o

5. No.300
v. 10.48

r . THE DIVISION OF HEALTH OF MISSOURI
LEDocT 14 1982 STANDARD CERTIFICATE OF DEATH State Fie No.. 30796

[ISTYPAN Shridreivum

le1RTH NO. REG. DIST, MO. 1{;2 PRIMARY REG. DIST. WO. 1000 Registror's No-uu-vns ].-... Q.éua,._

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbars deceassd fived. I institgtion: residence before

a. COUNTY a. STATE b. COUN adaismion),

0[ Buchanan Kansas Honiphan “

b. CITY (If outatds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside sorporats limits. write RURAL and give towiahip)

townshi A ce
0w St. Joseph °|S™88YE | 1Sk RurBl(Washington Twn,) & X/,
d. FULL NAME OF (If not in howpital or [uuml!ou glve streat nddress of locstlon) d. STREET (If rural, give locadion)
HOSTAL OX St Joseph's Hospital T a p a F
SDBJEACMEESOEFD a. (First) b. (Middle) ¢, (Last) R 4, DATE -

{Month) (Day) 2(?&)

(Typeor iy FREDERICK s HARTMAN ohm Oct. 7,
5, SEX o - | 5. COLOR OR RACE | 7. MARRIED BIE\YEECESRR[ED 8. DATE OF BIRTH 9. AGE (ia .v.;m l: UNDER 1| TEAR | & tocen o mes
Male White WIdGwed == [pec. 8, 1880 e Moste| Da | Boun | b

10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn sountry)

2. CITIZEN OF WHAT
“ﬁﬁﬁﬁﬁggmmmh""Mdd'Farm Owner o Wathena, Kansas // 1075y ol
I!ISa.' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Loul e Hartman Pauline Tambor | Marie
i5. WAS DECEASED EVER ..'",,‘,'. S.ARMED FORCES? | 16. SOCIAL SECURITY T INFORMANT' S SIGNATURE OR NAME ADDRESS
No None rs. Bebtha Gummig~Wathena, Ks,.
18. CAUSE OF DEATH ' EDICAL CER INTERVAL

| Enter only onscauseper | | DISEASE OR CONDITION
Jine for (a), (b, and (¢ | P'RECTLY LEADING TG DEATH® ()

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} A

;2

umnfaﬂuu.uﬂ;mla' rite to the above cause (a)datl’ng .o . S e mm s e e - B .
dc. It meona the du- | b underlying cause last. -
ease, infury, o complica- DUE TO (¢)

tion which caused death. n'. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death it ot
related to the disease or condition causing death.

19g; DATE OF OPERA- | 15%. MAIOR FINDINGS OF OPERATION N ' ' ' © 7| 2. AuTOPSY?

zia. Aﬂ:lDENT (Bpecity) 21b. PLACEOF INJURY (eg. inerabous | 21c. {CITY, TOWN, OR TOWNSHIP) COUNTY) . . .(STATE)
SUICIDE ’ bome, tarm, fagtory, strest, offios bldg. . eve.) e :
HOMICIDE
2. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF ] T ] WHILEAT] NOTWHILE
INJURY ' = | “work _AT WORK
' that I giiended the deceased from 190580, 10 Mnlﬂ.ﬂ,-tw I last satw the deceased
2 4. and that death occurre 4_:_30_3 m., from the causes and on the dale slated above.
/7R ¢/ (Demesortitle) | 23p. ADD 2%. DATE SIGNED
. fodlis - M. 9. | . HKomosa ) o poin

24c. NAME OF CEMETERY ORXMER MDY
EEA&Smithcreek

BU lgL. CREMA—

TEEmovéi :r
DATE REC'D BY LOCAL

Octr0, /953

-24d. wdAT!ou (Oity, town, or connty)’ (Btate) -
Wathena Kensas . :

. . —
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < —
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo —

Student Embalmer NCueeesssonnsssaseosssanannns

working under my personal supervision. g

Licensed Embalmer No...

Slgnedesssceeansnss
Student Embalmer )
P. Q. Addre

.Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMDALMER in  his OWN HANDWRITING (Failure to comply with

.

----------- LR RN

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




