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WRIm PLAINLY—USING UNFADING BLACK INE—MAK

E AG

~
LI

ﬂﬂﬂl JUN 16 1952

REG. DIST. NO. J_-Lz

PRIMARY REG. DIST. NO. 10_00

| BIRTH KO.
1. PLACE OF D%\ 2. USUAL R
8. COUNTY uchanen a. STATE o

SAVYINWANY WU Pk il T il u il

STANDARD CERTIFICATE OF DEATH

State File Na.....

Reg:'slmr'n-N o

19458 .

603

tDENCE (Whare decensed lived. 1f institution: residegos before

b. COUNTYDeKalbn ndmilllon).

b, ClTY (I outaide corporate limits, write RURAL snd give ¢c. LENGTH OF

c. CITY (If outeide corporate lmits, write RURAL and give townahip}

w8t Joseph oo SR wown  Olarksdale /
d. FH(')JS'P#AT.EOOF (If not in bospltel or Inatitution. cive strect addreas of loeation) d.ASI;l’g {If rural, ghve location)
wstiorion. 818ters Hospital
3. NAME OF 5. (First) = b. (Miadle) e (Lash) 4 DATE  (Month) (Dsy) (Yean
DECEASED - )
(Tpe or Priney SBMEWL, A, Ginger}{y | DEATH 31 é‘é

6. COLOR OR RACE

Male O |White

FA MARRIEB. NE\‘{E%CESRRIED.
\ ED. (Bpasify)
nele U

8, DATE OF BIRTH

Qot,3, I884

‘ 9. AGE (In years

é? birthday)

IF IDDER 1 YEAR

?aﬂnl Daye

IF UROER M S,
Bm-,M.h:

10b, KIND OF BUSINESS OR IN-
DUSTRY

10a, USUAL OCCUPATION (Give kind of work:

BRI FBAL“WELE ™ | Radlroad

Kans,

1. BIRTHPLACE (Btate or forelgn sountry)

12. CITIZEN OF WHAT
UNTRY?

*

IlFs:._r'.rrmm 5 NAME 13b. MOTHER'S MAFDEN

oseph Gingeriy Mary Wolf

NAME

15. WAS DECEASED EVERIN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

(YFOD.M unknown) | {If you. rive war or dates of servios) 09 09 710‘3

14. NAME OF HUSBAND OR WIFE

none

7. INFORMANT'S SIGNATURE OR NAME

Ray Ginger)y

ADDRESS

Clarksdale Mo

-185CAUSE OF DEATH cas . L'CERTIFICATION - 'gm“usnﬁm
. Enter anly onscauseper | [ DISEASE OR CONDITION . .
line for (), {by, and (¢) | DIRECTLY LEADING TO DEATH () 4 Al K Free
eThis does ot mean | ANTECEDENT CAUSES
the mode of dying, #uch | Morbid conditions; if any, giving DUE TO (b)
ar heart follure, axthenia, | rise to the above caure (a) stoting
de. It meana the diy- | 'he underlying cause last.
case, injury, or complica- DUE TO (&)
tign wohich caysed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlaense or condition cousing death.
19a. DATE QF oPERA 19b. MAJ [NDINGS OPERATION _5. J} / 0 20. AUTOPSY?
/¢ ~ wr— ves [ wo X
21a. ACCIDENT Zlb PLACEOFlNJUR s.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ((COUNTY) (STATE)

SUICIDE bomse, farm, factory,  offics bld.. ete.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE|
INJURY WORK AT WORK
2. I hereby that 1 attended the d d from m 1045 that 1 last saw the deceased
alive on 19.:&/ tha.t death occurfed at m., Jrom iKe causes and on the date stated above.

R

(Degree or title)

-2 vy

24a. BURI AL, CREMA-
)

AT

24b. DATE LN

6-3 - 53 Washington

87

24c. NAME OF CEMETERY OR CRE{yTonvlj 24d. LOCATION (Clty, town, or county)

Washington

(5tate}

-Kans, -

REG,
.Q}_ga 13 /?J_Z

DATE REC'D BY LOCAL

Reelgs su;mu'? { 4;15 =

TOR" S SIGMATURE

ADDRESS

Maysville )




STATEMENT BY LICENSED EMBAIMER §

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.

working under my persona! supervision.

Signed........

dignedeseuenannn. esrssst ettt isansnonnan
S5tudent Embalmer

Licensed Embalmer No..9833 -
P 0. Address. H8Y8Ville o,

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.

-
E )




