e, 300 rilel JUN 15 ]g51 THE DIVISIOMN Ur FREALITH Ur MIbAMUR 15533

" STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH RO. REG. DIST. w0. L[  PRIMARY REG. DesT. ué'.'_‘AQ:.-R_ﬁ. Registrar's No ‘;J 1
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whare dscoased lived. - I lastitytlon: reskiunce befors
3 a. COUNTY 8. STATE b. COUNTY sdmisslond.
756 : Barry Missonrs _Rarny
b. CITY (I outalds corporate llmite, write RURAL and give ¢. LENGTH OF ¢. CITY (M outslde corporate umlu. writs RURAL and :iv- unmlhl:u it
% OR towmsbiv)| STAY (1o thia place) OR APy i
TOWN Wheaton 12 yrs ToOWN  Wheaton
d. FH%SLPIINT"‘EII_EO%F (1 £ot in howpital or nstitation, give stract address or location? ° ‘ .diA%rggEErss ‘ (11 rural, give loesdlon) ‘ ) I
INSTITUTION Wheanton, Hogrital A ST
a'alE%NéEs%% 8. (First) b. (Middle) ¢. (Last) I 2 DATE ﬁ‘.?*.‘f‘?}.‘f"‘. e —"
(Typeor Printy  Thoma g Allen Paden DEATH May ® 124 1951
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ODER t YEAR | O paDER M HES.
DOWED DWORCED (Bpacify) last birtbday) }Montks|] Days | Hoarm | Min.
Male /2 | White bin 7 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign comotry) 12. CITIZEN OF WHAT
dons during moat of working life, even if retired) DUSTRY ej; COUNTRY?
None ———— Mi ssouri -~ .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
-————l—-g-L—L————a-d-EL———v r P "M‘%——-———Mne
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 00, 0r gnknown) | (If yes, give war or dates of service) NO.
No No Nona Virgij PMM_ML__
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- . Enter only onecatss per I, DISEASE OR CONDITION AND DE'*TH
line for ta}, (b}, and (e) DIRECTLY LEADING TO DEATH‘(a) @W@M/L ﬂ’\-“d’&—/"—-a—-— /O Mt s

1
the made of dying, such | Aforbld conditions, if any, gizing DUE TO (6} r.‘ s 1"“%%%— :
o hearl fatlure, asthenia, | Tite to the above couse (o} siating
-{ the underlying cause last.

ITE! PLA.TNLY-—:-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

etc. It means the dix- ’
case, infury, or complica- DUE TO (o) a—ﬂﬁ/&/\m MM M &M
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - g
Conditions contributing o the death bul ot ﬁ., 2o, 3 X
related to the dizease ::-‘ mdi!in:nn axu:in: death. /&""‘ - / j -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . " -t © | 20, AUTOPSY?
TION .
. A ves [ wo L]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabost | 2ic. (CITY, TOWN,. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. office blde.. ate.} R Lo e
HOMICIDE ; :
Zld TIME (Month) {(Day) (Year) (Heur 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF o ‘ - WHILEAT ] NOT WHILE
INJURY . : = | worK AT WORK '
2. I hereby certify that I attended the deceased from Dee--&___ 1550, 1o m%_‘L 19571, that T last saw the deceosed
K alive on Aday >4¢f_ 1847f , and thal death ocourred at Y% P, , from the'causes and on the date stated above.
’ ~ || Z3a. SIGNATURE v . (Degrea or title) | Z3b. ADDRESS 2. ’DATE SIGNED
213"8#&3\;.. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. IZOCATION (City, town.orcnmty) (ﬁme)
X (Bpeelty)
e Removal 5/28/51 West Cemetary El Dorado ‘Kansas/_
& || oATE RECD BY LoCAL nssxsnuns SIGNATURE \ 2. FUNERAL DIRECTOR' 3_ 51 GN

‘E" Ve

Mﬂé 7951 | Clhczee JM&MA‘J.
7
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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 Embalmar No.

working under my personal supervision.

StudOnt cevvanmranasssannne tettmentaubiaay Sign;d..._m%

Studant Embaimer

Licensed Embalmer No._..g

P. O. Address.

Note: The :above MUST BE SIGNED BY THE LICENSED ‘EMBALMERin his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.)

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




