THE DIVISION OF HEALTH OF MISSOURI

S. No.300 2
v. 10.48 } Hlﬂ] JUL % 1 1959 STANDARD CERTIFICATE OF. DEATH State File N,,,_,_,MB,GQAL
'nmm NO. _ i HEG.,DIST.@ A2 ____ PRIMARY REG. DIST. m_],OOO Registrar's No 743
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. M insni vl before
1 >N Buchanan - * STATE Miggourl > COUNTYE ) 6 h &y an =i
d b, CITY (If oqteide corpurats Uimits, writse RURAL and ghvs c. LENGTH OF || c. CITY (1f outeide corporats Mmmnmmmm;
OR . townahi Y ol
; Town  St, Joseph - " yre,. |__Tw St, Jos eph 7
FH!O'SL #AHLEO%F {If eot is hoepltal or institutlon, xive street address or looation) d. ASJJ:I)RIETSS (If rarel, give looation)
INSTITUTION Mo, Methodi st Hosepital 1212 South 6th, St.reet.
3. NAME OF a. (First) b. (Middle) . (Last} . 4. o 115 (Month) _(Dn; (Year)
DECEASED
{ Twpe or Print) Thomas Benton . King b uly §2
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED // 8, DATE OF BIRTH 9.1:\.(.‘-‘-E (Ihn;rl l:“::.n lbf:: w b wEs
Male White MR FMEREY | Dec. 20,1885 66 l | =
1u§mocchATI0N1:’ﬂmuﬁdcm;' t0b. KIND OF BUS'NESD?JETIRNY. 1. BIRTHPLACE (Btate or forsizn oountry} / 12, CITIZ%I:;OFWHAT
m wor s, svan If retired 1
Bar Tender ZxexTavern Doniphan County, Kansas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)} Samuel F, King Rachel M, Shelton | em———
E. WAS DE&EASEP E\(IIER INdU.S.ARMED I;ORCB': 16. SOCIAL SECUR;TS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Do, of own, . iiys war or dates of sorvioe! . . . :
“No - . 8-14-6955 | Joe King- Elwood, Kansas

18. CAUSE OF DEATH : MEDICAL CERTIFICATIO , lmv%"gmsrin
. Enter only oneceuseper | 1. DISEASE OR CONDITION ' — %
Jine fox (2, (09, and (g | DIRECTLY LEADING TO DEATH® () Etiry A 29

the tode of dying, stich | Morbid condilions, if any, giving
az Beart faflure, asthenia, | e to the above cruse (o) stating - = A B A

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

ete.” It meana the dig- | ~he underlying cause logt.
ease, infury, or complica- DUE TO (¢) -
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - —
Conditions contributing to the death but not
related to the disease or condition causing death. . R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e ~ » |2, AuTOPSY?
TION - 73 . -
. ves [ wo
21a. ACCIDENT (Bpecty) || 21b. PLACEOF INJURY tag..tnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . GTATD .
SUICIDE : i bome, farm, factory, strest, offics bldg. ,#10.) v o
HOMICIDE
21d. TIME (Month)  (Day) m.:))m) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
INJURY =. | “work AT WORK

olive on 199 2. 2- and that dea{h occurred at m., Jrom the causes and on the date stated above.

23, SIGNATURE' . T a (Degres or tjtle) 23b. ADDRESS 23¢. DATE SIGNED
. %M Mﬁ y, 2 W © | 7-6=52

2, [ hereby cemfg .thg atlended the deceased f,-mm &-$'2 (56 , ;o,}vm & , 193 2~ that I last saw the deceased

2 Bg&g‘h(:ﬂsm; 24b, DATE Zdc. NAME OF CEMETERY OR cnmﬁfronv 24d. LOCATION (Olty, town, or comnty) (Stats)
‘ﬂemova L | 7-6-52 Bellemont. Cemet.ery ‘Wathena, Kansas .

WRITE PLAINLY—USIN

DATE RECD BY l.mAL REGISTRAR'S SIGNATURE RAL RECTOR® ISHATURE - ADDIESS

| REG M QM“%H‘& qotle=": ena, Ks,
J_L,&J#w I Embalmers Sutement on Revers SO




in 21 i

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 omreeeee -

"

. - Student EMbalmer NO.vessssssestsvannane
working under my personal supervision,

Licensed Embalmer No ‘4487

L T, T

Student Embalmer

P_OAAmﬂﬁsWathena, Kansas

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




