INK-—MAEKE A PERMANENT RECORD

1

WRITE' PLAINLY—USING UNFADING BLACK

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI

21 1951  STANDARD CERTIFICATE OF DEATH

State File N91._56 9.9

"BIRTH NO. REG. DISY. NO, ';_é PRIMARY REG. DIST. NO.___ —~~M ™™ 1000 Regisirar's No..... ...............................
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased lived. If insti idence befare
e COUNY By o hAnanN * STATE péngagisl b. COUNTY Dbﬁiph o
b. CITY (If cuteide corpurata limits, writa RURAL sod give ¢. LENGTH OF il c. CITY (U ouwids corparate limits, writs RURAL and give townahip) / N

R townahip) SIBY ca this w OR Y
TowN g4, Joserh TOWN Rural ,Washington Twsp '
FEI(SSLP?_PAI\?_EO%F {11 2ot in boapital or instisution. ive streat eddrems or looation) d.ASDl'ggg_rﬁ (If rural, give locatlon) 7]
ehtorion Ste Joserh's Hospital RR #1, Wathena
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Mmm m (Year)
DECEASED . '
(Type or Prin) Roy Perrill Templin o Yay 9 71
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| P WiDmR 1 YEAR | r UNDER & s,
*gle f") "hite wi 5:&0 (Bnuuy) June 18, 1893 l.nsbrthdax) Monﬂn‘ Days Bou.rll Min,
10:. UgUAL OCCU'PATL?‘I:I“(!GHdiﬁo!'er; 10b. KIND OF BUSINESSD%FSQTI;IY 11. BIRTHPLACE (State or forelgn sountsy} 12, CITI%EI"'I(OFWHAT
one oat of worl @, oven if retired; 7
Farmer Farm Owner Brookville, Kansas /

13a. F 5 _NAME

rankJ ;7 Templin

13b. MOTHER'S MAIDEN NAME
aggie Perrill

14. NAME OF HUSBAND OR WIFE
Hester Templin

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{LE yeu, xive war or dates of sarvice)

{Yes. Tr& unknown)

16. SOCIAL SECURITY LI?. INFORMANT'S SIGNATURE OR NAME

ADDRESS

fra. Hester Templin-Wathena, Ks.

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*Thiz does not mean
the mode of difing, such
as heart fallure, asthenin,
ete. It means the dis-
ease, injury, or '

None
1. DISEASE OR CONDITION

MEDICAL CERTIFICAT
DIRECTLY LEABING TO DEATH® ) W WM

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

ry

Morbid conditions, if any, giring DUE TO ()
rize {0 the above cause {a} stating
the underlying couse last,

BUE TO (e

WM;% s

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS *

" Cwnditions contrituting to the death but 2ol

related to the disease or condition causing death.

18a. DATE OF OP'FIROJN 19b. MAJOR FINDINGS OF OPERATION ' ‘ e 20. AUTOPSY?
> __ 73X | i W
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY)} (STATE)
SUICIDE boms, Iarm, factory, strest, offios bldg.,eta.) ' . : T
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF o WH]LEAT NOT WHILE ‘ . .
INJURY WORK AT WDRK . -
2. [ hereby certify lh I attended eceased from 19£O_ lo . IQEL, that I last saw the deceased
., Jrom th§/causes and on the date sinied above.

alive on , ahd that death occurred at __.9_..5.5
23, SIGNAT (Deggee or m];d 23p, ADDRESS Z3%. DATE SIGNED
V0 Qoo Tawere | 5pgr]

Za, Naulmgm_ 12 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - | (State)
{. )
B'T'Z avy 9. A951] Bellemont Cemetery [Wathena, ¥ansas

DATE m-:cn BY L%%AGL REGISTRAR'S s ATU wf 6 M %m?: ADDRESS W

14, 1957 om8- Y iwmana L8

7

[4

(f:cuued Emba[merl State:nent on Rm Sule} )




22 gy

13

STATEMENT BY LICENSED EMBALMER

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

|

. Student Emtalmer No. R ‘

Student ..i.aseeeravanrrancescressrrarans ves 0 ougned. LT e del Ko LAY Zj

Studer;t Embalmar ) i A TR sty .
) Licensed Embalmer No 444)0 7

P. O. Addressﬂjaiﬂ\.u.%y.,&&

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

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

working under my personal supervision.

-



