i Y. L. WFs Wi TPl W ey
| h@ FEB 20 | STANDARD CERTIFICATE OF DEATH stete Fite Novoorn 3EB 5.
! BIRTH no._______g_s_z______ REG. DIST. MO. __/_J_z,_ PRIMARY REG. DIST. W0. S0 O/ Regittrar's No.w o B
1. PLO.SCE OF DEATH 2. USUAL. RESIDENCE (Whers 4 d lived. If lnatitation: remidence bafore
. COUNTY . STATE . b: COUNTY adizinglon).
¢ Jasner * Kansas Cherokeg
b. CITY vorm . v . . CITY s X
AT o outeide rwuul-Im!h write RURAL and gf , gTAL'.(E:IaG;rhI:ﬂ?cF;) [ IJR (Hcmdd.a:rpu-:ullmﬂh mnummmwmﬁ
TOWN Jonlin hour{ oW~ _ Baxte# Sorines 5.?
N AME OF nof o8| or instituth va dd 1 Son) .
d FHCL)'SLPIITAL o {If ot in hospital ive strect ot d ASJIIIRHEHSS (1 tursl, chve location) el
INSTITUTION- S+, John's Hosnital A and Willow Street
ngAChéES%FD s. (First) 3 b. (Middle) c. (Last) | 4. DSTE (Manth) (Day) (Year)
(Topeor Print)  YWil1iam Fleming Nirh DEATH Feb, 9 1952

(Y-Na.wmkwn) I {f yes, ghve war or dates of service)
O

16. SOCIAL SECURITY
NO.

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o moeR 1 TEAR | @ o w0 wms,
WIDOWED, DIyORCED (Bpacity) T . last birthday) umu-, Days | Hours | Min
Male Thite Married 7 | Dec, 11, 1916l 135§ |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dons doring mest of working Lify, gven if ndr:) - DUSTRY (Brate or £ eouatez) / ILC&EIIT%?FWHAT
Oraocery Store Graocery Store Cherokee Cn, Xan«gs N.8.4:
113:. FATHER'S N.IIIE 13b. uomea'.r_, MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Nigh Aliee ? - : & Nieh B
5. WAS DECEASED EVER IN U),5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME s ADDRESS

Mrs. Violet Nigh Baxter ESnrings.

WRITE PLAINLY—‘USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD @_‘\

i nttn_pou

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg'l"smnvu gznrwﬂ:_rgc
. Enter only one causs per ]. DISEASE OR CONDITION n
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH ) & 2 é; )
ANTECEDENT CAUSES
*Thiz doez not mean 7—
the mode of dying, such Mofmmmmm i g,,, giving DUE TO (b} (C/V 24 MA/P/
ar beart faflure, asthenia, |-. rise (0 the abooe ease (@) . .
de. It medns the dis- | She underiping cowe ladt.
ease, infury, or complica- .I?UE TO (c) ) )
tion which caured degth. | 11, OTHER SIGNIFICANT CONDITIONS * '
Cunditions contributing to the death but
. related to the dlaease or condition mudnc dwﬂ .
184, DATE OF‘OP%; 19b. MAJOR FINDINGS OF OPERATION N ° | 2. AUTOPSY?
_ L f/f'“‘ ves [l o [J
21a. ACCIDENT M‘W 215, PLACEOF INJURY (s.g. inorsbous | 21c. (CITY TOWN, OR TOW’NQIO% {COUNTY) (STATE)
SUICIDE home, , fagtory, street,ofMos bldg. e10) . . .
HOMICIDE L L AL #2 A/ Ot
21d. TIME (Month} (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
wilRy 2 9 A/ A7mam] s Coi Kreh .
22, I hereby certify that I allended the deceased from 1 , lo ' , 18 ,that T last sow the deceased
alive on , 19. , and that dealh occurred af ., from the causea and on the dale sigled above.
23a, SIGNATURE /\_/ (Degres or title) Z‘Sb. ADDRESS 23c. DATE SIQGNEJ
. 1
. -ﬁfam¢44ﬁpvi'%W E) }gﬁfaéLvtt)zﬁa \ a@ Y
%a. BURIAL. CREMA- | 24b., DATE 24c. NAME OF CEMETERY OR CREMATORY U] 24d. LOCATION (Olty, town, or county) (State)
5 ) - - . .
HEREVET~2| 2-9-52 Frends Cemeteryd Bu*e 1 - falena, ¥an.
DATE REC'D BY wc"u_ GRETRER'S SIGRATURE /3% |25 FUNERAD, DIRECTOR'S SIGMATURE - "ADDRESS
H d I
0;7'//’[.@ /ff/ﬂ “"_’ (LA ‘1 (4 Galena, Wansas
"" = 's Stafernent oo Rm



RECEWED R-/£-5&
Jasper County H

Health ‘OtGe
52/2/134. e
County File Numbor el
Date Filed. - 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meomby .
working under my personal supervision.

Student Embalaer No.

/{d&sé’ﬁ Licensed Embalmer No
the above constitutes grounds for revocation of license.)

2310
I this body is not embalmed, fact should be 50 stated above.

P. O. Addrcssﬁfpa_“.a_rm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



