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lrill)_lt\{.tls\.llgﬂ e Eg-lm TH — STANDARD CERT!ICATE OF DEATH 59 0294;'?1

{:z /ﬂ STATE FILE NUMBER
Rngmrailnn District No, ./ A {4 . Primary Registration District = Registrar’s No. 200 _ (&2

ED
7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residénce before
e COUNTY Jackson o SATE M4 5 gou TH COUNY Jagk gon  fedmisien
b. CITY (If suiside corporate limits, give TOWNSHIP only) tength of s1ay in 1b c. COITY Inside Limits
oR R
own Rural Prairie 2% Mo. own Kensaes City Yes [+ No [
<. ;lg.L NAME OF (1f NOT in hospital, give location) Inside Limits d. ASI':I')RDEEE'I'SS {if cutside, give location) Reside on Farm
PITAL OR
instrution Jgok son County HOSp. |[YeO NoiX 104th & Cherry Yes [J No (9
3. (P;AME OF DECEASED First Middle Last 4. DATE Dui Year
ype or print, OF
’ Jessie M. Walburn s August 16 1959
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married [J (6. DATE OF BIRTH | 9. AGE (last birthday) { IF UNDER 1 YEAR _IF UNDER 24 HR
fanal e w i te WidowedX] Divaoreed [ 1/10 5187 3 81 Monthy | Days Houn] Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of workang life eveﬁ if retired) Fai I 8 01 ty’ Nebr - U.S ol
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ESTHER BEAVER EDWARD B. WALBURN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG, | 17. INFORMANT Address
(Ye , or unknown}f {If yes, give war or dates of gervice)
WO [ st NONE MELVIN D WATSON WILLIS KANSAS
- 18. CAUSE OF DEATH (Enter only one caysa per iine for {a), (. and (c}. — INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a)
a -
Q
o Conditions, if any, DUE TO (b} J
which gave risedo [,
above cause (o)
stating the under-
lying couse |ast. DUE TC ()
F PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was  female was
g disease condition given in PARY | (a) there a pregnancy in last 90 days.
; ot l O Yes XNU | [J Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART INof itam 18.)
& PERFORMED? a O a
G YES [ NC DO
- - -
& | T20c TIME OF  Hou Month, Day, Year
= INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ N
6=2=509 8=16=5% ,, =16-
. * 1 21. | sttended the deceased from TS P to. and last saw hiar:\ alive on 16 _59
Death ocp@rred at hd b m on the date stated above, ﬂl? to the best »f my knowledge, from the causes stated.
ﬂ . = ¥ 3
8 (Dégree or ﬁm 22 JADDRESS 99!/% SIGNED
= @ A ¥ % Y ?
< 732, BU 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} T (S1fe
a REMOVAL (Specify)
| REMOXAL AUG 20 1959 | CORNELISON _CEM RESERVE,
L 24, FUNERAL DIRECTOR ADDRESS 25 E RECD. BY LOCAL REG, | 26, REGISIRAR’'S SIG
B _D. W. NEWCOMER'S SONS K, C., MO =/ D-LZ
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1]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed &

» or by Student Embalmer No.

working under my personal supervision. ‘/M
Student. SignedM‘j \ t

Signature of Student Embalmer
Licensed Embalmer No.it’_z_
. . . P O. AddressM

. Note: Thq above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HQNDWRITING (Failure to «
W with the above constitutes groundgfor revocation of Ilcense) HE I L s 1

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