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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 15. PRIMARY REG. DIST. N0, D667 Registrar's No.u v ooeeora

State File N010.8..

|- a# hear! fallure, asthenia,

. Enter only onecause per
line for {a), (b}, and (c)

*This docs not mean
the mode of dying, such

ete. It means the dis-
case, Injury, or complica-

tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the underlying cause last,

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE _{Where deceased (ived. Il institution: residence befors
a. COUNTY a: STATE b. COUNTY admision).
Barton 3L Kansas -——
b. CITY (1 outaide corpurata Lizits, write RURAL und give ¢, LENGTH OF ¢ CITY (I.f outlde sorporats limits, write RURAL scd give teweship)
OR township) AY (in this place) -
town Rural, Lamar Twp. wee TOWN _ wichita _:/4,/}
d. FULL NAME OF (If not in boapital or inatitution, give streot address or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION Rowte 72 7 SLamur, 1929, woodland St
3. NAME OF . (First b, (Migdl . (Last
DECEASED o (irst) ¢ * o (Last l 4. DATE (Month)  (Day)  (Yean)
(Typeor Pint)  Charles M. JDvea - CEATH Jan., 24, 1952
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE UF BIRTH 9, AGE (In years| ¥ uNoeR 1 TEAR | tF UnDER 4 63,
. DOWED, DIVQRCED) (Bpecity) last birthday} | Montha| Days | Hours | Min.
Male | white arried / Dec. £9, 1878 | 79
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen oountry} 12, CITIZEN OF WHAT
done during most of working lits, evaen il retired) . DUSTRY COUNTRY?
Salesman, Ret. Seed Store Towerhi11, T11, . S, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Unknown Inkn ow Myrtles M, Dye
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unkeown) | (If yes, eive war or dates of service) NO.
None Mrs, Charles (Dye-, nichitai Xa.
ME AL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH < NSES AND Do

DUE TO (c)

_ Y oppeectiy
.

Mordid conditions, if any, giving PUE TO (b}
. rize to the above cause (a) slating | .

Aeaevdogs,
Zz@h

11. OTHER SIGNIFICANT C()NDITIONS

Conditions contributing to the death but o
related to the discase or condition causting dem

19a. DATE OF OPERA-
TION

155, MAJOR FINDINGS OF OPERATION '+

-20. AUTOPSY?

’i’éo x

(Bomcily)

21a. ACCIDENT 21b. PLACE OF INJURY (a.g..dncrabout | 2lc. JCITY, TO! OR JTOW| (STATE)
SUICIDE bome, farm, factory, sirest, ofice bldy., et0.) W a~=
HOMICIDE / ’
2td. TIME (Mopth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby certify that I attended the deceased from

__M 16____, that I last saw the deceased

WRITE Pi.AlNLY—US]NG UNFADING BLACK INKE—MAKE A

jcensed Embalmer’,

alive on 19 , and that death oceurred al m., from the causes and on the date stated above,
¢ title) | 23b, Z [ M 1 5 ‘ ? DATE SIGNED
%In. 1 TAL. CREMA- | 24b, DATE 2. MM?ZEMEI‘ERV OR CREMATORY , | 4d. LOCATION (City, town, or connty) . (sme)
)
RLERBYE2 | Unknown Maple Grove Cemeterwl .ichita, Kansas
DATE REC'D BY LOCAL STRAR'S SIGNATURE . - 25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
T 77 oA
JAN 2 4 AR L2 Yt X P 7 Chi me ama 1
DR ¥

tement on Reverse Side)




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—-tws¥Tmer Mo.
working under my personal supervision. % MZ
SLUDONE Luuiininsiasnassaarsinressnsanares . Signed W
uaen Student Embalmer = 7
Licensed Embalme ma_—%t

0.
P. 0. Adam.}g .

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

If this body is not embalmed, fact should be 5o stated above.




