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WRITE PLAINLY—USING UNfADlNG BLACK INE-——MAKE A PERMANENT RECORD

MEIDEC 1 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

L2

1000

PRIMARY REG. DIST. NO.

State File No...

Kegistrar's No

37735

1230

1. PLACE OF DEATH

a. COUNTY

a. STATE

2. USUAL RESIDENCE (Whers deccased lived.

It institgtion: residence befors

adimion),

Buchanan Kansas b. COUNTY Doniphan
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outxide corporate limits, write RURAL and give township}
N towoabip) | STAY (1n this place) i / rd ,{/
TOWN St. Joseph unic. TOWN tthite Cloud
. FULL NAME OF (If not in boapital or Institution, give strest address or location) d. STREET (If rars), give loeation} ! o
HOSPITAL OR ADDRESS / -
iNsTituTion Mo, Methodist Hospital
3. NAME OF 8. (First) b. (Middle) . (Last) 4 DATE (Month)  (Day)  (Yean)
DECEASED OF
(Typeor Pty BEOQUIS LEON MBUGNIOT; | DEATK Kovember 23, 1952
5, SEX a 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {In yesrs] IF UNDER 1 YEAR | Of OOER B HES.
. WIDOWED, DIVORCED , (Bpecity) last birthday) Monhll Days | Hours | Min.
male white married 7 March 22, 1874 78 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgn country) 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY / COUNTRY?
lret, pharmaeist Dy~ Business Wathena, Kansas USA
13a. FATHER' S5NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josenh Meugniot Marv Vol
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNbo.fnrunknown) (I yes, give war mm sorvice) None
Mrs. Lewis Weyjondot White Cloud, Kansas

. Enter only onecause per

18. CAUSE OF DEATH

line for (8), (b), and (c)

*This does not mean
the mode of dying, such
-an heart follure, asthenta,
etc. It meana the dis-
cote, Injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gidng
. rise to the abose canse (o) dating
the underlying cauae laxt.

MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
. ONSET AND DEATH
_W‘-‘J & M\ -
DUE TO (b) M M tﬂ?ﬂ

DUE TO (c)

tion which cauaed death.

IE. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

Norne_

195. MAJOR FINDINGS OF QOPERATION

Stts

2. AUTOPSY?
YES m

215. PLACEQF INJURY (a.£.. in or about

2le. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpacifr) (COUNTY) | (STATE) |
SUICIDE boma, farm, fagtory, street, ofios bldg.,et0) .
HOMICIDE
214. TIME (Month) (Day) (Yemr) {Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE FIE
INJURY WORK AT WORK

2. T hereby certify that I alténded the deceased from 44~ 2 4.

198 1o 1/ A%

10372, that I last saw the deceased

aliveon J T8 Y — 195 L ond that death occurred at 111008 an., from the causes and on the date stated above.

23a. SIGNAT;?
[ v

7

| 0a ol WY

(Degroe or title)

L s

23b. ADDRESS

Ot Jmep 2 "0

23¢c. DATE SIGNED

/-33-3

24a. BURIAL; CREMA- | 24b, DATE v
TION, REMOV (Bpod.ly)

| 24c. NAME OF CEMETERY OR CREMATORY

243. LOCATION {(Olty, town, or connty)

(Btate) *

T 11/24/1952 kWhite Cloud  -Kansas .
DATE RECD BY LD(!:%L REGISTRAR'S SIGNATURE 4 (’/’1 25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS
NOi'agl 1q5_5\' ( M/ /D. I . et } A2l ava é-.-—l‘-—‘ . A--l‘

{Licensed

5 !u;_et’. Statemnent on Reverse Side)

)gu



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzaimed by me, of by mmrccereeee

........ . Student Embalmaer No.

working under my personal supervision.

StudeAt v.osvaccnaccnnssnunas ceremtnaes Simed-%_z:{w

Student Embalmer
Licensed Embalmer No /;!Z'/ 9‘/

P. Q. Addresdlzﬂ._lﬁ_ﬁwafj
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 zbove.




