5. No, 300
v. 10.48

17

HUQJAN 1

|l o —

BIRTH NO.

REG. DIST. NO, __)-1.2_

THE DIVISION OF HEALTH OF MISSOURI
1955,  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N.__l.QQ.Q_ Registrar’'s No

40733

State File No......ccorrsiessonns

LTI,

1367

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd llved. If instiiation: residense tufeo
= COUNTY By chanan * STATE Kansas: b. COUNTYFy oniphaff7 e
b. CITY (I outeide corpurate limits, write RURAL and sve ¢. LENGTH OF ¢, CITY (I outaide corporata limits, write RURAL and &ive townahip)

. township) E'A‘Hln tbis place) R g
TowN ~ St, Joseph . rs, TOWN Elwood
d. FULL NAME OF {If not in hospltal or jnsth give strect add or loeation) d. STREET (If rural, give location)
HOSPITAL, ADDRESS
INSTITUTION Mo . Methodist Hosp. ~——-

3. gz‘t‘:’éﬁ oF 8. (First) b. {Middle) c. (Last) 4 DATE (Menth)  (Day)  (Yea)
(Typeor Pty Frank Leroy Kish ota Dec. 27,1951

5. SEX 6. COLOR OR RACE | 7. #[ARﬂEB NEVER MAR‘(S‘.IED 8. DATE OF BIRTH 5. AGE (. T e 1 fun | v s

ipacify} on Hours | Min,
Male © | White arried! June 17,1883 68" [ |

10a. USUAL OCCUPATION (Gmksndofwcrk-

Rt Wontrastoy

10b. KIND OF BUSINESS OR IN-

ldg. Gonstruct on Rockport, Missori J

. BIRTHPLACE (8tate or forelge aouatry) 12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

George Peter Kish Anna Drew , e

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY [ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 10, or unknown) | (1f yew, kive war or dutes of service) | ﬁ

No b00-07-46 rs. Venue Kish-~-Elwood, Kansas
18. CAUSE OF DEATH ’ MEQRICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ¢naceussper | . DISEASE OR CONDITION P - ONSET AND DEATH
Mme for (a), (b), and (¢) | DOVRECTLY LEADING TO DEATH?(gy W.—- o
*This does not menn ANTECEDENT CAUSES

fhe mode of dying, such | AMorbid conditions, If any, gising DUE TO (b}
a8 heart faflure, axthenda, | rise to the above cause (a) dating .. . o _ -

ctc. It megns the dia- |  fhe underlying cause last.

ease, infure, or complica- DUE TQ (c)

téion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOK * - i ) 2. AUTOPSY?
TION 4— q
—ZoAg ————— L OX vy L] wo
2ia. ACCIDENT {Bpecity) . 216, PLACEOF INJURY (e.x..tnorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) . ¢ {COUNTY) (STATE)
SUICIDE - bome, larm, tastory, strest, offios bldy..ete.) - . !
HOMICIDE
21d. TIME (Month) (Day) (Yest) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . o WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby 1035, to Dhmg 29 =AW 1987, that T lost sow the deceased

p ify. that I attended the deceased from Mﬂ!{’
alive on T)-_vc.g_-- ==, 193, and that death occurred o3 315D

m., from the causes and on the date stated above.

{Degres or title)

23a. SIGN
/@;M —gmw-..,,“ i )

v

23b. ADDRESS

Zic. DATE SIGNED

WRITE PLAIN'LY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z4a. BURIAL. CREMA- | 24b. DATE
TIOR OVAL

mov 15110 27=-51

- Q- 3.&_%%‘&;'; Qm © 2 112=27=51
24c, NAME OF CEMETERY OR CREMATORY . . LOCATION (Qlty, town, or connty) - (Stats) -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.
Qure 71952,
T Ry OO

Bellemont Cemetery
9‘5\.’

’, I DIRECTO. s 3




R 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, oF by icmrena—

. .. Student Embalmer Nouvoaess taatesvssrraarmanna.
working under my personal supervision.
Sim:ﬂf% ...... ..7_2..7! W
5igNed.ssecacrcccsaanvirnassnsonsisanantss s 4487
Student Embaimer - Licensed Embalmer No

P. O. Address¥abhena, Kansas

.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, fact should be so sated sbove. - T




