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A

WRITE PLAINLY.—_US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLEC MAY 18 1954 STANISvAEB"Cﬁﬁ;?(;:T?OFm?H o e o, 1H984

'BIRTH %0, REG. DIST. WO. 42 PRIMARY REG. DIST. NO. _._.1000 Registrar's No...................fl...?ﬁ.........
TIPLACE OF DEATH = ] Z USUAL RESIDENCE (Where decensed lived, 1l lutitotion: roidonn ey
a. COUNTY 8. STATE b. COUNTb ad.nbmelon}.
Buchanan Kansas oniphan
b, cm' toide L and giv . LENGTH OF , CITY ) ot
(I anl corpurate Umita, wtite RURA .:! ] o gTAY hetH oF, < oR d. l..l‘;sﬂenn H;hh-‘l.hn‘:l:g
TOWN St., Joseph 1 day TOWN Soverence : “ =0
d. FULL NAME OF heapltal or fastitoticn ad loeats . STREEY \ g
ULL NAME OF cf set in or ive stroct or ) o STREEL (If rura), give location) 9 / J-—f
INSTITUTION S+, anpnh' s Hospital | BEEE oo s
3. g&%’éﬁ so% s. (First) b. (Middle) ¢ {Last) Dsz:l.: (Month) (Day)  (Year)
(Trpeor Printt  Theresis Libel CEATH  May 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~y| 8. DATE OF BIRTH 9. AGE
/ | WED: BrvEaHARRIED. ) /977 |5 L o) oo e | B
female white widowed _'Z@..._u _ l
10a. USUAL OCCUPATION (Giive work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
dnudurinlnmolvulduu(l-.-v:n;:ﬁ:d) * DUSTRY (Cify and State or Foreiga c““"’/ IZCSLTIJ'IZ'EEWOFWHAT
ping own _home Hanover, Kansasg OSA
13a. FATHER'S uﬁls : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
H. G. Laveren=z unknown
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT ' § INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, or unkoown) | (I yee, whve war or dates of service)
no none ' none .T.Libel, Severance, Kansas

INTERVAL

BETWEEN
ogn‘ AND DEATH
A

DICAL CERTIFICATION

18. CAUSE OF DEATH
 Enter anly onecaussper | 1. DISEASE OR CONDITION
line for (), (b). #nd () | PIRECTLY LEADING TO DEATH®(5)

*This does not menn | ANTECEDENT CAUSES

the mode of dying, such | Morbtd conditions, if any, giving DUE TO ®
as heart fallure, asthenda, | rise fo the abose couse (a) stating
the tmderlying caude last.

elc. It means the dis-
case, injury, or complica- DUE TO {c} . - X
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contritnling to the death but not
related to the disease or condition causing death. M MZ:Q) / 0 )t
19a. DATE OF OP'II::I%AH. 19b. MAJOR FINDINGS OF OPERATION ) 20, AUT#SY?
ves (] wo E
21a. ACCIDENT (Bpwcity} 21b. PLACEOF INJURY (e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory.sireet, offlon bldg.,et0.)
HOMICIDE )
21d. TIME {Month) {Day)} (Yewr) {Houor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 5’ 3

2 Ih 1 y'that I ed therdeceased from ~ , 0 19£Y lo , 10554 that I last saw the deceased
irf on oy , and that death occurred ath2 Q5P ,m., from the causes cmd on the date stated above.

k/M P Wgﬂaor o) Fﬂ: moﬁ ﬁ %; g\gazsuﬁy

a. BURIAL, CREMA- X o : ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. Lo&ubﬂkokgr. town, o county) (State} /
TION, REMOVAL (Bpecty)
Temnva] 8 //‘SA -------------- - Highland, Kansas

25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ..-....-..-..-........................................--.-.....; .......... P, , Student Embalmer No...... e

Licensed Embalmer No... 75 &

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




