STANDARD CERTIFICATE OF DEATH

itrs RLED DEC 31 1958

blic Registration District No, _..__....../&.2.__ Primary Registrotion District No_ ...@7 e Registrars No, //57..
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Ruiden;a .h"."']
. . STATE b. COUNTY acmiasion
Q o COUNTY  Greene ° Kansas Wilson
0506 b. Cg:;‘( (If outside corporate limits, give TOWNSHIP onky) | Inside Limits c. CITY (0 Inside Limits
- OR ,
TOWN Springfield Yestk NoD own  Altoona 4/ g | vesx o
c. 5gls.;_l_?«l:t|%£F {1f NOT in hospital, give location)]Length of stay in 1k 4. STREET (If outside, give lacation) Reside on Farm
i msTITUTION  Burge Hospital 16 days ADDRESS No gtreet address Yesly NoD
b4
;. 2 3. NAME OF . Firat : Middle Last 4. DATE Monath Day Year
G DECEASED i oF
s (Type or prin) JEWEL EDNA RYAN DEATH Dacembar 21, 1956
2 5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary | IF UNDER 1 YEAR NiF UNDER 24 HRS.
5 ] : MarrIED (] nEvER Marriep [J ' I it Nirhsany P T Do e 2R
o Femgle White wmoamm oivorceo [} Sept 6,° 1835 71
© 1102, USUAL OCCUPATION (Qive kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired)
- ousewlife Own Hone Mound Valley, Kansas 0.8.4.
T & £3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢ »n
T & | charles F. Tibbets Augusta Swanson
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. 50CIAL SECURITY NG.[17. INFORMANT Address
. 2 & (¥ea, no. or unknown) (S yea, vive war or dates of service) S I‘in gfi eld » MO -
@ no Unlmowm Hospital Records, Burge Hogpital
E t FE 18. CAUSE OF DEATH [Enter only one cause per line for (o), (), and (c}.] N N INTERVAL BETWEE
5 2
=Y = PART 1. DEATH WAS CAUSED BY: ONSHT AND DEAT
° a IMMEDIATE CAUSE (a)
= £ >
¢ 5 -
3 © ‘e .
= Z Conditions, if any,
os O which gare fise to DUE To (b} :
252 abore cauge (), - o .
9% — sating the under- i
EU o« > Iying ceuse lat, DUE TO (¢}
c g = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 13 :éfﬂ;g:{ggf;\'
? L - ;
. S ) 5’ 70 ves (B ~vo [
S+ — E 20a. ACCIDENT SUICIDE HOMICIOE § 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part For Part II of item 18.)
"S5 &
» U W D D d
>~ < 0O :
5 8 é : 20c. TIME OF Mour  Month, Doy, Year ot
° - I's] INJURY a, m. i . .. e
R : E P om. : X
< 3 ‘3 E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or ahouf home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE AT NOT WHILE D farm, faclory, street, office bidy., ete.)
E é prd WORK AT WORK
Y] 2 r —
v — 21. 1 perén the deceased from /2 - o -Ji , to 2 - 2/ -3TL andiest aaw }‘:I,:;. afiveon lad ~2l~XL
.l.; E Death rod at 2= Afgﬂ}\ m on the dat: stated above; and to the best of my knowledge, from the causes stated.
c 2. % € J]2zs. avoress — 22:. DATE SIGNED
- S o=y 2 bl I |73 3T
Y H Ll it il | = vy ¢ o
3‘ - 232, BURIAL, CREMATION, /| 234, DATE . NAME OF CEMETERY OR CREHATORYU . ATION (City, towrn, or counly) {State}
] REMOVAL (Specifyd . _ ) L
$ = Remova, Dec 56 Unknown dependgncai Kansas
FUNERAL DIR ;-’ OR A% 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE -
1]
€‘M“3@Qrinﬂfield’ Mo.i/2-2 8- M

Licensed Embalmer’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... iieiieiiiaaiaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN %
to comply with the above constitutes grounds for revocation of license).

If ersnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



