3 " . IME VERUN UF IEALIA Ur MIDANK] - . ¢
. Mo.300 HLED ) e : ar
o l AR 61950 = STANDARD CERTIFICATE OF DEATH Svte Fie N R €
'*?J U BARTH 0. _ RE.. o1sT. wo. "7/  eRimARY REG. DIST. Wo. é O/ 2 Registrars Now koS
}* D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deosasd Lived. U iowil recidence bafore
a. COUNTY C]_ay a. STATE Kansas 1"3"8‘:’8%11: e sdmimlan),
b. COFEY muﬁd-mp:wnh l.lnlu.'ri:- RURAL and give " GsrALyE?grwl:d?F% e. CITY mwdamuumumnmnmmm ¢
TOWN Txcelgsior Springs, Mo Sy, Bmo, o4 deown Kansas Ci ty, EKansas
d. FULL NAME OF (If pos 1n hospita) or institution. give strest addras or location) d. STREET (1 reral, ghve kocation)
.Ngr.-'rru-,-.o... Jeterans Administration Hospifjal ADDRESS. 1816 Treeman
3. NAME OF o (Flrst) b. (Middle) c. (Last) 4. DATE (Manth) (Day)
Dl - AT ) F oar
Ty o sy PATRICK WAL TER ‘CROKER: oE 7 £
5. SEX (0| & COLOR OR RACE | 7. Mimmsn NEVER MARRIED, | 8. DATE.OF BIRTH 9. AGE U ren| ¥ GEE 1 ian | ¥ Gon  w
- {Bpecity) . . i H Min,
Male White HErrioa oo Gyl 11192 BES |2 By [ 2|
10a. USUAL OCCUPATION (Givi - 0b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE orlgm
coge during mowt of warking e vven ety | OF BUSINESS DRy | M- BIF™ (Biate or ferslem oowater) TRy ST WHAT
Lawyer Lawyer Kangas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas Croker ] Julia Murphy Margaret Croker -
i5. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFOR
(Y. 00, ?n.known) I (llm?.rllwnrordn- of service) m,one NO. HO SP?.t r.‘;{eboﬁ.‘lg‘k'run BMEOI‘ Spr l&Pj’gess

18. CAUSE OF DEATH R CONDITION | " ONSET AND OEATH
. Enter only onecsuse per DISEASE o ' v
lims for (a), (b), and (o} | DIRECTLY LEADINGTODEATH*(y) Chronic glomerutar Nephritis unknown

“This does not mean | ANTECEDENT CAUSEE

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s begri follure, asthenta, | rike (o the above cause (o) stating

ee. It meens the dis- the underlying cawse lat.

ease, infury, or complica- DUE TO (c)

téon tohich exused death. Il. OTHER SIGNIFICANT CONDITIONS Tuberculocsis pulmonﬁ*'y far ad“anced. Unknown
Cunditions contributing to the dealh but ot ! . Y
refated to the disease or condition causing death. f‘h"ona.c generalized artnritis, rham Unltnown

20. AUTOPSY?

LAINLY—USING UNFADIN&”BLMCK INK—MAEE A PERMANENT RECORD

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - R
° TION 63 5’ ¢ & X A
. —— YES D NO E
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a4 Incrabout | 2Jc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, fare, fagtary, streat, ofioe bidg., et0.)
HOMICIDE Hone - -
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy __ maET ] Rt —
2. I hereby certify thallRattended the deceased Jrom _4=34-A8  yp  to__ 1-20 , 18_52, IRANEX FEF % BFcddsed
' Tehive In IXX IR XXXGOREY. and that death occurred at —'Z-.AQ_BR , Jrom the causes and on the dale stated above.
2 |l Ba. SIGNATURE ] Degree oz title) | 23b. ADDRESS 2%. DATE SIGNED
N JOSHUA SELDEL At . 1. D, Bl Excelsior Sprinss, o. 1/20/52
E ‘5 a BURIAL. CREMA- 2467 DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
(Bpecdify)
3 Relfdvet 1-20-52 M Calvaes ansse (s __Ks.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE (,) // 5. FUNERAL DIRECTOR' S $1GNATURE ADDRESS
oo tr o L optat o o e 9 Buttews Sowe k. ck

(Licensed Embaim Statenert oo Reverae Side)




ll
|

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, 0f by eoeceeneeee

Student Embalaear No.

working under my persona! supervision.
+

SEUGENE benersnnneonnnornnesassusnresssanes Slgned...../ ......................

Student Embalmar -

- . _ Licensed Embalmer No..?,y.?’ é
: P. O. Addxi“’ /

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. -7

1



