- HIEBQCT 3 11950 _IE DIVISION OF HEALTH OF MISSOUR 3595 3

-2 STANDARD CERTIFICATE OF DEATH —
BIRTH KO, REG. DIST. NO. 4 (5 < _ PRIMARY REG. DIST. NO. f‘) rf C._._._ egmmnNa....é"[
250 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: residence before
' a. COUNTY a. STATE b. COUNTY adiniseion?.
l Platte Kansas Leavenwor th
b-:;o;é:l af ouu;l-ucol:p;nio Limits, writa RURAL nnl::v::uw gTALYE:LG‘ThFi pl?ng] <. :;1;:“(“ ouu;:in corporste limits, writ; I:]UR.AL acd cive townahip) 2/5 o
' - weitov | 7 paos eavenwor 4
g d. F#éSLPPT"AAh:.EOOF (M wot in hoapizal or insticution. give stroot address or location) dASDTl?REEESrS "'O l &}nl rva I ‘ ﬂ
3 NSTITUTIoN Rural Route | Weston 8 _
- . NAME OF a. (First] b. (Middle ¢, (Last
§ ‘DECEASED ¢ c ) ( W ) " (Lest) 4. DATE (Mont)  (Day)  (Yean)
a { Twpe or Print) harles {ann DEATH o 23
é 5. SEX ?wChOLO? OR RACE | 7 MARRIE% ISF‘YERC%BRQ_IED. 8, DATE OF BIRTH Q.JIGE!I&;:'-;:- ;,F uf VYEAR | W UNDER u HES.
o 1 . {Bpecify) - - t ¥ an Days | Hours | Min,
S Male ite vw)odEowe ~ 1-18-1878 4 | , :
:& ID:.. UEUJ}L Ogtt:gPATLONu(lnweun:ofwu; 10b. KIND OF BUSINESS %ETW- 11. BIRTHPLACE {State or foreign country) Izégm%y{orwmr
o] unnfm working Life, evan i retired . 7
K é.chred Fsarmer {— Missourl A) USA
’ 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
< Charles A,Mann | Mary Jane Katherine
E i3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURIIqToY 17. INFORMANT' 5 S|GNATURE OR NAME —ADDRESS
g (Yo, 5o, or unknawn} Nsyu.r_m'urord;luoi.ur.du) 5 f‘/\rs \V.R,Unmcs s Fg Wes fon,N‘o
I 18, CAUSE OF DEATH N MEDICAL CERTIFICATION lg;sﬁls'l_}-’:lhg%iﬂ "
= 1, DISEASE OR CONDITION h
z | ﬁt‘:::'(lg e | "bIRECTLY LEADING TO DEATHe(,, _ COronary Thrombosis
by r L}
% *Thiz does not mean ANTECEDENT CAUSES
i the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
C ar heart feflure, ethenta, :‘;" Joifﬂl 0%"”‘ O:a“’fag?) stamw . F -
-2 Nete. It means the dis- | the underlying cause . . R it g2 - e e T Lo *
o || st o ompitn weTo @ Arteriosclerosls
e tion which caused death, | 1. OTHER SIGNIFICANT- CONDITIONS - R L.t
= Conditions contriduting fo the death but not
51 related o the disease or condition causing death.
I 19a. DATE OF OP_‘[:Z%‘L- 19b. MAJOR FINDINGS OF OPERATION - . e I 20. AUTOPSY?
Z H-2.0 ]
= YES no (X
) 2la. ACCIDENT  ~ (Bpecity) 21b. PLACE OF INJURY (a.¢..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.? f{%‘ﬁ{ngE home, farm, fletorv atreot. office bldg..ots.) . A s . .
] .
g . 21d.-TIME " (Month) (Day). (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. . . | WHILEAT[—] NOTWHILE
J INJURY o | work AT WORK . . .
g 2 ] kereby certify that I atiended the sed from M 19_52, o AQ:Z&.., 1952_,.that T last saw the deceased
ﬁ alive on =22 4 that death occurred aﬁ_;j_o_ﬂm., from the causes and on the date stated above,
‘EJJ’ /|| 2. SIGNATURE Degrep or title) | 23b. ADDRESS 23c. DATE SIGNED
st oy . D.0. |VYeston,Mo - . 110-25-52
E . |[242. BURIAL, CREMA- ATE 2. fME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . (Stato)
El TI%‘;FE-M?;M[M’ ~05-50 ¥ Muncie Cemetery eavenworth Co,kansas
” e ——r -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '15'7 FUNﬁ'RAL DIBECTOR' S TURE ADDRESS
cam. pE % > R . ? uner ape !
Jel 44 - k4 Miia. GLl iy eavenworth, anm

- - - (Ticensed Embalmer’s: Statemnent on Reverse Side) B - -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by_.me, or by._.
Student Eabalmer Mo, .

oot Wy > ol

Student Embalmar - - .
) Licenzed Embalmer No.... 3003
Leavenworth,Kansas

PR

working under my personal supervision.

. P. O. Address
"Note:' The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with

the above constltutes grounds for revocation of license.) - .
If this body ir not embalmed, fa"t should be so stated above. |



