WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

4

+ BIRTH NO.

A~ 0CT 97 1953

1. PLLACE OF DEATH

THE DIVISION OF MALITR UF MIDUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _f g £ PRIMARY REG. DIST. Nﬂ'a_ﬂ._é Rtﬂlstrur:No...-.S 73 wyem

3<eUd1

State File Mo, e rmsrssssemansen

2. USUAL RESIDENCE (Where decowsed llved. If lnstitution: residence before

- || Enter only onecause per

Jne for {a), (b}, and (¢)

*Thiz does not mecn
the mode of dring, such
s heart fallure, asthenia,
ete. It meons the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® o)

ANTECEDENT CAUSES

Morbid conditions, {f any, giving
rire to the abose cause (a) stating
“the underlying catee lagt. ™% -

a. COUNTY . a. STATE b. COUNTY sdinbalon).
Jacksorn Migsauri ackson
b, CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cuwside corporate limits, write RURAL and cive towaship)
townehip)| STAY (ln this place) OR J
TOWN Independence TOWN Independence 240
d. FULL NAME OF (If not ln boapital or institution, give street address or location) d. STREET , (If rural, give loeation) fa)
HOSPITAL OR R ADDRESS * *
sTITUTIoN Residence, 161L Ralston 161l Ralston
3. SIE%ME O'i-:\ 8. (First) b. (Mladle) c. (Last) | Y DOA-EE (Month)  (Day)  (Yean)
{Type o1 Print) Eva Lena Ewi DEATH __ Sept,.. 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 4y | B. DATE OF BIRTH 9, AGE (In years| ¥ Uxoew 1 iR | r GDER © KR,
) WIDOWED; DIVORCED Epediy ] : Laat birthday) Mo-u:-l Days | Hours | Min.
female white widowed Qet, 11, 1RA7 85 _ I
10a. USUAL QCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BiRTH . f 12, C
dased e of wosking lfe, ave i le) DUSTRY ) (City and Stata or Forsige (‘aulny)/ COLTJ.'Z.%"}?OFWHAT
Housewife self emploved Milton, I]1ls. USA
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Boyer Olive Hader Chas a
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (11 yes, xive war or dates of service} NO. . i .
no none none Mrs. Bernice Shubkagel, I ! I
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH N__ ONSET AHD DeaT

DUE TO (b)

DUE TO (¢) _

Canporng [fapmsadeodad.

ease, injury, or I
tion whick caused death.

i, OTHER SIGNIFICANT.CONDITIONS "+

s e Gl

Conditions contributing to the death but not
related to the disease or condition causing death.

18a, -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - [ . ) . 20. AUTOPSY?
. TION
. - a0 f ves [ ] wo
21a. ACCIDENT {Bpecity) Zlb PLACEOFINJURY te.x.loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin! fugtary, siress, offioe bldg.. et0) : , .. .
HOMICIDE : H '
219. TIME (Month) (Day) (Year) (Hour 21e. IHJURY OCCURRED { 211. HOW DID INJURY OCCUR?
OF : WHILEAT{—] NOT WHILE
INJURY o | “work AT WORK - .
2. I hereby certify :hat\“_! .altended the deceased from % A.f,'n_lL rElluzl I last saw the deceased
alive on 1@ and that death occrdbred at _O _Pi “m. . from ‘the causes and on fhe date s;a!.qd above.
Za. SIGNATURE . {Degroe or title) C“‘zsb ADDRESS 23. DATE SIGNED

——

il

/29 Of

i Sl W

DATE REC'D BY LOCAL
REG.

% AT m'é‘\]r'uc“m' 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d, LOCATlou (0§, town, or ty) (Btate)
(Bpecdiy) h ; ,
emoval /'I@/ 2/53 FragetSrt Cemetery Frankforf, Kansas
‘S SIGNATU| 35-4(.. o) 27 FUNERAL DIREC OR'S SIGNATURE ADDRESS

- Independence, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

........ . Studont Embalmar No.

working under my persona! supervision.

SEudent covsasncanse Cesressrasaenes eravnas Signed...... o -ﬁ 7 ‘o o
Student Embalmer
Licenged’ Embalmer No........ 7.? . f .... ber

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

. (Failure to comply ¥




