S. No.300 [, T — THE ON OF LTH OF - @5}39
NS l!LED MAR 10 1959 STANDARD CERTIFICATE OF DEATH State File Nowmnt I
'BIRTH KO, REG. DIST. NO._LLPHIIA&Y REG. DIST. KO. 1000 Registrar's No 250
/' I. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where deosased Uved. I losthutlon: residence before
bl l a. COUNTY Buchanan a. STATE Kaneas b. COUNTY‘Doni phan-dmi-lun)
0 b. CITY (I outnide corpurats limita, write RURAL and giva ¢. LENGTH OF ¢. CITY (11 outelde corporate lUenity, write RURAL and give townshin)

OR STAY (lg this placw)|| OR
ToWN  St, Joseph. T 03 g I Ttown Wathena g o7 £
d. FULL NAME OF (1f not in heapital or Lnatitutlon, give streot address or } ) d. STREET (If rural, give location) p("'/

24d. LOCATION (Oity, town, or county) - -  (State) -

24a. BURI&;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Wathena, :Kansas ..

TIO

ADDRESS
3 WSnonSiSt . Jo geph's Hoepital -—--
é 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE {Month) (D,
DECEASED : ! : 8y} (Year)
& | (rweorsmy  CHARLES ANDREW . . HUNTER I oMar.1,1952
E 5, SEX 0 6. COLOR OR RACE | 7. MAD%RIED IBIIEVEchEISRRIED 8. DATE OF BIRTH 9. I:\:'E Ua reun| ¥ oo :Dm o RO H M.
; nths H X
Male White MEPFL S e | pprd1 12, 1877 I TH | | M
102, USUAL OCCUPATION work | 10b. KIND INESS OR_IN- | 11 PLACE
g :mdnﬂmmmdworﬂuuf!(l’:.v:n;:&:k ) OF BUS DUSTRY BIRTH . (Btate or forlen oountry) : Izogl'JTh}TzlEg’?FWHAT
oy Retired Merchant! Grocery Owner Checo Texas USA
" g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME + {14, NAME OF MUSBAND OR WIFE
w [-George W, Hunter - Martha Deaton | Octavia
[ IS. WAS DECEASED EVER IN U).S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Vew, i, or unknown) | (If yes. cive war or dutes of servien) L i
3 __no None rg, Octavia Hunter-Wathena, Ks,
hl: - CAUSE OF DEATH 1. DISEASE OR CONDITION mﬁ"m
. Enter only onecaussper | 1. DIT| .
Z Je for (a), (b, and (o) | D/RECTLY LEADING TO DEATH®(y Doy .
5 This does not mean | ANTECEDENT CAUSES :
¢he mode of dying, such | Morbid conditions, if anp, g‘idm DUE TO ()
3 tu!uartfaﬂun asthenta, | rize to the above cause (a) dating - e R . " - P—
& llete. It miona the dig- | the underiying cause logt
o cate, infury, or complica- DUE TO {¢)
= || fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ " Conditions contributing o the death but not
a related to the disease or condition causing death. L
-~ [ |} 19a. DATE-OF OPERA-' | 19b. MAIOR FINDINGS OF OPERATION Coo e : T T | 20, AUTOPSY?
Ez TION 2 cO /
5 . s X v []
o 21a, ACCIDENT (Bpedify) | 21b. PLACE OF INJURY (eg..inorabout | 21c, (CI'IY TOWN OR TOWNSHIP) . (COUNTY) (STATE) .
* SUICIDE: ~-*°°* bome, farm, factory, strest, offics bidg., et} -
Z HOMICIDE _
g 21d. TIME | (Moot} (Dwy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF i . ‘ WHILEAT[—] NOT WHILE
J- . INJURY | ) WORK AT WORK
E | 2 I hereby certity that I attended the deceased from ./ gO& to M 1972 that I last saw the deceased
alive on _79WA- / IQJZZand that,dcath occurred a2 22D m.. from the causes and on ihe date siated above.
' E . || 2. SIGNATURE" .- ; D%y Z3b. ADDRESS Bc. DATE SIGNED

al &l Mar, 1,1952| Bellemont Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' w

REG.,
Mageh, 5.1452 |




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 Embalmer NOsssssavesnss seeseueneenn
working under my personal supervision.
Slgnedeccacianas ematarressraca rstesssnnsan . 4487

Student Embaimer ) Licensed Embalmer Ne

P. O. Addressiathena, Kansas

l

", Note: The above 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"not embalmed, fact should be so stated above. - T




