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ALEDFEB 2

BIRTH NO.

1952

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. /yz PRIMARY REG, DtST. NO. _&— Kegisivar's No

State File No.....covvsimvsises

1222

otaseem surssane ram

1. PLACE OF DEATH

a. COUNTY

dJackson .

2. USUAL RESIDENCE (Whan d
& 5TATE Kansasg

d lived.

b. COUNTY V\Jilson ldmmn)

b. Cl';Y (It outstde eorpurats limits, write RURAL and

TOWN Kansg

sas City

w-uhlp)

¢. LENGTH OF

b “Z‘f’“ y&

[ Cg:‘f (1 outadds sorporats limits, write RURAL sad give townsblp)
tows Fredonia,Rural,Fall River Twn

d. FULL NAME OF (If not in %

HOSPITAL OR

ital or inatl (fn-tr-l dd

Devine Bros. liniec

S R T S

INSTITUTION.
ngActhSOE'E a. (First) b. (Middle) c. {(Last) 4, Ds-'l:-E (Month) (D.;)[ (Year)
(Typeor Pnt) __ REUBEN DELANEY pat 1 18 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Inn;n ;‘r w | YEAR | OF o w wms,
Ma Wh MPSVEDPIYCED e | 10-20-1882 s e

10a. USUAL OCCUPATION (Qlve kind of work
during most of working e, sven If rectrad)

10b. KIND OF BUSINES OR IN-
N DUSTRY

Farming

11. BIRTHPLACE (Stata or forsizn scuutry)
Fredonia, Kan=sas

/

12 CITl ZE!;OF WHAT

. Enter only onemnse per

armer e e
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁusnmo OR WIFE
Elijah F. Delaney Nancy H. Slaven Ora Delaney
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL s:cunrrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS ‘
(Yoe.opemioems) | Alrmgigmarordimoteiad | None Mrs.Ora Deleney, RRf#4,Fredoniz,Kans.
18. CAUSE OF DEATH g‘“rgrv:l;‘ m

line for {s), {b), and ()

*This does not mean
the mode of dying, such
a3 heart fallure, asthenio,
ete. It means the dis-
eaze, injury, or !

I._DISEASE OR CONDITION
DIRECTLY LEADING TO "EATH'(,)

ANTECEDENT CAUSE

Morbid econditions, if m",ﬁh’ DUE TO (b)
rise fo the above cause (a) slating
the underlying cause lost,

MEDICAL CERTI FICATION z :

7
DUt T0 (0 Lalyreni g tal

tign which catssed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

,,)'50‘i\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo K
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.s..lnoraboat | 2Ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE . Eome, farm, tagtory, strest, offion bldg. ete)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
TNJURY . = | " woRK AT WORK .
2 I hereby cerufy thal auended the deceased from wm I last saw the deceased
alive on nd tha! death occurred at m., the causes and on the dale stated above.

23a. SIGNAﬁJ‘; Stults {Degree or title)
W o '7/

‘23n. ADDRESS

/&

ﬂzMé

23c. DATE SIGNED

I~/ @52 _

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

au BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATPRY 24d. mT_ION (Otty, town, or county) .. (Biate}
%&E&‘S%‘f“”’ 1-19-52 Bachelor Cemetery Fredonla, Kanrsas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUSERAL DIRECTOR'S SIGNATURE

R DML,

7 'abo‘li. ;s %



>

- e o e - e e . AP S
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 v

..... J— Student Embalmer XNo.
working under my persona! supervision.

SEUONE verrrnnnersinnseseeesnnans Si@rd%"’;" //V/MQMM

Student Embalmer

P. O. ..AderPr.s % € 'l M/) .

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 so stated above. .




