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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

36368

AED DEC 5 1949 STANDARD CERTIFICATE OF DEATH State File No
!BIRTH NO. REG. DIST. NO. LL? PRIMARY REG. DIST. NO. 1___._.000 Regittrar's No, .‘......':.._}g?]:. S
=T PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. U lastitution: resklence befors
a. COUNTY ‘Buchanan &. STATE Kansas b. Cow&liphan 3“2‘:2
b. COIEY (If outaide corpurate limits, write RURAL and gve <. !?ENGTH OF C. ng (If outalde oorporats iimits, write RURAL snd give township) FdVd /
own St. Joseph 3 wembiel| SBY el Gen Rural , Burr Oak 7
d. FH!.-SLP?#ANI'_EOORF (If mos in bospdtal or instisution, Eive streat address or location) d.AsI-)rgHFEErSS (If romal, give loeation) 'o
instirumion 708 Tincoln St. RFD-#]., Wathena., 23
3 NAME OF ; {First) b. (Middle) c. (Last) 4. ATE (Montt) (Dsy)  (Year)
(Typeor Pine)  BTASTUS Arthur Diming DEATH _ Nov, 26, 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,/) 8. DATE OF BIRTH 9£&5§£;:;;n ;;n:r IDYEM ; UNDER 14 s,
v 0 W \«&T&%}v})évgacao (Epactz) | June 28, Iﬁ'ﬁp s ] v | Bours I Min.

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn ocuntry)

oo s PRI e | wopi culture.

STRY

Kansas : /

12. CITIZEN OF WHAT
cou \

13a. FATHER'S NAME

James Dinning

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Sarah Twitchler

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURH’J 7. INFORMANT' 5 SIGNATURE OR NAME

Stella Wykert Dinning

ADDRESS

{(Yes, unkoown) | (If yes, ar or dates of service} .
Bids) “HS no ¥rs. Yula Veers St, Joseph 10
18. CAUSE OF DEATH MEDICAL CERTIFICATION %gﬁgw
1. DISEASE OR CONDITION
| Enteronly anecauscper | 1, DISEASE OR.GONDITION . CO A4 oV A RY THROABISS | s Aty
line for (a), (b}, and (c) (a)
B ANTECEDENT CAUSES .
*Thiz does not mean g -— e -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} Cvd/g J/V/S‘"?/’/ /7‘}65/?’4/ D/S5&EFS L 3 fo (o)
an heart fallure, asthenia, 3‘“"‘0 ;MI '-'{:?:a Ouﬂ;':!fai‘ a) stating Tt LT - - .
de. R the dis- ¢ ungerty: . A ~
,a,,j,m’f;f: t . , DUETO) SFF T ERI0SCALERLS S N dy s w oy
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the dealh but ool l m /
related to the disease or condition causing death. j : y
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. vis (] n (X
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'."ﬂ"'E)~
SUICIDE boms, farm, fagtory, streat, offics bldg., e10.)
HOMICIDE
214. TIME - {Month) (Day} (Year) (Hour) 21e, [NJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF . - | wHEAT— NOTwHRE . -
INJURY - - WORK AT WORK .
a2l hereby ﬂe&@y %a: I auended tée deceased from /3 2°¢C 9_75_9. to Nov.26 A 194__9_, that I last saw the deceased
alive on , and that death occurred a :___Pm., Jrom the causes and on the date stated above,
23a. SIGNATURE (Degma or title) 23b. ADDRESS ' 23¢. DATE SIGNED
2_/‘ - %M St. Joseph, ¥issouri 11/28/49
BUR IAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) tate)

Bpeeity) )29/49

TE REC'D BY LOCAL REG[ST AR'S

A8, 1997

4

Yemorial 1'a‘.su-k 3t. Joseph, Yo,
" R S SiGMATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by oo cocemenemmae

working under my personal supervision.

SEUGONE + TTT T e e eea e eraane YJohn C. .Anderson

Student Embaimer ’ 4_7 60
Licenzed Embalmer No

P. O. Address._athena, K Xansags

v - 3= Student Embalmer No. .=

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

H this body is not embalmed, fact should be so stated at;ove.




