L TS T 2l MY INATY AT TR WA PV T

. No.300 56
-2 } - STANDARD CERTIFICATE OF DEATH stete it o b DOD'E
. . ' - qg
| BIRTH XO. L REG. DIST. NO. LI:Z PRIMAMY REG. OIST. m.él_s__. Registrar's No..... ._5..6....1:........ —
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decensed lived, If insti residence bufore
a. COUNTY a, STATE b. COUNTY, adunimion),
Buchanan Kansas Leavenworth
b. ClTY mwﬁdowrwnh Umita, writs RURAL Ml::"nﬁ!p) g;rAL‘.’ErﬂI: d?fn! c. ng (If outalds corporats Limits, write RURAL and give townahip) /
oW hip TOWN  Fort leavenworth £F73 1
d. FULL NAMEOF hoaplzal or 1 ; ad locatlon) . STREET
A {I! not in or a liﬂ strest or d ADDRESS (If rutal, give locaticn) f/
msmunousta,te HighWay #45 Armour Ject.
3. g&ms %ﬁ; a. (First) b. (Middle) ¢. (Last) ] 4. DATE (Menth)  (Dey)  (Yemr)
(Typeor Print)  Set, 18t.Co  George H Uright DEATH May 24, 1952
5, SEX {J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| IF GNOER 1 TEAR | o meoex v wa2,
WIDOWED, D IVORCED (Bpucity} : last birthday) unmh., Hours | Mis,
J__Ma1e Yhite Zi ril 30, 1930 | 22 0 l2d |
10a. USUAL OCCUPATION (Give kind of woek- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ooe daring saoet of working life, vves 1 retied) | DUSTRY (State ov foreien sountry) / li"?gmm §F WHAT
rvice U.S. Army Moo Corey Arkansas D
138, FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yot known . Not known )
2; WAS nEkaAsEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunnlg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*s, BO, OT nowD; 4 . Eive war or dstes of service) .
yes | mErent not known John Sopka, Maj., MPC Ft. Leavenworth Ean.
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
A e ' ONSET AND DEATH

| Entar only onscemseper | |, DISEASE OR CONDITION
linefor (a), (b}, aad (¢ | P'RECTLY LEADING TO DEATH® )

*This docs not mean | ANTECEDENT CAUSES 5 é ¢ /
the mode of dying, such | Aforbid conditions, if any, g{d DUE TO (b) 2 : »
ar heari failure, asthenda, | Tise {0 the above eatuse (o) iua o t
ete. It means the dig. | e underlying causelast. Egl0L
eare, injury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS®

' Conditions contributing to the death but not
related to the disease or un'tdition cqusing death.

19s. DATE OF OP’FI%N 18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Epecity) 7. ~ A
SUTCIDE T .
HOMICIDE

21d. TIME  tMonth)  (Dag)  (Year) 2,

Pl OW DID INJURY OCCUR? N '
Wity -5 3360 | e ) CeN R | g T, Colltosn

2. [ hereby certify .that I attended the%ﬁ‘_m* 195210 __, 18 that I last saw the deceased
alive on , 19, and that death occurred 6t 3230 A m., from the causes and on the dale siated above.
2ia. SIGNA E . L (Degree or title) ADD Zic, DATE SIGNED

. HURI \lr. MA- . R4 b REMA .l.OCATlON (Olty, town, or county)
IO RRURGb 812 5 /2 /52 Sumpter Funeral. Home .leavenworth, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &L ((6 5. FURERAL DIRECTOR' B SIGNATURE ADDRESS
J_BEG. >
May 25,1752 N

S
: W
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

~ . (Licensed Embalber's Statemsnt 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, of by,

. .. S5t N
working under my persona! snpervision, udent Embalmer No

Signed. zfﬁém
31gnedessessanas eenser

Student Embaimar . Licensed Embalmer No. :‘;{,2‘34(

7 P, O Address,%ﬁw %‘
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING/ i

(Failure to comply with
the sbave constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




