THE DIVSION OF HEALTH OF MISSOURI 3 5 08 9

No.300
: STANDARD CERTIFICATE OF DEATH
10.48 HLED OCT 1 9 1953 State File No...
' BIRTH KO. a6 01sT. No. 42 primary res. o1st. wo. 1000 . xegistrar's No... 1088
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deconsed lived. If institution: reskience befors
V a. COUNTY a. STATE 5. COUNTY . sdinission)
Buchanan Kansas Doni phan
b. CITY (I outcide corpurate I.lmi'.-‘. wtita RURAL sndm;:'v:‘hip) csr I;rEI:::'llli 0:;‘ c. Cg‘g (If outside corporate limits. write RURAL and give township) ;Af%
a TOWN St. Joseph wee ToWwN  Elwood
-4 d. FULL NAME OF (If not in hospital oz Instisution, glve strect address or [ecallon) d. STREET - (1 rurs!, give location)
o HOSPITAL OR . . ADDRESS .
3] NSTITUTION Mo, Metho, Hospital General Delivery
B _NAME OF ». (First) b. (Middle) ¢ (Last) | LOATE  (Mmw) (Day)  (Yew
B { Type or Print) JOHN! RICHARD MIER oeath Qct. 7, 1953
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED. E;E\YERC'ESRR'ED 8. DATE OF BIRTH 9. AGE o yean| v tigea 1 Yk | @ woen u
(Epucify) t birthday oh Days | Hours | Min,
“ Male White rrie 7| March 3, 1905 48 ] |
108, ;.EUAL gﬁg{:\now (Qivakled of mork 10b. KIN!J OF BUSINESS OR IN- | 11, BIRTHPLACE  (0i4y sad State or Foreiga Coustry} 12, CTTIZEN OF WHAT
1 llwr 1o Swift & Co. Huron, Kansas /
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Mier : | Lula Wolfe Georpia Mier
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen, 8o, or gnknawn) | (1f yes, dlve war or dates of service) . R R
no 512-07=-007 Georpia Mier, Elwood, Kans, ) .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cneesuseper { 1. DISEASE OR CONDITION _ . .
e o o | 'DIRECTLY LEADING TODEATH*(y __Cancer of Kidney : . j_1 year

“Ths does ot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if ang, giving DUE TO (b)
o2 heart foilure, asthenia, | rise to Che abooe cause (a) amhw . . e e e .

etc. It memms the dls- | B¢ nderlying cavae ladt. : = = . RN
case, infury, or complica- ) DUE TO_ {¢c) : _ 7
tion which caused death. | 1L OTHER SIGNIFICANT CONDITIORS . E . [

COonditlons contributing to the dealh bud not
related to the discase or condition causing death.

19a. DATE OF 0?115.%1‘- 15b. MAJOR FINDINGS OF OPERATION | . - . Ty N T ' Loor o] 20 AUTOPSY?
. . - /O X ves [x] . wo [

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (g inoraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o ] NI noL e

21d. TIME _ ‘“{Moath) u).y) lY-r) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

o WHILEAT[™] NOT WHILE
INJURY = | "horK TWORK v e e e

2. I hereby certify that 1 attended the deceased from Sept. 1 , 19 _53, to Oct, 7 ) 1953_; that I last saw the deceased
alwa on &\LL__ 19_5_ cmd that death occurred al 62358 m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE~-—-MAEE A PE

raly NATURE 0 gpn“ title) | 23b. ADDRESS ' ' Z3%. DATE SIGNED
gz—n £/J )‘H 902 Edmond.-St., City - 10-10=53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | -24d. LOCATION (Oity, town, or county) . (State)
Tloﬂ REMOVAL (Bpeeity) : : @ :
emova OC’c 11 1953 NS .

TE REC'D BY LDCEAGL ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or-by=—=_...

......... J— O Studont Embalmer Mo.

working under my personal supervision.

Student ,.ccrcerivssnnnnna sesvesavansananas Sig'ned... ....... .
Student Embalmer

Licensed Embalmer,

. P. 0. Addres ).
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.

(Failure to comply with




