THE DIVISION OF HEALTH OF MISSOURI
10667

5. No, 300
. 10.48 @n Eﬁmw STANDARD CERTIFICATE OF DEATH State File No...
"BARTH NO. . .. = _ REG, DIST. NO. __,_-Ié__. PRIMARY REG. DIST. NO. 1000 Registrar's No.uwn. .5?6
7 1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where decnmd lived. II institution: residence befora
a. UNTY a. STATE COUNT adinisalon).
l BUCHANANY KANSASR I AT.CHISON
9 ’ U b. CITY (I outeide corpurato limits, write RURAL and give ¢, LENGTH OF c. CITY (If outside corporate limits, write RURAL atd give tawnahip) '
TO\F\{'N township}| STAY (in this place) TO\EN - /
a ST.JOSEPH DAYS. ARRINGTON A5 3 )
g d. F#éé.?%ifg%': t;; n’ot in hospltal nr’| frati give stroot add or locstlon) dAlsjrgFEEESl;S (If rursl, give location) /
Q SSOUR ME Al
a 3.5«2%%% &%E 8. (First) b. (Middle) ¢. (Last) l 4. DA;E (Month)  (Day)  (Year)
g; ( Type or Print) ALBERT SAUER DEATH MA4Y 30, 1952
H“ 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNGER ! YEAR | & UNDER M Hes.
b MA L E WH I TE |'50AW’E?DR [;IVEOBCED (Bp/qnﬂy) 1 6;‘ birthday) Mnnthl, Days | Houm | Min.
NOV,.1,1884
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) / 12. CITIZEN OF WHAT
-] done during most of working lifs, sven i retired) DUSTRY - COUNTRY?
nl-} FARMING ARRINGTON,KAN 4 UeSade
. 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE .
3 & JOHN SAUER BARBARA MEYER BERTHA BOWSER SAUER
Lo I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 116. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
:Z d {Yes, oo, or uaknown) If y-',l'iv- war or dates of sorvice) NO. -
= NO . NONE MRS, ALBERT SAUER.ARRINGTON,KAN.
I 18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON ' Ig;sEg_}mAlthDrEv:Em
|| Enter only onecussper | F- DISEASE OR CONDITION ATH
: Z Il tinefor (), (b), and (o) | PIRECTLY LEADING TO DEATH® (5) Coon O Ry SCC Au s Ty 30 Mo -
] *This dpes not metn ANTECEDENT CAUSES
S 1| the mote of aying. such | Aorvie conditions, if any, gitng DUE TO () i
o vurgd =il 88 Bratfollure; ethpmioy:|ocrite L0.the abave couse. (o) Hatifg e non e o s SR sere : e N T T
"""‘"m' "W ete. ft mccm.r‘ the dis- “the undeviping coure last, .
o || ase njury,or complica- spng s om DUETO @opoe 2 1o wusmpwcrpm g oy '
5 if tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS™ " ™™ ™"
E N Conditions contributing to the death bt not N -
= _ related ko the disease or condition causing death. et U S TR S 0 P UL |
g "9"'“."‘1-5‘6"’6#1% N S0 MAJOR FINDINGS ‘OF |OPERATTON. = o7 P va a0t P o e T T . AUTORSY?
7z
::: s e e mmeer e e me A e e e mmains 42’[./ - YES - Q “NO- B
_____ 0 - o] 2a: A IDEE{T_ v eea. (BpeeltynimlRae: zw.mcsorlmuav‘.é..:n.,,.w Zlc (cm' TOWN, OR TownsulP), fersgee (couu’.mv i b STATE 0
b4 aong:lDE homs, {arm, factory, streat, office blds.. sta.)
g 214, TIME (Moaoth} (Day) (Year) (Hour) 2le, INJURY OC:.CURE_E_D 21f. HOW DID INJURY OCCUR?
e ....mﬂfm...._..._..-m,.. ot | WHILEAT -NoT WHILE
<] ; - 3 — - . . P T T Jwu .—
........... E 22..1.hereby certify that I atténdeditNe deceaded from _ﬂi__ 1952 to _Sé},(____,.mé__%,t‘hat T last saw the decelased
,: alive on __S/ 30 , 195 2 and that death occurred a7 2 45 PmMfrom the couses and on the date staled above
.23, 51 N a? veva Ly 0 (Degree or title) | 23b. ADDR% ge [/)r é ATE SIGNED
2t Mg 17 P - sioge. e w & poew | wamemg i —~— b et e-
st o1 suhsR A\ iifmw A vaiA3 8 4:20 W’:ﬂv’ = ‘5 [
24a. BUR! REMA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY:™ii | 24d> Loo@.;ubu 0!y, towh; or Colnty) e~ =+ (Frate) -~
TION, REMOVA] wp.;g T s
REM 5=30~1952 MUSCOTAH _ sesds beretn or ~2 ). ydegayins 3 s st MU
DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATU ’_F‘_f‘*:\“ 25. FUNERAL DIRECTOR'S SIGNATURE s NAD;I:?VS
_.Iime.s.l?ﬂ‘; ) 4 p—TANTON MYORTUARY=-ATCH ISON, .

(Licetsed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ., : T

I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, Of by

working under my personal supervision, Studcnt tmbalmar No..™".. Z.Z.g: sisusaa
Signed... Al 5 4(__ b
3igned.eeseicccararanarsresarienanciaosesns ' "
" Student Embaimer ‘ : Licensed Embalmer No

o POAdm_Mw_,&:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l-us OWN HANDWRI’I'ING. (Failure to comply with
the sbove constitutes groumk for revocation of license,)

If this body is not-e‘mball_ne_d.' fact should be so stated above. R LT

- . T




