5. Mo.300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI .

i ._SEP 141657  STANDARD CERTIFICATE OF DEATH a3

' BIRTH KO. . REG. DIST. N0, A2 PRIMARY REG. DIST. wo._3000 Registrar's No 981
" 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers d d lved, If inati Ienos befors
2. COUNTY  Bychanan s STATE K ansas b COUNTY Ny phan A mimion).

b. CITY (It outeide eorpurate limits, write RURAL and give

¢. LENGTH OF ¢, CITY (If outside corporate liraits, write RURAL and give township)
R townahip}
ToWwN St, Joseph

sgvgéh?rﬂém o%8urr Oak Twn. {(Rural) £ /50

d. FH!..‘I:_.PFI._AAM EOOF (If not in hospital or instisution. cive streot addrem or loeatlon) d.ASl;I'II;EEr (If roral, xive location) ’ g,
INsTITUTIoN St . Joseph's Hospital R, P, D, &2 }
3. NAME OF . (First! b. {Midd} Last,
DHAME oF 8. { ) { e) c. (Last) 4, 031F-E (Month) (Dsy) (Year) ‘
(Type or Print) JOSEPH AUGUST BOEH oeatH Sept.1l,1953
5. SEX 'C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| of o 1 YEAR | T UKOER L H2s.
WIDOWED, DIVORCED (Bpacity, Last birthday) Momh-l Days { Hours | Min
Male White Married Iune 27,1882 | 71 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelzn sountry) / 12, CITIZEN OF WHAT
done during most of working life, sven if rotired) DUSTRY COUNTRY?
Farmer Farm Owner Grand Island, Nebr.
[!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Micheal Boeh Julia Meueg i Mary K.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yew, Kive war or dates of NO.
no : INone ira, Marv Boeh«Wathena, Ks,
18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onscauseper | ! DISEASE OR CONDITION
fine for (a), (), and () | PVREGTLY LEADING TO DEATH" )

ONSEIQHD DEATH

T2 ducs vot macan | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

r

rise to the abeve cause () stating . - — . -

:‘M;: I‘HT & ?ﬂ‘::: the underlying couse’lagl. e 2T = - = -
v
ease, infury, or complica- DUETO () |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS « ™' '

Conditions contributing to the death bui not -
related to the disease or condition eausing death.

19a.- DATE OF OP_HROJ;‘ 19, MAJOR FINDINGS OF OPERATION. - F d T . o -] 2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT {Bpocity) 21b. PLACEOF INJURY (e.g..toorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. faatory, atreet, offioe bidg., st0.) - . . . 4
HOMICIDE
21d. TIME Month) (Day} (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] "NOT WHILE .
INJURY WORK AT WORX -
2. I hereby cert y that I attended the deceased from 7"' / 1655 (o FF ~ 1 , 19222 that T last saw the deceased
alive on e ; and that death occurrcd a#.-_zﬁp_ , Jrom the causes and on the daote staled above,
23, Sl or titla) 23b. ADDR| e, DATE‘SIGNED
. mﬁLyA aLZE£LZ*~n_}ﬁﬁ449 q/~572
24D, 2, I\.MIE OF CEMETERY OR CAEMATORY '[ 24d. LOCATION (City, town, oz comnty) . (tate)

2. B
emoval 9 1-1953

V) REC'D BY LOCAL

/v,lﬁgi

Mt , CalverE Femeterv Wathena, Ks,
SRAL nln:croa s 8]6
. y-3 , pr-» 7?7 ‘ ]




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 e

............... ., Student Embalaer No.

working urnder my personal supervision,

StUdnt cevrenrerrarens eeeeraeaes i same¢£M,¢l ..... )’)7 ..... M

Student Enbal:;ar
Licensed Embalmer No 4487

P. O. Address_nathena, Ks,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis 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 above.




