should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
8, 60 that it may be properly classified. Exact statement of OCCUPATION is very impertant,
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

6076

Do not uao thisz space.

85

£7(a) County....... Buchanan ‘Reglstration District No
~
)} Township.... Primary Registratipn Diatrict No......... A VSEY ... Registered No..%........... R T I S
7] (b) T ri{le IOOJ 1 \) l
/(e) City Stednseph, (d) Street No.....Mo eethodbstHospital St
If death occurred in Hospital or Inatitution, write its hame instead of atreet and number)
(e) Length of residencen cily or town where death occurred () yrs G mon. 2] ds. (f} HowlongIn U, S.,If of forelgn birth? yra. mos. ds,
2. PRINT FULL NAME....... Emelia Dinning & & s o
(B)  RREBIACTICE, NDu.........oocecvvseemocssemsoressasesessssossssesssosesesseess e eeemsmessossssseses sess eenaseosssssesssssssssssiomsres st. D Vathena,Kansag
{Usual place of n‘bode. it no atreet address, write county or city) {If notrealdent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Peb,4,1938 1

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

OCCUPALIOD . orerririreiriserernins

22, 1 HEREBY CERTIFY, That I attended deceased from
......... (=9 BT - A 13y~
Tlastaaw b @I aliveon - T o S 19.8.% Death (s said

to have occurred on the date stated above, at..fkn.ao....m. A.M.
The principal cnuse of death and related causea of Importance were as follows:

Date of 2w, . X. wa;/

.. Wan there an sutopsy?./
¥

‘Where did injury oceur?

{Specity city or town, county, and State)
Speclly whether injury occurred in indusiry, in home, or in publlc place.

Manrer of injury
Nature of injury x

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P . DIVORCED (torile tha word)
emale White Married.
SA. IF Mﬁ&gg::ﬁ\glnowm.on DIVORCED
oF
{oR) WIFE oF Fred J.Dinning
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) June » 27 » 1886
7. AGE YEARS MONTHS DAYS if LESS than 1
day, ... hra.
51 ? 1 [ min.
4 8, Trade, profession, or particular kind of N
4] workdone,usgwyer?bookkeeper.at-n ..... AL Home.
'E %, Industry or business in which work
o was done, as saw mill, bank, ote.........
3 | 10. Date deceased last worked at 11, Totat time (vears)
8 this oceupation (moath and spentin this
FOAT ot ris v srinssmsriisasostimstenns beeererasrsmrsinsess
12. BIRTHPLACE (CITY OR TOWN) Vathena,
{STATE OR COUNTRY) Kansas
E 113, NAME Samel Engemann
X
g | 14, BIRTHPLACE (CITY oR TOWN) Bern, .
™ { STATE OR COUNTRY) Syitz.
& | 15. MAIDEN NAME Fredericka Fuhn
E Serli
© | 16. BIRTHPLACE (CITY OR TOWN) er.in,
b (STATE OR COUNTRY} . Ger.,
17, INFORMANT Fred J.Dinninz
(ADDRESS) Wathena,Kansas
18. BURIAL, CREMATION, OR REMOVAL F .
mcs_ﬂﬂ.ﬂhﬁ.nﬂ. _oATE_.. €0, 6, 1938 1__
3
13. FUNERAL DIRECTOR V
(ADDRESS)

e B g/ ffc;- .

_Local Registrar._ ||

24, Was disease or injury in any way relltad._}g occupation of deceasad?’...>
1! 8o, specify.
(Sim —Q"\"?—mh‘"
(Addressy.. TO0E)e Rldg,. ShaJoSeph,Mo.....

{Licensed Embalmer’s Statement on Beverse Slde)
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STATEMENT BY LICENSED EMBALMER

AT
LT

...... ,W LA ﬂ M i , Licensed Embalmer No.. 3?45
el

hereby certify that the body recerded on the reverse side of this certificate was embalmed by..:... 7

L.E . +..__‘-

No-?f4é,.%“-or by , | . o , Registered Apprer;tice No

working under my personal supervision. M/\ % M
e C Slg'ned
Llcensed Embalmer No W( j ? ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constltutes grounds for revocation of license.)
- t t




