E DIVISION OF HEALTH OF MISSOURI |
3603

No. 300
-2 ’ ALED JUL 29 1950 STANDARD CERTIFIGATE OF DEATH Stte File o
| g1aTH wO. nec. oist. wo. S F PRIMARY REG. DisT. Wo. _ £ D2 sictrars No... 3()53
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whats decesased lived. If institution: residence before
O . COUNTY Jackson . » STATE  Kansas b COUNTY  pnderson™ ="
b. CITY (i outsids corporate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (U outsdde corporaty itmits, write RURAL and give towaship)
e townabip) | STAY (in whis place) OR (
TOWN Kansas City 1 day TOWN Garnett - 515 ,0 !
. FULL NAME OF (I not in bospital or institution. cive streot sddress or Iouuoni d. STREET ' ¢If rural, give location) y
HOSPITAL OR ADDRESS d
INSTITUTION: Trinity Lutheran Hospital
*pDeceastp > Y b (Mlddie) o {Lash 4. DATE  (Month)  (Day)  (Yen)
(Typeor Pine)  Henry B. Mader oeATH  July 12, 1950

5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenm| IF UMER | YEAR | F UNDER 21 sk,
. WIDOWED, DIVORCED (8pecify) last birthday} Monﬁ.l Days | Hours | Mig.
male white married  { |Aug, L, 1881 €8 |
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dous during most of working Jlfe, evan if retired) DUSTRY . / UNTRY
Retired armer - ‘Kansas . . 3e Ao
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JTohn Mader = _ Catherins Brandheim Katherine Mader
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, o, or ynknown)

{If yoa, give war or dates of servioe) 9 4 NO.
No : 9-09-8746 Katherine Mader Garnett Kan.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATI INTERVAL BETWEEN
eamoper { 1. DISEASE OR CONDITION / g ”é ,4 ” ONSET AND DEATH
- Enter only onaetusper § 1y iRECTLY LEADING TO DEATH® () /CWLM C

lize for {8}, (b}, and (¢)

“This does not megn | ANTECEDENT CAUSES ?"‘J : . é :

the mode of dying, such |  Morbid conditions, if any, giving DUE TO ( e i“ C "g"e"‘a -I/f -
as heart faliure, asthenda, | - rise to the above cause (a) stating. A~ %
cte. It meoms the dis- | he aderlying couse last. //E 2 : 2 {' : -
eare, infury, or cormplica- - - . . DbuE TO {c) { 2:)&1 4 . .

tion which canzed deash. | 11, OTHER SIGNIFICANT CONDITIONS =~ 4 -
" Conditions contributing to the death but not ”5,

related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ; ’ ’ o ) 20, AUTOPSY?
TION )
Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ..~ (COUNTY) , . (STATE)
SUICIDE home, tarm, Iactory, street. offios bidg..ene) . -
HOMICIDE
21d. TIME {Mooth) (Day) (Yean) (Hsun | 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

WHILE AT [ NOT WHILE
WORK AT WORK

ﬂ.IhaebyceﬂdylhalIcumdedlhedc 4 J+7.5 , 18 , that I last saw the deceased
alive on gndeghine i z--rm rrurred-a om the causes and on the date slated above,

NATURE - “ . &™° : (Dagmoorml) 23b. Di;n- . DATE SIGNED
W RN 2R ‘300/-27M££ ACE P, b

INJURY m.

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

RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county) ~/ (Stm)
 REMOVAL tBpwety) _
val & 7/13/50 — Garnett, Kansas: -

25, FUNERAL DIRECTOR' S SiGMATURE - AvDRCYS

STINE & McCLURE, Kansas City, Mo.

DATE REC'D BY LOCAL | REG
REG.
- - o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby . |

Student Embalmar No.

working under my persona! supervision.

SEUCONE covavnsanccccnccnn Geraeeaccsenannes Signed.
Student Embalmer

Licensed Embalmer No.. (£ & F #’

P. 0. Address.f AL G £ 2=71)

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

Ilthiabodyisnotembalmed.fac:shouldbesomdabove.




