THE DIVISION OF HEALTH OF MISSOURI 3’?747

No. 300 N
e ' ALES BEC 3 1950 STANDARD CERTIFICATE OF DEATH State il N
'BIRTH No. _______________ EE_‘_- DIST. NO. L PRIMARY REG. DIST. W.M Registrar's No 12,—'9
"1 PLACE OF DEATH - 2. USUAL RESIDENCE {(Whare & d lived. I izatited before
v 17 a. COUNTY  Buchanan * STATE. Kansas b COUNDO I phan siemion.
b, CITY (If cutolde sorpurate limite, write RURAL and give ¢.. LENGTH OF || c. CITY (If cuwide corporate Limita, write RURAL aod give townahip)
OR ST, o OR
d, Towi . St. Joseph e '5”5“;\7: | _1o%  Elwood 750
- d. FULL NAME OF (I not in haspltsl or Institation, give streot add orl ) d. STREET (If raral, give location)
HOS PITAL OR ' ADDRESS
9 INSTITUTION Mo . Methodist Hospital ————— ﬂ
ﬁ 3. gs%%ﬁs%% a. (First) . + b, (Middle) ¢. (Last) . |4. DA"I:'E (Month) (Day) (Year)
- (Type or Print) BELLE 3333 - McCLELLAND DEATH Nov, 30,1952 |
E 5. SEX "/ | 5 COLOR OR RACE | 7. m.%ﬁgg gzggscrggnsmzn B 8. DATE CF BIRTH S, AGE Un ren| w woo D'r:: ¥ oo 1w |
{Bpacity! oura
g | Female | Wnite | widowed 4> |july 27,1872 | “#8 l [
10a. USUAL OCCUPATION (G work+| 10 D OF BUS RN- | 11. PLACE or
2| St ST I | 1% KD OF SUSNESS LAY | o BIRTHRACE Gt | 2 R WAT
i House wor Own Home Troy, Kansas USA
< 13a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

i _Henry Balley. Julia McLaughlin | A.W, McClelland
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLB{ rﬂ'. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-m unknown; . war or da servioe]
ﬁ'o |- =™ | none Mrs, Henry Euler-Wathena, Ks,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter onlyonecausoper | I. DISEASE OR CONDITION ONSET AND DEATH
linefor (a3, (b, and & | DIRECTLY LEADING TO DEATH®(g) ___ (Ce* M/"-f/ M’éf-«dw O et

*This does not mexn | ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if any, giring DUE To (b)
as heart faflure, athenia, .| ride 0 the above caute (a) sating e
de. It meana the dig. | ~ihe underlying couse last.

ease, infury, or complicg- — DUE TO (o)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS =~

" Conditions contributing to the death but not
related {0 the digease or amdmm causinyg death. . L ‘

192, DATE OF OPFE;A,;' +19b. MAIOR-FINDINGS OF OPERATION A Co ' - ' o a “| 2. AUTOPSY?
-0 / ves - wo X)
2ia. ACCIDENT (Speciiy) - 21b. PLACEOF INJURY (e.2.. aoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} © (COUNTY) ., ' (STATE)
e * SUICIDE ' boma, farm, fagtory, stowst., offies bldy.,et0.) R o - o
HOMICIDE
ZMd. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE
INJURY = | “work AT WORK

22T heredy certify that I.attended the deceased from 2200~ 2 1952, o Boots 30, 19552, that I last saw the decessed
alive on e P 19-2&, and tha: death occurred at l._é_,_g_gﬁ Jrom the causes and on the dale stated above.

2Za. SIGNATURE Degros o e) | 23b. ADDRESS 23¢. DATE SIGNED
e M = -72222'«. .| LT e Nmeciag 11-30-52
] & 243, BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY: 24d. LOCATION (Olty, town, or county) - - (States)
%emovaf tJ’, 11-30=52 Mt., OQlive . - . Troy, Kansas . . -* .- .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE

D TE REC'D BY l.mEAGL REGISTRAR'S SIGNATURE y ' - 4 V.. DK i . ADDRESS
AL 3; /7 X - . ) M
7 ) i . (L& d Emt ' 5 on Reverse Side)




L

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, or by

s . ' Student Embalmer Noweesseassassssscsvaannanna
working under my persona! supervision.
Smed’m-m..m_
$1gNE0unrrsrnnensnorcrsnrniresnsarnasarsa — 4487
Student Embaimer i Licensed Embalmer No

P. 0. Address__Vathena, Kansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. - - C




