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No. 300
10.48

‘ ALER DEC 6 1952

BIRTH NO.

ME DIVIDIUN OF REALIR Ur MlaaAJAJN ';8883

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Vi £ 2 PRIMARY REG. DIST. NO.% R!ﬂl’l'rdr’an ...\rj.J_Bx?

State File No..wvsniiiisisisnsnes meerestors

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Ingtitud id belare
a. COUNTY Jackson a, STATE Kansas b. COUNTY Nemah admimion?,
b. CITY (It outside corpurnta limits, write RURAL and give ¢. LENGTH OF c. CITY (If outide sorporate limits, write RURAL sod ive w'mp)
OR N oweship) LSTAY (ig this placel
TowN Kansas City e vuy b TOWN Wetmore, Kansas
d. F'lq.lolls.Pv.l._ﬂAhtEo%F {If not in hoapital or institution. give streot address or loeation) d-AsDrgﬂEéTﬁ (If rural, give location) ﬁ;?
INSTITUTION 3835 Harrison
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE
DECEASED . P, i (njcj‘h).gé'(n?)95g =
( Twpe or Print) , rs. Zmna ayne DEATH -26-1
5. SEX / 6 COLOR OR RACE | 2. “BJIAR%ED N!li\‘;’gR hE'.SRRlED 8. DATE OF BIRTH 9, AGE!:&‘:::;:H h: Uz.ﬂ len ; UNDER 2 RES.
. (Spacity} . ; on ays | Hours | Min
Female |White Widowed =~ 52"Wpril 8,1881 |72¥ | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn country} 12, CITIZEN OF WHAT
done during most of working life, even if retired) " DUSTRY . COUNTRY?
Housewife Housewife Gutherie Center, Joua
13a, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mr. Sam Raner Rachel Foregere | deceased
I15. WAS DECEASED EVER IN t).5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (Il yes, xive war or dates of service) NO. .
no no no Mrs.Everett EFlliott,Daughiter,KC Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
riae {o the abore cause (a) stating .
the underlying couse last.

*This does not mean
the mode of dying, such
.a¥ heart failure, asthenia,
ete. It means the dia-
ease, infury, or complics-

EDICAL CERTIFICATION 5835 Harrison,
» - .

INTERVAL BETWEEN

E;SET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

DUE TO (f:) /@J—‘m %@‘4_}

tion twhich caused death.
Conditions contributing to the death but not W‘L‘ﬂ-ﬂ
| _related to the disease or condition causing death. 1 3 7”0
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B o 0 7\ 20. AUTOPSY?
TION 2.[9
. . . . ves [ wo PR
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorsbout | 2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE boms, farm, fsatory, sireat, office bidg., pta.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2.'] hereby ceruj'y that I a!tendcd the deceased from
alive on

W to h”' 2 [ , 19 n‘t‘hat I last saw the deceased
19_J=and that death oceurred al 2" , Jrom the causes and on the dale stated above.

EilGNATURE é;‘ank T UTConnellsy mﬁw Eiue;

23b. ADDRESS

347 Ped, ,f/. R7/52

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

24a, BURIAL, CREMA- 24b. DATE

VI REMOVAL Gt ) _ D750

Albany Ceme

243) NAME OF CEMETERY OR CREMATOR

24d. LOCATION(lty, town, or county)
tery. Sabetha, Kansas

(State)

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S| GNATURE ADORESS

Ralph A. Pulton,Kansas City,Kans.

REGLSTRAR'S SIGNATURE -
44 ) Z &REGE' ) M

{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
LY
oo b i N — . P +
1 hereby certify that the body whdse name is recorded on thc reverse snde of this certificate was embalmed by me, or by e e
T, ettt ., Student Embalmer Mo. .o, ,

working under my persona! supervision.

SLUTENY vuenennnrnnnns Slgned Ii% 5 ..............................................
Student Embaimer

. eyt LY .y Licens ed Embalner 0\,?0 Jj
Co : TP Q. Addre:s.._ .......... f % ...................................

"
Note xThe above MUST .BE SI(‘NED BY THE, LICENSED EMBALMER in his. OWN HANDWRITING: (Failute to comply with
the above constitutes grounds fo: revocation of lacenae)

If this.body.is not embalmed, fact shuuld be so stated-above.

. i, ™ aDafoR (e .




