THE DIVISION OF HEALTH OF MISSOURI

No. 300 £o0 1
o 1 HIED 4G ¢ 1957  STANDARD CERTIFICATE OF DEATH s, 23148
» - ‘ —-
' BIRTH NO. REG. DIST. NO. _/ 2 2 PRIMARY REG., DIST. no._m Registrar’s Novwm ‘3 l f‘.j(] .
s ;) ? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1f iositution: remidance before |
a. COUNTY - a. STATE I b. COUNTY admission).
JBECKS o1/ Kan sas £ 750
o b. %‘II;Y fhed corpurate limite, write RURAL and give & AIVENﬂH ,:?Fw c. ng (11 outside corpesie limits, write RURAL anJd give townshig) i
townahip) i is placel
oW STANGAS @lﬁ/ 11 days Town  Ransom \ g
F#O%P’I"FAT.EO%F (If not ln bospital or lJmum;. cive straat address of location) | d.ASJ &;l?l'& (If rara!, give location) ‘1'-
instiTuTioN St., Lukes Hospital Ranson Kansas
3-£IEACHEE S%IE o. (First) b. (Middie) e, (Last) I 4, DS‘F[E ' {Month) (Dny) %’Tr)
( Type or Print) arnen - M Q[é_ﬂﬁr DEATH
5, SEX 6, COLOR OR RACE | 7. ‘vh\’IADRORV!'ED. NIE\YEECMARRI'ED' 8. DATE OF BIRTH 9, IJ:.GE (ll;:;;n IXDER ¢ YEAR | o taDER 1 mMas.
{Hpact! H Min.
mate® | white arried * | 9-13-92 58 h‘a‘“] <3 el
10a, USUAL OCCUPATIONL:!GMkhl?dww: 10b. KIND OF BUSINmDORSI'H‘Y 11. BIRTHPLACE (Stata or forelgn sountry) IZCSITPETZEN OF WHAT |
done during mowt of w even if revired 7
druzgist drug store Ransom Kansas / S e,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or]ﬁasnﬁ WIFE - |
Fred Marhofer Ada Ferguson Agnes rhofer |
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS |
fYn.lwy.oéuékno-n! | ar rw.ﬂn#llor dates of service) . 0. A.gne S Mal‘hOfe T Ran son KS |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION d ONSET AND DEATH
ﬂ’:‘;"’:‘(‘g"(‘l’,‘)’mﬁ % | DIRECTLY LEADING TO DEATH® (4 cd/& Coronar s/on .
~This does not mean ANTECEDENT CAUSES
the mode of dying, stich | Morbid conditions, if any, giving DUE TO (b) | ——— -
~m3+ || ar beart failure, asthenia, rise to the above cause (n) stating . . R LT S L. U L L os .
de. It medns the dis- | the underlying cause last. \
ease, injury, or complica- DUE TO (¢} . . -

ions contributing to the death but not

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS o7 L{ Q,w.. 3
Condit
related to the disease or condition cousing death.

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

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o T 20, AUTOPSY? |
TION : |
) . YES &no O
21a. ACCIDENT (Bpecily) - - 215, PLACEOF INJURY (s.g.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE, . homa, [arm, [sotory. steest, offics bldg ., ste.) )
HOMICIDE - N
21d, TIME * (Month) (Day) (Year) . (Hoar} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT[] NOT WHILE
.. JIMURY = | “work AT WORK
z ] hercby certify that 1 atlendcd the deceased from ’* , 19 , to , 19, that I last saw the dccmaed
alive on and that death occurredat m., from the causes and on the date stated above.
. SIGNATURE Ricyrd G Scha é ﬁ or title) ~| 23b. moam 2. DATE SIGNED
2a, BURIAL CREMA. Z‘b D. 24c. NAME OF CLEMETERY OR CREMATORY 244. LOCATION (City, town, nrwunty) (State)
TION, REMOVAL(Bf-I.\‘r |~
 Temova]l A 7-17-51 |Ranson Kansas‘® anson Kangasg

DATE REC'D BY Lﬂ.‘J\L Rl

7-/0 5

75, FUNERAL DIRECTOR'S SIGNATURE ADDREAS
41 é, ﬁ: - Z J KCK
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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..

working utider my personal supervision.

2 Efbalmer
-, .
Smned::gaﬁg;‘ >~

Licensed Embalmer No O 0‘9

P. O. Addressé ,@ﬁ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING, (Failure to comply witl
'the above constitutes grounds for revocation of license,)

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

Student Embalmar




