V.5, Na.300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stote Fite Now S

REG. DIST. NO. ___ngg_ PRIMARY REG. DIST. NO. M_. Kegistrar's No J.'lh‘

. Z USUAL RESIDENCE (Whare detoased lived. If instioiion; revifeocs buioce
O j/ / 7 2. STATE Kansas ’ N ‘b, mumYDoniphan-dmhim).

Rav,

e FEB 4 1959

1. PLACE OF DEATH
8. COUNTY  Bychanan

. b. CITY (I outaide corpurats limits, write RURAL and ciye ¢. LENGTH OF c. CITY (If outside corporate limits, writea RURAL and rive township) -
tarwgiahip) gAY C‘in this phm OR é
TOWN _St, Joseph TowN_{athena P 2
d. T&P?#ANI‘_E OF (I not in bospital or institution, give sireot sddress or locatd d.ASDTDRjE% {Ef tursl, give location} >
instiTution St. Joseph's Hospital ————— ¢
3. gzc’éﬁs%% a. (First) b. (Middle) c. (Last) 4. ng;e (Month) (Day) (Year)
(Type or Prini) Lillian - Jordan oeamdan, 26,1
6. COLOR OR RACE | 7. MARRIEB NEVER IHE'-SRRIEE' ) 8. DATE OF BIRTH 5. AGE s sears] 0 tomen uD ¥ oo u W,
on Hi Min.
ti‘emalef\ White ved S | pug, 23,1866 515) il b
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- ! 1. BIRTHPLACE (8tate or forelgn cowntry} J 12_ CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY RY?
House wor Own Home Doniphan County, Kans:Zs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pfaffly Elizabeth Rothlisberger Henry
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yem, 5o, or ynkbows) | (I yes, give war or dates of service} NO,
o None Mr. Charles Polrier-Wathena, Ka
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the abore cause (@) :tu.tiﬂg - . .
the underlying cauae lasl. ot - . . .
DUE TO () z;ﬁzjgrvx :

11. OTHER SIGNIFICANT COMDITIONS -

Oonditions contribuling to the death but ol
related to the discase or condition cousing death.

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It meane the dis-
care, injury, or complica-
tion which coused death.

2

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION B P s 20, AUTOPSY?
TION 0 Er
- . X ves [] wo
21a. ACCIDENT (Bpecty) 216, PLACEOF INJURY (e.g..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, factory, itreet, affice bldg., sta.) M
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

- ¥ ~oF - -

22, I hereby ceslafy that I atlended the deceased from @m_,LE_L 19& to %}M_JL* 1955:& that I last saw the deceased
;i 5 195, and that deat 32308 m., froh/the causes and on the date stated above.

23p. ADDRESS 23c. DATE SIGNED

alive on hoccurred al

23, ATGNATPYRE * .

L

WRITE PLAINLY~USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

1

UDegmo or title)

Vo g,

ﬂﬂEéLp'ﬁq‘kzirhrih’

1-26=52

24b. DATE

RIAL, CREMAZ
TIO EMOVAL
éﬂmovafbs_l-ps-ﬁz

24:. NAME OF CEMETERY CR CREMATORY
Bellemont Cemeterv

24d. LOCATION (Oity, town, or connty) (5tats)
Wathena, Kansas

DATE REC'D BY LOCAL
REG.

Jan 00,0152 |

REGISTRAR'S SIGNATURE

R°8 SIGNATURE °

(Licensed Embalmer’s Sul on Reverse Side)

ADDRESS




W

fl

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.menoeen..

. Student Embalmer No.

working under my personal supervision.

StUdONE viieavsrsannranare Cerssesesiniianes Slgncdm@_mm

Student Embalmer
Licensed Embalmer No 4487

P. O. Address__. St Joseph

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

If this body is ot embalmed, fact should be so stated above.




