. No, 300
e | FILEB DEC STANDARD CERTIFICATE OF DEATH Sate Fite N e O
22 1952 L2 1000 1309
"BIRTH N0, REG. DIST. MO, __“T5°  PRIMARY RES. DIST. MO. __~ 7™ Fepirtrar's No.
0 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If lastitution: resklsnce befors
a. COUNTY a. STATE b. COUNTY . adiisinal,
Buchanan Kansas Doniphan
b. CITY (11 cutnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate limits, write RURAL and give township
oR townsbipt| STAY (in this place) X ?/ < ‘
vowk  St. Joseph . 16 _weeks TOWN  Jlichland
d. FULL NAME OF (i in hospltal or instivutl dd loeation) d. STREET tf raral,
HaSetAME Of {U not : or. civa I‘:I'ﬂ‘ or : - ADDRESS 4 alve locatian) &
INSTITUTION Missouri Methodist spit
3.'§IEACME %FD a. {First) b. (Middle) ' e, (Last) 4, ns‘l'l_'g (Month) (Day) (Yean
r’muorpmu; Elila Jane B ingham Reber DEATH  December 9, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| v moen | Yoan | & DOOR & .
\ . WIDOWED, DIVORCED (Bpacify) iast birthday) m' Days | Hours | M.
female white widowed | Jamary 4, 1868 84 l
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, evan if recired} DUSTRY . . 4 COUNTRY?
housewifle ownhome Highland, Kansas | UsSa
tls.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NMAME OF HUSBAND OR WiFE
Abner Brunner unk.
I5. WAS DECEASED EVER IN U.S.ARMED FORCBT 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yes, give war or dates of servios) NO. . .
no !l ———— . —— Harry Bincham, Hichland, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATIO iNTERVAL

. Enter only onscauseper | 1. DISEASE OR CONDITION
\Ins for (a), (29, and (o) | PYRECTLY LEADING TO DEATH® (4

“This does ot meay | ANVECEDENT CAUSES Wq
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} 3
g8 heari fallure, asthenia, | 7ise fo the nbove cause (o) Hoting . e e
ete. If means the dia- | the underlying cause lost, %—M . P S
case, infury, or complice- DUE TO (c) M 0

.%-snf‘éé‘i‘rﬁ‘

tion twhith cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 7ol
related to the disease or condition cauting death.

.- RA- | 150, M FINDIN F OPERATION * [ *.° - * . T, AVE L e A s 20. AUTOPSY?

19a.-DATE OF op_lgloAN 155, MAJOR FINDINGS O i Z 4/“, 3& 0 0
. . YES NO
21a. gﬁ%ﬂm Elb. p}.acr-:’omuunv;g;a:;m.,; 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
omw, farm, fagtory, rirsset. of = )

HOMICIDE ‘Accident Tn Gapden | Highland doniphen Kanses
214. TéEE (Month) (Day) {(Yean) (Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 3 ’ 5’

nURY 8219=52  12:00P | Minme'[d o Fell in the garden. ¢° sl

-that I attended the deceased from %3)_ 195.2, lo Q.g__ 19:_@ that I last saw the deceased

, IQS_Z_and that death occurred at 92108, m., from the causes and on the date stated above.

e 1 6 (e BT

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2Ab DATE I 24 NAME OF CEMETERY OR CREMATORY . | 24, LOCATIDN u;{town.ormmy) (,sm.e) ;
gb/ 12/9/ 1902 H 1-1hlfm_@ Kansas
RECD BY LDCA,_ REGISTRAR'S SIGNATURE 4// 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS
lee /1 5,/ ? b Z@MM@_/

(Licensed Embalmer’s Staterment on Reverse Side) I{W
5 . , %
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STATEMENT BY LICENSED EMBALMER

-+

e ——————aare—
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*

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

Student Embdalaer Ro.

working under my personal supervision,

Student c.orveccceces eaessmameanunuan varmeas Simem‘

Student Enbalmr
Licensed Embalmer No <L 7T /

P. Q. Addreuffj_iﬂ_.ﬁ 7

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

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