wwo | BEDJAN 22 1951 cn o O e o DEAT ~ - 252
o a8 STANDARD CERTIFICATE OF DEATH S1te File No..oo s sessmesseesmrsress
' BIATH NO. REG. DIST. NO, _LI-Z__ PRIMARY REG. DIST. NO- 1000 Registrar's No 57
‘ |7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I hutiluﬁon residence before
) L/ a. COUNTY  Bychanan 8. STATE  [irmsag b. COUNTY Don ip.ﬂnunna
b. CITY (I outslds corpurata limita, writsa RURAL and give c. LENGTH OF c. CITY (If outside corporata lmits, write RURAL axd clve townahip)
. township)| STAY (in this place) OR .. f 7 .S '1/
a TOWN  St, Joseph 6 months |- TOWN Highland
d. FULL_ NAME OF (1t ion. lacation) d. STREET L Jocation)
S HOSPITAL OR " rEERAETE ST ADDRESS il romt. give loaatie
Q INSTITUTION  Saxto arsing Home
ﬁ‘ 3'§E%%§SOEFD a. (Flrst) ) b._ (-h'llddle)- ¢ (Last) | 4. DS}.E (Month) (Day) (Year)
F { Type or Print} Pauline Elizaheth Lawhon DEATH  .Jan, 16 1951
é 5. SEX 6. COLOR OR RACE | 7. xl.ab%wég lgr]s‘}.rgR rgéRRlF_D 8. DATE OF BIRTH 9, :.?mz;:“ & wom -Dviu ¥ e u s
. oify) . on ays | Hours | Min,
“ femnle} vwhite THer1ied S April 2, 1874 76 , I
E 108. USUAL OCCUFPATION (Qivednd of work | 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
a4 dona during most of working 1He, even if retired) DUSTRY COUNTRY?
E hounsewife home Kansas / usA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Martin Ganzer ' unknonn Thomas W. Lawhon
E 15. WAS DECEASED EVE.R IN U,S. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 (e novorusknoen) | (fyes izowor or datewofsorviesd | | Mr. Thomas W. Lawhon Highland, Kansas
l 18. CAUSE OF DEATH L DIS CONDITION MEDICAL CERTIFICATION Ig;ggﬁ}gwm
i || Enteronlyonscameper | 1L DISEASE OR i fficienc WO Ye:rTd
Z || ume tor (o, b, and ¢y | DIRECTLY LEAGING TO DEATH*(5) mitral insu Yy
M *This does not mean | ANTECEDENT CAUSES Chrenic Rheumatism
- the mode of dying, such | Morbld conditions, if any, giving DUE TO “’) - —
= & heart fallure, asthenia, | 7ise to the above cause (a) stating -
1=} de. It means the dis- | e underlying cause last. & )\
o case, injury, or complica- -' DUE TO (¢} ) PR
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
- Conditi tributing to the death but not f i -
g || Gondttons comiributing 1o the death but ot 1w, ATTeTriosclerozie . _
o 19a. DATE OF OFTE'{RO’}‘J 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
% : YES D NO g
o 21a. ACCIDENT {Bpeeily) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE
b SUICIDE bome, tarm. tagtory. streat. office bldg..eta.)
é HOMICIDE
g Zld TIME (Month) (Dsy) (Year) {(Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
J' INJURY WORK AT WORK
; 2, I hereby certify f“,‘_f aitended lhe deceased fromAuS: Ist 18 50 lo Janlbth , 19 51 that I last saw the deceased
j‘ . alive o) &1L 50T o L+ M 18 , and that death oceurred at &M m., from the causes and on the date stated above,
ﬁ p (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
~ dﬁ( M, D.I) -St. Joseph, Mo.- Jan.17,51
E 24n. BUR 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) (5tate)
= || TION. REMOVAL cipedity), . .
g removal 4 1/16/31 s -3 Hichland ' Kasnsas
DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE —go 5. f'.!!_EHA‘L‘ DIRECTOR' S S1GNATURE ADDREAS
/9 1451 Cae. C, ek : Quccpd e,

(Licensed Embulmer. Sutmm:n on Ren.n: Sidey




STATEMENT BY LICENSED EMBALMER

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

.......... , Student Embalaer No.

working under my personal supervision.

Student ..... teeitausassersraraananen renans Signed.... 5% @ﬁ/
4

Student Embalimer /
. Llcen\\ed Embalmer No j ‘7 2

P. O. Address ;/7&‘/}%#

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

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




