T |

. No.300
. 10.48 '

‘ ' BRI
WRITE® PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ]_.L2 PRIMARY REG. DIST, NO.AO_Q.. Registrar's No..._~.__..9,5..2.......,......

FILED SEP 12 1949

BIRTH NO.

26181

Statr File No...

a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. If Laatitution: residence befors
. STATE
2 Kansas

. Enter only ong carse per

- b. COUNTY admimion),
Buchanan : Yoniphan
b, CITY (If outelda corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outside corpocate limita, write RURAL acd give townshlp) ;'/
Q ) townahip)| STAY (in this place) . ; .
Towk  St. Joseph L 3 day ToWN  Highland /o
d. FULL NAME OF (1f not ia hoapital or luﬁmhm Live streot address or Iouﬂun) d. STREET (U rural, ghve location) 14
HOSPITAL OR ADDRESS -
nstituTioN St. Josephs$ Hospitul
3. DNEACPEE S%FD 8. (.Flnll.) b. (Middle) c' (L-ast) 4, DSTE {Month} (Day) (Year)
(hmwhm) ‘Leigh Eau DEATH ~ayg, 30, 1949
6. CCLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir Utxogw 1 YEAR | F UaDER o uma.
\) WIDOWED, DIVORCED (Bpegity} | last birthday) |Months| Days | Hours | Min
nale white single Feb.2, 1879 720 L6 logl ]
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien oountry) 12, CITIZEN OF WHAT
dnmdwinx_mwtd-crﬂumc.mnﬂ retired) DUSTRY COUNTRY?
retired hutcher Highland, fangas gsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L., Rau . | cora #nn Logan
i5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, po. or uninown) | (If yes, give war or dates of sarvioe) NO. .: i . . ‘
no none Glepn L, Rau St, Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
ONSET AND DEATH |

1. DISEASE OR CONDITION

Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® 5y

*Thir does not mean | ANTECEDENT CAUSES

un-determined internal inijuries &
broken 1eg__ﬁﬁ::%ﬁ:::1+’§;;::§Ei__.'J.

Ee]

car acc1dpnr

the mode of dyfing, such
es Aeart folbure, asthenis,
ete. It meane the dix-
case, infury, or complico-

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) stating .
the underlying cause lost.

DUE TO (c)

o~

tion which caused death. II OTHER SIGNIFICANT CONDITIONS ~ Y oA _5
tone contribuling to the death bul not
reIa;Ied to the disease or condition causing duth . -
198, 'DATE OF OPEI'-gI“I AJOR FINDI G5 F OPERATION 20. AUTOPSY?
A Gl Ooa, w0 o

Zla. ACCIDENT 21b. PLACE OF INJURY I.ﬂﬂ imer shoct klc (CITY, TOWN, OR TOWNSHIP)U; (couz (STATE)
SIUHCDE- homa, factory, street, offios ao.} :
210. TIME  (heomut) (e (Hown | 21§ INJURY OCQURRED sz! HOw fID INJURY 2 2 ({
WHILE AT NOT WHILE
INJURY g’ 2 g 17[?\ m. WORK AT WORK IE, u)ﬂauddzi o ﬁﬁ&)ﬂq

22, I hereby certify that I attended_ the deceased from M_

alive on F-30 . 19 'IL? and that death cecurred at

, o _L__., 19# Iha[ I last smg the deuased

72201 m., from the causes and he date stated above.

22a. SIGE:;& E% Z Z Wa‘ or title)

Ol o IR

31‘

ﬁaoﬂaggmlm. CREMA 24b. DATE 24c. NAME OF CEMEI'ERY OR CREM&AFORY. 4 24d. LOCATION (City, town, or connty) (Stahr
remova 8. 31/49 Highland, Kansas
DATE REC'D BY LOCAL | REG! 58 72, |25, FUMERAL DIRECTOR'S SIGMATURE - t
EG,
[ Sept £.,194¢ ?_ 42

lSmummRisde)




-

a e aeme

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

_ s Student Embalmer No.

working under my personal supervision.

Studant Signed ﬁy‘”"‘"’ é”

Student Embatmer Z 3?‘9‘/’

icensed Embatmer No

P, 0. Address.SLE Mo 7, 4 »&Om ol

/ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compg with
the above constitutes grounds for revocation of license.)

Ifthisbodyisnotembalmed_.fact:houldbesomedabove.




