THE PAYISIUN OUF FCALIR U MR ’?(’49

. 300 )
e FILED FEB _2 3 1955 lSTANDARD CERTIFICATE OF DEATH 51818 File Novvmrrmmmssssossoieme e
BIRTH NC. REC. DIST. w0, 360 PRIMARY REG. DIsT. wo._ 3076 Registrar's No 28
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY = a. STATE b. COUNTY adinisiony.
Vernon & . Missouri Vernon
b. CITY (U outaide corpurate limita, write RURAL snd xive c. LENGTH OF c. CITY . d Is Residerss Juwithin Limits of
township) | STAY (in this place) OR ‘l§l!! or_tncbrporated town?
TowN Nevada Day TOWN _Nevada Sl PN
d. F}l-i'!‘éPr'IBAME OF (If not in hospital or institution, xive strect address or looation) F. A%TI;QREEESI:S [41] runll. give location) - / 0 J}Z-J
INSHTOTION Nevada City Hospitsl Rural Route #2 [
3. I:l)“E};:thS%FL:) a. (First) b. {Middle) ¢. (Last) Iy DSTE {Month) (Day) (Year)
{Topeor Prie)  LOWig ' Burton Singleton omuFebruary 14, 1955
5. SEX ﬂ 6. COLOR OR RACE | 7. MARIEED gE\\"IoESCI\éBRRIED 8. DATE OF BIRTH 9. lffes u:;:m)m ; "2."' IDm ; UNDER 34 HEs,
{Bpecify} . . . o AYS ours | Min.
Male White Married /\ipril p5,:1883 | 7 | ™
10a. USUAL OCCUPATION - b, NESS OR_IN- | 1. BIRTHPLACE .
o s SIS | D OF SUSNES G gt s v )| B N GEVAT
arming Farming iyendotte County, Kansa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

'Jessie Singleton Ida Madison ________ IGrace Singleton =
l?{ WAS DECkEASE:J EVER IN U.5. ARMED FORCEST 16. SOCIAL SECUR:\'{IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. no. or ynknown Yo, xive war or dates of ssrvice}
526-42-33001 Grace Snleton. Nevada, Mo. R.#2

Q ong
’ AICAL CERTIF TIQN INTERVAL BETWEEN
18. CAUSE OF DEATH ICA 7 _ ONSET AND DEATH

_Enter onlyonecatse per | - DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(Q

*This dory not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (H)
ar heart faflure, asthentn, | Tite o the above cause (o} stating

ete. It méans the dis- the underlying cause last

case, infury, or complica- DUE TO (c)
tion tohich cansed death. | 1. OTHER 5[GN|F|CANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauzing death.

T

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ‘ . 20. AUTOPSY
TioN Wy ]
. YES NO
21z, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., inoraboas | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} '
SUICIDE bome, Inrm. factory, atreet, office bldg., ete.)
HOMICIDE . .
21d. TIME (Mouth) (Dar) (Yea) (Houp | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?T
o : WHILEAT{—} NOT WHILE .
INJURY - m. | “wWoRrK AT WORK . : i
—— r— i
21 hmby certP"y that,I attended the deceased framT’ ¥ 1929 1o __J' 1Y 19855 that'I last saw the deeazed
191:.:: and that death occurred af «m., from the causes and on the date stated above.
R R (Degree ortitle) | 23 RESS _ : : . DATE SIGNED_
PUAYINYY) : IS
24a. BURIAL, CREMA. | 24b. DATE . | 24c./NAME OF CEMETERY OR CREMATORY 2447 LOCATION (Oity, mwn. or county) . {(State)
TION, REMOVAL (Bowcity) S . .
Removal 2 14-55. Maple Hill Cemeter 8 . ansas
DATE REC'D BY LOCAL RAR’S SIGNATUR 45; 25, FUNERAL DI m:c'ron‘ 8 SIGMATURE ADDRESS
3—/7—/7 ' ¢l Simmons Funeral Home, K. G, Kansas




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
23728 ¢ s TTR < N -3 PO etmeiens . Studeﬁt Embalmer NoO...........

@

woi-kiixg under my personal supervision..

" P. O. Address . 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ' he also shall sign in Lis OWN handwrltmg.

. 74 this body is not embalmed, fact should be so stated above.
=



