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o
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—
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ALED MAR 12 1851

THE DIVISROVN Or HEALTH UF MISOURL
STANDARD CERTIFICATE OF DEATH

State File No.....

BIRTH NO. REG. DIST. NO. _Lé_ PRIMARY REG. DIST. KO. M Hegistrar's No 2'4'6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If tastirution: residence befors
a. COUNwﬂuchanan ) a. STATE Kansas b. COUNTY Don 1phan adnisliont.
b. CITY U outaide Umits, writa RURAL and . LENGTH OF ¢. CITY (If outadds lirits, write B ’ p
eorpurats w tive ol & é“%’" ™ oF by corporats .'I‘{ URAL aod give towaship) i / S’o
TOWN St. Joseph, M:Lssourq ears Town Yathens, ansas £
. FULL NAM F \ .
d HOSPITALEO% (I} not in hoapital or instivution, give street address or location) d Asgg {If runal. gve loaatlon) J
INSTITUTION 910 North 3rd Wathena, ©ansas
3. NAME OF 8. (Fist) b. (Middle) %. (Last) 4. DATE Mo
DECEASED oF reven 10 1681
(Typsor Print)  Abner Jerome Douglsas DEATH Marc
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER. MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| F UNOER | TIAN | ¥ Beowm ¥ Kax
0 IDOWED. DIVORCED, (8pacity) 6 Monthe [ Deys | Hours | Min
_Male % %hite Vidower ‘l—" | Tanuery 9, 1863 [ |

10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forslen sountay) 12, CITIZEN OF WHAT
done during most of workdng 1fe, #van if retired) . DUSTRY NTRY?
Stope meson Construction Springfield, 111 I e edle

Jlan.‘ FATHER'S MAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF MUSBAND OR W|FE

' _Unknown Unknown | Lucinda Kathryn Douglas

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

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thir does not mean
the mode of dying, such

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT ' S S|IGNATURE OR NAME ADDRESS
(Yee, 20,07 unknown} | (If yws, ilve war or dates of sarvice) NO. . : -
No None Mrs Mildred Kerr, St. Joseph, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter (mlynnamww 1. DISEASE, OR CONDITION ' ONSET AND DEATH
‘ L " EL_-{! ~ j! () Q Qg =t o1

rise to the above couse (a} stating

. fa,
at heart faflure, asthenta the underlying cause laat,

dc. It means the dix.

caae, infury, or complica- DUE TO (c)

1, OTHER SIGNIFICANT COMDITIONS
Conditions contribuling Lo the death but not

Hon which coused death,

alive on , and that death occurred at

mfy that aélended the deceased from _M"l__—“’{';_

related £ the disease or eondition causing desth. S oo = /!{'
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |5 2
ves [ wo [}
Zla. ACCIDENT P 21b. PLACEOF INJURY (s.5., ko orabems | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, {actory. sirsat. ofice bldy., sta)
HOMICIDE
21d. TIME  (Month) (Day) (Yee) {(Houwn | 2io, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NKOT WHILE,
INJURY o | woRK: AT WORX
2. I hereby ,10M 7, 10 w 1951, that T last saw the deceased

m., from the causes and on the dale elated above.

N TR W

R

tl"_l{I'E PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

L, cnsm- 24b. DATE
il % Mt. Olive Cem

24z, Nws OF camersav on“tm—:

IdATORY % i!é

N (Oity, town, or eounty)

Troy, Kan.

Bc DATE SIGNED

Mar. 2, 1951
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

e
5

. FUI!RAL DIRECTOR'S

51 ’45876‘ G‘

(Ticensed Embalmwr's Statement on Reverse Side)

FGMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the raverse side of this certi_'ﬁcate.was embalmed by me, 0or byammue—.

. - .. , : Student Embalmer No.sseesseoscos
working under my persona! supervision. . _

31gned.ccvrvnssnans [

Student Embaimar . Licenséd Embalmer No j‘é 7,

P. O. Address .

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI
the above constitutes grounds far revocation of license.)

Iltlmbodyunot embalmed, fact should be so stated above. - T




