AL WIVIWN UF rcALEA WF MU : 29054

N I FLEDAUG 18 1955  STANDARD CERTIFICATE OF DEATH St File N
‘ REG. msrt. NO. ﬂ é PRIMARY REG. DIST. mﬁw_____,.a/ m.-mar-.Na..._?.‘f:é'..-z..._...i_.

"BIRTH MO.
o 6 1. :’ch[?NETYOF DEATH : '__ . z. U;L;_?EL RESIDENCE (Where doco;ug(;:;:wu fostitution: r-idel:lnhl:lm;a
~ 13 . . addin 1+
0 Jasper : Kansas Cherokee™™"
b. CITY (I cutnids corpurate limita, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give tawnship}
R . townahip) AY_(in this place) QR
g TOWN  Joplin days Town Baxter Svrings, Kansasg 41'6
. FULL NAME OF or . alve ‘
g d FHOSP]TALEO% (If ot in hospital or instivution, give mm address or location) d. A%Tg&% (If rura!, give location) [ g
3] INSTITUTIoN 5+, John's Hospitle 712 Garfield
8= NAME OF a. (First) b. (Middle) = Cash) CDATE  (Moa)  (Dw)  (Yea
- (Typeor Pty Fuila . (Cole) Williams - pEATH  Aug. .2, 1953
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MIARF{;’ED Eﬁrfgﬁ IEBR(SRIED K 8, DATE OF BIRTH 9, AGE Un yean| ¥ wen nDr'm ¥ WOEt 4 mEs.
= pacify’ . ont ays | Hours | Mia.
5 Female White "W dowed 10-17-1893 5 , |
. 10a. USUAL OCCUPATION (Cliva -| 10b. KIND OF BUSIN R IN- | 11. BIRTHPLACE
=z ’m :onlduri.ng mont of working u(:(.‘.i:'v:::f:m]; ) OF BUS, SSD?JSTH‘Y RTH LA (Btate or forolen oqmizz) C> 12(;8('11;{12'%?;?': WHAT
> Honsswark Honse wife net issouri U.S.A.
ik i3a. FATHER'S NAME 136. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar D. Matthews Mahalie Gibson *  Jess Cole (Deceased)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Y'sa, o, or unknown) | (If yea, zlve war or dates of service} NO. R
None George M, Cole Riverton, Kan.

INTERVAL BETWEEN

ONSET AND ETE
“This does not mean | PNTECEDENT CAUSES - : , .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) d A= { g :

a# heart fatlure, asthenda, | Tite to the cbove caure (o) stating P ' p £, a ¢ g

de. It means the dis- the underlying cause last.
case, infury, 2 DUE TO ()

-18, CAUSE OF DEATH 1. DISEASE OR CONDITI
 Enter only onecauseper | 1. DITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFI

LAINLY—USING UNFADING BLACK INKE—MAKE A P

w - = D
tign which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS . . o i —_—p—
Conditions contributing o the death but ot 7 B 5/ .
related to the disease or condition causing death. - ¥
192, DATE OF OF_FI%AN- 19b. MAJOR FINDINGS OF OPERATION : » Y ) \/ 20, AUTO .
. Aol FX ves [ noﬂ
21a, ACCIDENT (Specily) 21b. PLACEOF INJURY (ex..inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE home, farm, factory, street, office bids..ev0)
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE
INJURY = | “wosK AT WORK
2. I hereby certify that I atiended the deceased from L_L 19%6. lo _L IB;B that T last saw the deceased
alive on -2 IQE, and that death occurred al _____ m. from the causes and on the date siated above.
IR B oman. A SR Al i s
‘ S . /~L‘-{LA_. _ -’L’JA.“/II"
2a, BURIAL CREMA- | 24b. DATE( / 205, NAME OF CEMETERY OR CREYAPORY | 24d. LOCHTION (City,

=~

TION, R .oroonmy) (State) '
Rﬂmovafmg rlal 8-3-195B Hill Crest i cteryl Galegna, HAnsas 7
;@,';’ e ) /3t é‘ iy

"WRITE P

"

REC'D BY LOCAL
P 2x7 3V T '__ Bk h

mee Side) /




171953
REGE FVFD
oBens Tninn Miaslih Office
" County Bk o, .__....Q. .ff s

Dato Hmﬂfﬁ{*ﬁ%&;-

.STATEMENT BY LICENSED EMBALMER

L3ES

working under my persona! supervision.

Slgnedi; g;;egm; y e Llcenaed Embalmer N =
P. O, Addres /J Lf@/ /

: .. Note: “The above-MUST BE SIGNED BY_THE LICENSED MALMER in his OWN I'IANDWRITING (Failure to comply wi
'the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.




