPP'FAT.EO%F (If not in hoapital or jnstitution, give sireat sddress or locstion) d'As[-!rl;!REEErss {1 rurat, give location)
mstTution 0223 Hardesty PO _
‘Deceasen v R - (Middle) c. (Lest) : ‘ 4OME (M) (D) (Yew)
{ Type or Print) Nicki Len Wood peaiDec, 22, 1950

z I kereby certify that I gttended the d d from Dec .21, 1921, o Dec,.22, , 195_0_, that T last saw the deceased
Ji ﬁ\ e 0 22 19.5.@ and that deatr\\occurrcd al($20A p , Jrom the couses and on the dale slated above.
N zo4H zsn ADDRESS Bc. DATE SIGNED

2204 F. 1Bth st. 12-23-50

g
x
o
:
& .
M 5. SEX _ 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH' - 9-AGE (In years| #r txomm 1 m. v GO o .
2 @__ - WiDOWED. DIVORCED (Bpecify) last birthday) unm] Hours | Mig,
5 |tele Negro Single -|June 7, 1950 | X I
= 102, ugﬂ.& occE’PATm (Gieakiad otwork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (gtate or foreiex sowntrs) 12, CITIZEN OF WHAT
O most wor ., AYeD Tetired YT
A None Asparks, Kansas
< Qlaa._ FATHER'S NAME 13b, MOTHER'S MAIDEN ‘NAME 14, NAME OF HUSBAND OR WIFE
@ Norman Wood Bernice Cruse None
i || 15 WAS DECEASED EVER :Ndu S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, 0, o ynknown yoo, kive war or dates of sa: . d T
5 o No Norman Wood White Cloud, Kansas
| 18, CAUSE OF DEATH EASE O CONDITION MEDICAL CERTIFICATION ERVAL BETWEEN
E ':f:::;:’(‘:)y "('t‘;mn':;‘(’g R Ty CEABING '[l"O%EATH'(n) (‘) Bronchopneumonia- &-Dehydration
L] ] .
o *This does not mean | ANTECEDENT CAUSES o JEEER Y
ot the mode of dying, sueh.| Aorbid conditions, if any, giving DUE TO (b) ( ) BrOHChOPneumonil
j as heart follure, asthenia, me 1:: d‘fr!i :igfm c:‘t:aw) sating a) T
" rore, ﬁmﬁ?ﬁ}zﬁi ' DUE, TO () (%) pcute Gastrodnteritis "
% tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS 7 ’\
I Conditions contribuling fo the deaih bul not
3 related to the dizcase or condition cousing dzath. None
I 19a. DATE OF OP'IEIROAEE 13b. MAJCR FINDINGS OF QOPERATION ' 2. AUTOPSYT
E ves £ wo (K]
|| e ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e, inorabort 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h , Ingtory, strest, o s LAY,
Z ROMICIDE s
g 21d. TIME (Mouth) _(Day) (Yesr} (Houn | 216, INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
GOE . WHILE AT[—] NOT WHILE
>|.‘ TNJURY . WORK AT WORK
<
)
B

24b. DATE OF c&uﬁr_l-:_n_x,on CREMATORY 244, LOCATION (Olty, town, or county) (Btata)
l12/23/50 White Cloud, Kansas
DATE REC'D BY LOCAL REGI R'S SIGNATURE 25. FUMERAL DIRECTOR' SIGHATURE ADDRESS

S—»\S‘D

— (Licersed Embaimer's Statement on Reverse Sidr)




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 . ..

. - st e errareeeeeas
working under my personal supervision, yfent Embalmer No ' TenRere

A’.M/_._
51gned.sensssscsccacars eresrenaensnanna

- Student Embalmer * : Licenzed Embalmer No.. 7;/&/

P. 0. AddressaSd. 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING.
the above censtitutes grounds for revocation of licetise,}

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

ailure to comply wi



