No. 300 THE DIVISION OF HEALTH OF MISSOURI 3 39 4 0
. 0.
o | DO STANDARD CERTIFICATE OF DEATH tate e o DITEY
alR‘TH uo___2_0_!§5_1___ REG. DIST. NO. _/ZL PRIMARY REG. DIST. NO. _WR!EIIHG?INO T 401?...
1. PLACE OF DEATH i 7. USUAL RESIDENGE (Where decoased lived. I iaatl idones before
. COUNTY STATE COUNTY admimton
O | Jackson * 5" Kansas JOHREON "
b. an;Y {If outside corpurste limita, write RURAL and ‘i';;hi c. ALYENIELH. pEF e. ng (If gutalds parporats limits, write RURAL and tive township)
tow D) { s
TQwN - Kansag ity Mo. day . _TowN  DeSoto,Rural 9 mi east
d. FHO%P##AT_EO%F (If not in hoapital or lnstitaticn. cive strest add or looation) d'ASDTSFEFESrS (If tural, ghve location) ) h
INSTITUTION Prinity Luthern Hospt, ReFoDs#l . Montécello Kan.®' 7
. 3.£lEAC!\éEASOEF": a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Tweor vty Josephine Frances Weller vexw Oct. 2nd 1951
5. SEX 6. COLOR OR RACE | 7. vhv‘liARiﬂ,ED NE‘\"ISR ESRR!E‘E‘ ) 8. DATE OF BIRTH 9. AGE {In yl)ln hl: ngk IDrun o UNDER U W33,
(B : Lrthday o sys | H Min.
Female | White Mariried " | Dec.29/1900 5y R
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
doj_},uiummd- 16fw, wven if retired) DUSTRY NTR
ouse wife - Home Elgin Nebraska -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
v Willi{am Baum { Flieabeth Zimmer Myron Heller
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yeu.n0, or unknown) | (If yes. xive war or dates of service} NO.
no Y unknown Myron Weller DeBotlo,Kan.R.F.D.#1
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

; ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION .
lpe for {a), (b}, and {¢) DIRECTLY LEADING TO,DEATH* (5 k'ﬁ e Al A2 ﬁ | C 2 é

«This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B) %

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A‘PERMANENT RECORD

: rf , srige to the above cause (o} stating . ) . A . -
v et | 3B AL ]
eqae, injtirg, or i DUE. TO (c) .
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS |
| Conditions contributing to the death but not /l ,
' related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 20 i:RU'I'OPSYI’
TION
. - L . ves L] wo (8
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ea..inorebout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE bome, farm, fagtory, sireet. offica bldg.,et8.) : |
; HOMICIDE 1
21d, TIME (Montb}) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
F WHILE AT[—] NOT WHILE . ) ‘
INJURY WORK AT WOBK ; .
thal I atlended the deceased from Q/ o , 19 87 1o Ol 2 , 1937, that I last saw the deceased ‘
19ﬂ and tpu death occhirred ot /052 I m., from the causes and on the date stated above.
23, SIGNA )i ( rtitle) | 23b. ADDRESS Z3c. DATE SIGNED
R A T . —
. = : ﬁ [ N2 ¢ ji u«%‘ Wﬁ/ - SO R o/
REMA- 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (City, , OF county) (Gtate) .
GEMOD) ,.—Oct 6 thdl Shawnee Cem. Shaunee Kansag - _
DATE REC'D BY LOCAL 5. Fum-:aAL DFRECTOR' & S1GNATURE ADORESS

{Ticensed Embalmer’s Ststement on Reverse Side)




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 e

- s Student Embalmer Mo,

working under my personal supervision.

Student ..... evreraennaas Cereraeerresanens Signed. L/MM

Studant Embalmer
Licenzed Embalmer No. \57 f ﬂ'j

P. 0. Address A @ £

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

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




