0. 300 THE AYERNIN WUT FEARITT WT IVHAASAI

0.48 . STANDARD CERTIFICATE OF DEATH o AUV

BIATH "°‘_“u Q MB 3 I 1954 REG. DIST. m._ﬁﬁrmmv nee. o1st, w0, /0 O3~ Rm'mcr':Na._ll—_s.a...........

O 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decessed lived. If, lostisution: residence befors
a. COUNTY a, STATE b. COUNTY® “** adwmlsslon).
_ Jagkson — Jackgon
b. CITY (f oat=ids te limita, write RURAL and give ¢. LENGTH OF ¢. CITY . 2ol
oR | oo townebip) STAY (in thia place) OR V8T Feegmed ot
TOWN Kanses City 1S Arary TOWK  Eangaes City =TERT
d. FULL NAME OF (If not i boupital or Institation, address or | STREET T¢ rural, Loent,
kP AME OF 1ot in hoapltal of tal give ntrest o t3an) ./ ADLRESS 4 dve lon) 5 q& Lb
INSTITUTION.  General Hospital Q. __ 8000 Mercier 0
B.gE%ME OF a. {First) b, (Middle) h-’ e, (Last) 4. D.ATE (Month) (D“) (Year)
e vy Dale E. WEDDLE DEAM _ March 15, 195k
5. SEX O 6. COLOR OR RACE | 7. m&um NF‘\’IgECESRRIED. 8. DATE OF BIRTH 9. :‘?E Un vl)-n ; TMER | YEAR | O BoER o HES,
ED 1B B ; birthday] ontks| Days | Hours | Min,
Male White N smWi| - 9-p3.12 i |
10a. USUAL OCCUPATION cbeiind ofxork- 10b. KINGSOF BUSINESS OR IN- | 11. BIRTHPLAGE  (civy s Seate or Foroien Comnter) | 12 SITIZEN OF WHAT
. Construction Co. Shubert, Nebrasks UsSA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Oscar E. Weddle i Nina Timme : P .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unkoown) | (If yes, lve war or dates of service) NO. - ’ .
no . 1.186-26- $ gska
18. CAUSE OF DEATH * v ) o - INTERVAL BETWEEN
 Eater anly anscsusaper | I- DISEASE OR CONDITION " ONSET AND DEATH

line for (8), (b), &84 () DIRECTLY LEADING TO DEATH®

*This does not mean
the mode of dyting, such
or heart fatlure, asthenia,
ete. It meana the dir-

ANTECEDENT CAUSES

Meorbid conditions, if any, giﬂng DUE
rise to the above couse (o) dat ng
the underlying cause last, -

DUE TO ) ﬂw

ease, infury, or complica-

x

tion twhich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS R
i T Conditions mmbutmg to the death but not ° g Lo
e WA 0 e, TEY P P T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOH i ~ .- L &6‘ I 120, AUTOPSY? .
TION T
) 7 1 m;ﬂ NO D
21a. ACCIDENT Iorabogt | 21c. (CITY, TOWN, OR/TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’.‘ bldg..me) .
HOMICIDE / ) . — ¥ .
\ TIME {Month). (Du) i ‘,.Cﬂwr) 2te. INJURY YOCCURRED yow DID INJ OCCUR? .
WHILE HOT Wi
wine 3oy 5§ o A= |enl0] Wand il G2
7 -
271 hereby certify lhat I atiended lhe d from '/ 19 , lo 19 , that I last saw the deceased

[N

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

3./6.5%

Rmﬁ{ﬂsuﬂurm
L] [ 4

Mellody—MoG 111 qr-Eyl ar,

alive on 19 , and that death occurred af m., from the causes and on the dale taled above.
IGNA Hygh H. Owens . (Degres or title) | Z3b. ADDRESS Z3c. DATE SIGNED
- &4m4413 gﬁ ’b%(?
. B 24b.DATE 24c. NAME OF CEMETERY OR CREMATOR 24d.
'ION T’ALM! ‘ :
{EmOQ Z=16=6l _— Shubert, N
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 81 snruﬁ ADORESS

Kansas Citzl Mo,

(Licensed Embslmer's Ststement on Reverse Side)




|
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ............... et iamates-aseessiceseeseresessesatatensittertanaanarararerararas , Student Embalmer No,............

working under my personal supervision..

Student ......ovonoiiiiiiiiei i Signed .7l LT L T
Signature of Student Echelmer
Licensed €mbalmer Noy?/"d

P. O. Address./‘{(i.m:'u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iin his OWN HANDWRITING. {Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above. e -




