P
. MISSOURI] STATE BOARD OF HEALTH Do not use this apsce.
Hov 20 1 ‘
2 é , : 938 BUREAU OF VITAL STATISTICS A
CERTIFIiCATE OF DEATH
w 1 al
] . {
38 1. PLACE OF DEATH 85 36719
g E‘ county.. B CHRTIIAN.. Registration District No.........ccu . Flle No s e
wg - (ISEFANER Y ) 6 Y5 o e A— Primary Registration District NniOOl Registered N.,IZI;Z
o E.ﬂ ar.St..Joseph (12 (N , MaMeathodigt -Hospital 8t v LWard)
T o o
| =) w
8 wg 2. FULL NAME.. 5 - - T N A=W o 1= ) a WS K64 100 Y- 5 o
u Eq: (8) Resld No By o eeeeeeeresesereen Ward. ¥athena, Xansas .. ..
Ry g (Usual place of abode) : (If nonresident, give city or town and State)
'z‘ Y Length of regidence In city or town where death occurred = yre, = mos. l 5du. How leng In U. 8., if of foreign birth? yra. mos. ds.
] O
E 82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(-]
= EE" 3. SEX 4. COLOR OR RACE | 3. SINGLE MARRIED, WIDOWED-O% || .21, DATE OF DEATH (MONTH. DAY, AND YEAR) act. /. 1976
o * . A
o ,;'-:E Female Yhite Married * |lzz 1 HEREBY CERTIFY, That I attended decensed from
< G5 A o YED: OR DIVORCED i 1936e, G'J : 156
n E g (e wiFE o Hanry S chuler Ilast saw h.92e alive on.......: 2 AW AN \"—:{‘ - 19&3.(3 Death {8 said
w THE 6. DATE OF BIRTH '(Mom_my, AND YEAR) Feb - 28 189 5 to have occurred on the date stated above, ntb"_ ~..m.
E 5. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
- ; T day, .o hra. Date of oosel
i ‘D% 41, 4 2 OF coverrmnennee min, || oot A an S XA g Art S pa AARAN e b
: - % 8. '.I.‘r:it:hatli p;ofwlll‘ioé). or pnrﬁlculu
- '?; B 6 miygr.mugzg'e:::&:fmo.u.s.e.Wif.e......................,..“..,,.......
- g 'a!g A Induat;—y or gusinaaa ig.lk whi;:lliz !
| E g E % ::; mm?bagﬁx:: mill, Own home .......................
T Do Y| 10. Date decessod last worked at 11. Tota! time (years)
™ a .n [+ this ucqrxpntien {mo t% nd spentin this
g aR year).. 11 11Q .- T é occupstion....§.]- 3.
n a ..........
g 12. BIRTHPLAGE (ciTy or Town).....YTQ,.: f
T 5% IRTHPLACE ety orTow..... T2 3D el 8, o R, Y./ J———————————
- = VOSSOSO WO Soctul PO
; Eg ’ é 13. NAME William Lehman Name of operation Date of
ﬁ chy 'E 14, BIRTHPLACE (cl'n'onTowu)Sﬂl.e.m.mN g What test confirmed diagnosish AAA- .. Was there an autopay L0
z of & ( STATE OR COUNTRY) eny, ¥ ¢ 7
- J|e I 23, If death waa due to external causes (violence), fill in also the following:
9 §5 & | 15, MAIDEN NAME Minnie Huffman Aceident, suicide, or homicide?.. ~{ A4 x....... Datoof Ijury ... y 19,
o = E did occur? . . :
w -% o 0 | 16. BIRTHPLACE (crTY 08 own. Wathena, Where dld Injury Epecify ity of town, eounty, snd State)
I: :'5 4 (STATE OR COUNTRY) Kq- S 8s - Specify whether injury oecurred in industry, in home, or in public place.
g g E 7. inFormant.. Henry.3chuler . :
2% (ADDRESS) Wathena Kansss. Manner of IJUEY.... o R o e reresresss s s issesns
‘E,Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury....... e e
=
423 PLAC Y t 24. Was disease or injury in any way related to occupation of dewnsed"w |
7 Tﬁ @R L7 Jou 1t oo, spocily e... A0 |
19. UNDERTAKER L (X ALA 80, BpocllY ..o
3 "‘53 (ropREss) S 4 J0S Z@W 477 ) (Sigmed) e M«—ﬂ,——-——— .
z ZO 0~.3 13 : W*f (Address) f kT C
: § 2. FILED. L. 1 L WA, Reglsirar. ‘"'L J
- 4







