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5. ARMED FORCES?

O or dates of sorvice}
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STANDARD CERTIFICATE OF DEATH 51688 File Nouvmersvmmomsmseses oo
' BIRTH NO. REG. DIST. NO. fo PRIMARY REG. DiST. ND-_:M:y::rrar:Ha..mgﬁﬁ& ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If inatliution: residence befors
a. COUNTY a. STATE b. COUNT adinision).
Jackson Missanrd Jackson
b. CITY (If outside corpurate limits, write RURAL and give I c. LENGTH OF c. CITY - & s Residence within limlts of
TCO)‘E'N Kans as G 1 ty towmhln) {in place} ‘ng#N a ﬂ!y or lnoorpm:tednmwn'
d. F}E'élS.PF'I&AhI‘_EO%F (lé:;?g;ogtmgrémﬂ:ﬁuﬁn :iv%geot address or Ioenticn) sAsDTDRREESTS (If rural, give locatlon) g / I 2;
INSTITUTION e World Hsp'tel IIIT Par
36‘15%%%5%% 3; {First) b, (Middle) Vc- (Last} 4, DSTE {Month) (Dny) ég)
- -
( Type or Print)} esse Franklm anWinAle pEATH _ June
5. SEX 2| 6. COLOR OR RACE | 7. MFD%%].'E% BIEJSEC%SRRIED. 8. DATE QF BIRTH 88 9. AGE (In years| i UNDER | YEAR | ¥ UsDER 1 wEs.
C . (Bpecily) Qct__ _,L é irthday) |Months| Days | Hours | Min.
Male ol. Married ! S A ' |
10a. USUAL OCCUPATION (Grekindafwork | 10b. KIND OF BUSINESS OR [N- [ 1. BIRTHPLACE < . . 12. CITIZE
donnd‘ ion mnet of working I.I.h.l:u:;! :;dr::ﬂ DUSTRY Neos .M‘é“y and State c_o Farergn Couwntrv} |(jou TR’S{?OFWHAT
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR ¥IFE ' L‘

‘Florence Rugenia VanWinkld ; i

%M
Florence & fﬁ‘é‘nﬁ’fnﬂe "fI11 park

18. CAUSE OF DEATH
. Enter only onecatiss per
line for (), (b}, and (c)

‘*This does not mean
the mode of dying, such
as heert failure, asthenia,
ete. It meany the diy-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giting DVE TO
rise to the above cause (a) siating
the underlying cause last.

DUE TO

EDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
30 ey

(b}

(c)

1. OTHER SIGNIFICANT CONDITIONS

Pz

[QIDW\

Conditions contributing to the death but nof W - ¥4
related to the dizente o7 condition cauting death. MW A
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
b-t0- 57 |, . YES !Z'No'r_—]
21a. ACCIDENT \ {Bpecity) b. PLACEOF INJURY a. aorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. ;. - ot bome, farm, factery, strest, offics blds., at0.)
HOMICIDE r
21d. TIME iMoath} (Day) (Year) (Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W WHILE AT NOT WHILE .
. INJURY -, m- WORK AT WORK

30 192° 1o _b - 2o

, 18_9"8 that I last saw the deceased

Haa I hereby certify that I aliended the deceased from 5

DATE REC"| D BY L%CEAL REGISTRAR'S SIGNATURE
/ﬂ —-.Ij 'L___MM__

FUNERAL DJ RECTOR'
W .

Licensed Embalmer's Statement on Reverse Si

§1GNATURE

W /72;

alivéon _fa = ¢ 7 , 19.5° 5" and that death occurred al _&A’_. m,, from the causes and an the dale staled above.
23a. SIGNATURE Tim. « Staggs (Degmo or uue)b 23b. ADDRESS 23c, DATE SIGNED
— /0 30 ¢ KC e | = 20-55
RpE:‘i'fA. 24b. DATE ’VMETERY CREMATO AﬂATIOH ,Cif . town, or oounty) (State)
D }
Uprne~ 2u- Ws & e.M m
! AODRESS

Teck,




-

STATEMENT BY LICENSED EMBALMER

$
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By IME, O DY i i ettt eenmee e , Student Embalmer No...........

working under my personal supervision..

Student . oo i e e maasa e Signed_.___
Signature of Student Embalmer

P. O. Addre_ss/_ IS P

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}.
‘,lf—embalmed by a STUDENT, he also shall sign 1n‘hls OWN handwrltmg . et
I¥ this body is not embalmed fact should bé so stated above. Tt

.



