THE DIVISION OF HEALTH OF MISSOURI
. ¥o.300 l ALED NOV 21 1943 sTANDARD CERTIFICATE OF DEATH

y. 10.48 -
! BIRTH NO. REG. DIST. NO, L|-2 PRIMARY REG. DIST. m:ﬂ_o.. Registrar's No... 1236
// 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decorsed lved. If liatitution: residences befors
. COUNTY . STATE. N sdmiselon).
2 Buchanan : Kansas > COUbniphan S5 e
/ . b. Cé'lr;‘( (If outeide eorpurats limita, writa RURAL and give gT LENGTH OF) c. Cg’g (If outside corporata limits, write RURAL and pive townahip) I 4v v
town St. Joseph fowmable} Aiff “3a°. tow Rural , Was hingt on VY74
/ FHé'sLF#AT.EOOF (If not in hospital or institution, give sirect addrem or location) a.ASDTgRI.EESTS (If rural, give location) ot
SrhoMo. Methoddst Hosp. RFD # 1, Wathena o/
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED [¢]
(Type or Prin) Albert John _Lehman i pean NOVe 7,1949
5. SEX 6. COLOR OR RACE | 7. m%ﬁﬁg. NIE‘YOERCEBRR]ED. 8. DATE OF BIRTH 9, :.GE m;:;)m o § YEAR | ¥ OWDER u nms,
{Bpeciiy) ) it on Days | Ho Min.
¥ A W ¥ed - " | Oct.4,1889 ) f |
ID:; uil.lir.;i;occumﬂou L:!Gl-ieilndnfwork 10b. KIND OF BUSINESS or;r INY- 11. BIRTHPLACE (State or foreign countey) 12. CIT[1Z_EN0FWHAT
T t 1] , sven If retired) Y
FEPHER™ Agriculture Kansas / !
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAWME 14. NAME OF HUSBAND OR WIFE
'John Albert TLehman |Katharyn Me im
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5)GNATURE OR NAME ADDRESS
(Yu.m.uWo-n) “(If yew, eive war or dates of servica) NO. ,
. no Amelia Lejman Wathena ,Kan

18. CAUSE OF DEATH M L CERTIFICATION lm};ﬁgm

. Enter only onscauseper { I. DISEASE OR CONDITION y _ ) ) . ATH

o for cay. (b, oty | DIRECTLY LEADING TO DEATH? (o) __§ L\.Q/ldv\.o—r\_ Brn, M sticadl
s does mot mcan | ANTECEDENT CAUSES - Vi Z ¢ ‘ E 3 f

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B + J

“ar heatt foilure, asthenia, | rits-io the above cquse {a) dating ;

dc. It memns the gip. | ihe nderiving cause fast. pﬂj 25?) aﬁ
case, injury, or compli - - DUE 70 (c) - ) ( :

tion which caused dexth. 1 11, OTHER SIGNIFICANT CONDITIONS g
: Conditions contribtting to the death but nof -
.« | related to the diseare urﬂmnd:ﬂm causing death. W W a’ ‘)““1
' 19a. DATE OF OP_FiROAN; ‘[ 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. . . ’ mED

218, ACCIDENTF™™  (@pacity) 21b. PLAGE OF INJURY (s.glinorabamt | 2lc. (CITY, TOWN, OR TOWNSHI ,(COUNTY)
SUICIDE P boms, 1y, strest, offios bldg.. e30.)
HOMICIDE M‘ml_‘ z ;’Z: an .
21d. TIME Mounth) (Year) (Hour) 21e. INJURY OCCURRED |-21f, HOW DID INJURY OCCU / 3 6
WHILEATfg NOT WHILE
INSURY aef' /j’ 4@ P = | work AT WORK ‘MW
2. hereby cer%%vhatll attended ‘it%deceased froml_'ﬂ__.J.___Um_‘ﬁﬁ lo _N_O_.v.e_, 19_43, that 1 ast zaw the deceased
L ]

alive on and that death occurred ar10:15 1 om the causes and on-the date staled above.
23c. DATE SIGNED

23a. SI 'URE (Degros or title) | 23b. ADDRESS ) 3 :
_ 0 —‘QM% MY | 8t. Joseph,Mo. 11/7 /49

BURIAL, CREMA- 24b. DATE 24c. NAME Of CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

TION. 11/7/&9 _| Dodds Funeral Home Wathena ,Kansas

REC'D BY LOCAL | REGISFRAR'S SIG R , ‘ADDRESS
EEg;iQ 'iﬁé é : _ ; s

"~

~

3

WRITE PLAINLY—USING .UNFA]leG BLACK INE—MAKE A PERMANENT RECORD




]
. 3 ] N . :
I RIS PR d et e ‘\‘ -t - - !

STATEMENT BY LICENSED EMBALMER

I herei)y certify that the body whose narde js retorded on the reverse side of this certificate was embalmed by me, of by e "

working under my personal supervision.

. S

AL
'

Student ...ieeeencrnees &’.' ...... sranasan

Student. Emba lmer

47 80

, .-. o=y Licensed Embalmer No

P. 0. Address_JIathena, Kansas . ...

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

If this body is not embalmed, fact should be so stated above,




