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s. mo.300 ) MLED JUN 25 19
o w20 51" STANDARD CERTIFICATE OF DEATH D 5 5% X3
BIRTH MO, . REG. DIST. NO. _)4.2_ rriuary rec. 0187, wo. __ LOQOQ kepirars No 650
/" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Ioatitatlon; residence bafore
i . COUNTY . STATE . . . dunlmion).
5‘ ! 2 Buchanan 8O Missouri b CONTY  Buchahat
0 b. CI'I';Y (I outside ecrpurate limits, writs RURAL and give , . L‘;-ZNIE‘LHDE:) c. CITY (It outxide ocrporsts lizits, write RURAL and give township)
townahl 1l
Town  St. Joseph " B weeles TOWN St. Joseph azs/ 7
E d. %SLP%%MLEO%F {If oot in hospital or institution. give rirest addres or losation) d.AsI‘)rI;!EET (If raral, give location) .
O INSTITUTION Missouri Methodist Hospital 403 N. 5¢h St. &
§ 3 NAME OF a. (First) b. (Middle) c. (Last) " DSTE (Monthy  (Dey)  (Yex)
;-c (Typeor Pring)  Taalu C. Senter DEATH  June 12 1951
= S, SEX~ 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ln years| ¥ CHOER 1 TIAR | & tmEN 50 W25,
g . WIDOWED, DIVORCED (Specity) L last birthday) uom-, Days | Hourn | Min.
female vhite single J/] October 28,1856 | 94 X
; 108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btsse or foreign oowotey) 12_CITIZEN OF WHAT
g done di mnrdwmkin;l.lh.omﬂudud) . . DUSTRY e / COUNTRY?
B ret. libregian - Public ILibrary Davenport, Ioia
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
a9 Christopher C. Senter Mary Ellen Smider ] ————— e
i [l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
o {Yes, 0o, orunknown) | (If yes, give war or dates of service) NO.
= no 1l e none Mrs, Persis Sturrn'ls » Hiawatha, Kans
I 18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
4 || Enter only oneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | lime for (e, (b, amdl (@ | DIRECTEY LEADING TO DEATH® (o) [ M :4.4.) % —
g oThis does mot mean | ANTECEDENT CAUSES \*)"ﬂ _
b the mode of dying, such | Morsid conditions, if any, gising DUE TO (b)
= as hear! foilure, asthenda, | ribe to the above cause (o) stating . . . .
B | aer I means the du- | the underlying cause lagt. - S .
o case, injury, or complica- DUE TO (¢)
> || Hion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . Y.
= Conditions contributing to the death but aot
a e e Hiseave ot oo apuntng Geuth. M S22/
_t= || 1%9a. DATE OF OPERA 195..MAJOR FINDINGS OF ‘OPERATION - S ] e - | 20, AUTOPSY?
o || 2 AccioenT (Bpeclty) "21b. PLACEOF INJURY (s... insrabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory. sireet, ofSoe bldg, et0.) . . . .
z HOMICIDE _
g 21d. TIME (Moath) (D) (Yesr? (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY @ | " worK AT WORK . : : .
‘ ; 2. I hereby certjfy that I altended the deceased from T/ 1997 ,to “fr>- , 1947 that I last sow the deceased
¥ :j alive on (¥’ , mLL, and that death occurred al A,DDB-m ., Jrom the couses and on tha dale stated above.
e il 238, GI ' {(/ (Degresortitle) | 23b. AD) 23c DATESIGNED
; ﬁ” ' SR | pe Tt sk £
E 243 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |.249, LOCATION (Olty, town, of cousty) (sme)
TION REM Tu?dm I
§ Buria 6/14/1951 Belmont Cemetery ¥iathena, Kansas
DATE REC'D BY Loc.g. REGISTRAR'S SIGNATURE il |25 FUMERAL DIRECTOR' S 81GNATURE ADDRESS
2/, /?f;/' ;
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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 oo
Student Embaimer No. )

working under my persona! supervision.
Student .oirevrenas PSP IS SALELELE Signed...........& M.—.—.:".-...@m/
Student balmer
Licensed Embalmer Not?i &/ WP
P. 0. Address=3/ZnJa /0 /
y with

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license,)
K this body is not embalmed, fact should be so stated above.




