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18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mae for (a}, {b), and () DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if anv
ries to the adose amu [{-] )
the underiying couse last

*This doecs net mean
the mode of dying, such
of heart fallure, athenis,
ec. It mecns the dis-
cane, Infury, or complica-
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Conditions contribwting to the death bul not
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APR L4 1953 STANDARD CERTIFICATE OF DEATH Stae File No
"BIRTH NO. REG. DIST. MNO. )""2 PRIMARY REG, DIST. wo, 1AV 1000 Registrar’s No ,-1—09 -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers & d Nved. 1f loatt T residence belome
a. COUNTY a. STATE b. COUNTY adminlon!.
Buchanan Kangsas Atchison
b. C‘I)'II;Y (It cowids corpuraie imits, write RURAL and give gnlfﬂlﬂr; u?F c. ng (U outside corporsts limits, write RURAL and give township) -
township} ( el R »
vown  St,. Joseph day TOW Cummings, R.R, # 1 F7.57
d. FULL NAMEOF (If not in baspital or instivution, duﬂr-l-dd:-aloﬂibm d. STREET - (1! rurat, give lovation)
R ADDRESS / .
INSTIUTION Buchanan County Jail R.R. #1
3. IS‘E%ME ori': a. (First) b. (Middle) c. (Last) 4 DAF (Menth) (Day) (Yean
( Typs or Print) Frank A Still oeA™H Apr., 1, 1953
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE‘YER MARRIED, 8. DATE OF BIRTH 9, '::?E o r—u & P 'D-“: l ; weaR IMIII.
+ (Bpagity) |. Moaiha oure b,
Male White iR A0S 2~ May 25, 1891 6 | |
10a. USUAL OCCUPATION (i kod of work 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((iry sud State or Fareign Coustey) 12 crrlzsnorwun
Farming I1linoi » .D.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Mathias Still Frances Prenser_ not known
15, WAS DECEASED EVER IN U.5. ARMED FORCES? |,18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, Nunknmrn) (I you, Kive war or dates of service) NO. v i
nong Harry o 3+3111 T3yrmmd e Yy
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19. DATE OF OPERA. | 19b, MAIOR FINDINGS 'OF OPERATION 2 % . C R . AUTOPSY?
. i oo Jo ikt e M 22, e i o L 2 o li.....c (7 e a Al . Yes D . WE
21a. ACCIDENT (Bpecify) 21b. PLACEOF 1N RY (a8 Inorabeut | 21c. (C ‘OWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, i, [nrm, [aetory. sireet. ofSew bidg.. ata) IO -2‘0 - .
HOMICIDE . : % I~
21d. TIME (Meath) (Duy) (Yeur) C(Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- mm.nr KOT WHILE
INJURY AT WORK

22. I hereby certify that I-miwmion the decease

19532 10 L 19__, that I'last saw the deceased
_iﬂ_"m

alive on , 19 , and that death occurrediat Sfrom the causes cnd on thc datc stated above.
231, SIGNATU - 3 Degros or title) | 23b. ADDRESS 2. DATE SIGNED
M ol ‘ 2/5
. BURIAL. 24, DAT d\ 24. NAME OF CEMETERY BR CREMATOR 24d. TION (Olty, town, or county) (Btate) , *
TION. REMOVAL | et ) ! .
emova Apr, 2.7 19K3 Joseph!s Cem,! Nortonville, Kansas

DATE RECD BY LOCAL
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

................................... - - arrnenes B

working urnder my personal supervision,

Student ...uvesssssansomsressassssnsanssns
Student Embalmer

Licensed Embalmer No.

P. 0. Addre 2l B e M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




