THE DIVISION OF HEALTH OF MISSOURI 3,7741

S. No.300
e JnERDEC 8 1 STANDARD CERTIFICATE OF DEATH Stte Fi Mo
b 1952 L2 1000 1218
| BIRTH MO. REG. DIST. NO. PREMARY REG. DIST. NO. _ 2N VYN | pooivtrar’s Nowoo. ..}:.................
1. PLACE OF DEATH ___ — 2 USUAL RESIDENCE (Whers deceased lived, 1 imstiiotlon: residencs Dafore
. COl n}.
,’ a UNTY Buchanan . a. STATE Kansas b. COUNTY Doniphandmkln )
/ b. CITY (If outetde corporate Umits, write RURAL and give c. LENGTH OF c. CITY (f outside corporate Limfta, write RURAL and give townshin)
. A OR -
9 d SRy st Joseph townahip) &f émuﬂ-mm 1OR Wathens f/ﬁ {
d. FULL NAB{E OF (M not in hoepltal or Iaatirytlon, clve streat sddress or location) d‘AS.DTDRREEErﬁ {If rural, give Incation) (J;’
INSTITUT!ONMO. Methodist Hogpital ———
3 NAME OF o. (First) b. (Mlddle) c. (Last) i 4. DATE (Month) (Day)  (Year)
( Tywpe or Print), CLARA SOPHIA LAKIN DEAnNov 25,1952
5, SEX / 6. COLOR OR RACE | 7. MARRIE[B gIE\\;EEC'gBRElED 8. DATE QF BIRTH 9. AGE Un n)n- ;:o;-:l | TR | Do & am,
{ wdb‘)‘ Days | B Min,
Female | White Wdswed Sept. 5,1896 | 5B | oo | M
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS GOR [N- | 1. BIRTHPLACE (8tate or forelgn country) ¥2, CITIZEN OF WHAT
dona during wost of working I{fs, aven If rotired) - : / gKNTRYT
House wor Own Home Wathena, Kansas U
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Wende Albertina Groenke | Austin 3
I(f# WAS DECEASE)D E:’HER IN U.S5.ARMED TRCES;? 16. SOCIAL SECURI;II’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, Do, or unknown! o, 2 dates of sarvice! )
1o | oty strm e - None tsg Elsie Wende-Wathena, Ka,
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecaunseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
fuhcart faaun, asthenia, rise to the above cause (a) siating. . . _. -
cte. It eans the dis. | A¢ underlying catiae logs. -
ease, infury, or complica- |- BUE TO {¢)

Hion which caused death, II. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing mm -

—

. 13a.- DATE OF OPERA. | 195, MAJOR FINDINGS OF GPERATION ' 20. AUTOPSY?
TION
204 Tl utr
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY {e.g.. inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, factory, strwst, offios bidg ., ste.) ! ! - '
HOMICIDE
214. TIME (Month) (Day) (Year) (How) | 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y
INSURY : a | "ork <) "ATwonk Y2
2. I hereby certify that I atiended the deceased from _Oi‘r 19.50 , 10 M,.li:‘wﬂ that I last saw the deceased
alive on 19 3~ and thai death occurred af _:_1_52 m., from the causes and on the date stated above.
2. S ; ‘ {) (Degresortitle) | 23b. ADDRESS . DATE SIGNED
S (kA N - 11 23-52
%"IAO'NB H Ha b. DATE 24c, NAME OF CEMETERY OR CREMA R‘I’ 24d. LOCATION (O .town.oreunn!?) (Btate)
"Removal £ |11-25-52 Butheran Cemetery Bahbphan County,. Ks.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

DIRECTOR® ADDRE S

DATE REC'D BY I.%CEGAL REGISTRAR'S SIGNATURE HYC ~g |» -
ég 3, /952 g%g;. g%%% : ‘
. ol s Statement on Reverse Side) — 1




8561 71 iy

“aes

STATEMENT BY LICENSED EMBALMER

“rssbomtan

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——....
Student Embalmer No...

4487

Signed..
Licensed Embalmer No.
Wathena,

P. O. Address.
b

Kansas

working under my personal supervision.

3Tgnedessnses s asatsrassenant et et basntn
Student Embalmer
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 mated above.

.




