THE DIVISION OF HEALTH OF MISSOURI

No. 300 . '
- fILLD JUN 141954  STANDARD CERTIFICATE OF DEATH iae 5ite o... 1L 299G
"SIRYH NO. = REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No...............5§§. ..... .
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers decsssad lived. If Insticution: residecos befors
0 » UMY Buchanan . * STAEKansas > CO%Bniphan
b. Cé'Fr‘Y (f outside corpurate tmits, write RURAL and d"w N §T l?ENGTmﬂﬂ?F) c. Cg;{ {1 cutaide eorporate timits, write BURAL acd give townshis)
tow) D (i e -
ToWe 5t , Joseph ) day ToWwNRural(Washington twn.) /4 0
d. FHKISSLPEJT&A{EO%F il not_ln bospital or [astitution, give stregt address or locatlon) d.AsJDRREEErSS (I rural, give location} [ 3
mstiturion St, Joseph's Hospital R,F.D.#1, Wathena, Ks.
SDP‘EI‘CMEESOEFD a. (First) b. {(Middle) c, (Last) ‘ 4. DS}'E {Month) (Day) (Year)
{ Type or Print) GEORGE JOHN MUENCH DEATHMay 29,1354
5, SEX Q 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In years|  vioen 1 YEAR § O CaER 2 RS
WIDOWED, DIVORCED (Spacity’ I !g‘ Erthday) Mcm.h-' Days | Bours | Min.
Male White _Never Married |April 8,1888 | I
lﬂgml..lgm %E!T;L?‘:I u(!(.imn: uf-wrl; 10b. KIND OF BUSINESSD%ETI*{{\; 11. BIRTHPLACE, (Btats or foreign country) o IZC&IJ'“_IZ_EI:’?OF WHAT
Farmer Farm Owner st. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jacob Muench | Margaret K l w——=-
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS \
(Yes, no, or unkoown) | (If yes, give war or dates of service) NQ. H
no none Mrs, Henry lLehman-Wathena, Ks.

18. CAUSE OF DEATH DICAL CERTIFICATION T :
. Eoter only onscauseper | 1. DISEASE OR CONDITION . - N Mgmm
o for (&), (b, and ¢y | PVRECTLY LEADING TO DEATH®(g) a ‘% é wsr:rc>

“This does mot mean | ANTECEDENT CAUSES 1 .
ihe mode of dying, such | Adorbid conditions, if any, giving CUE TO (b} ( 'n A_0 é'd £ g gg *!! T2 ! ;L A C Lo {"

as heart failure, ja, | rite to the above cause (o) stating i . B . ] L A
de. mﬁf;ﬁiﬁtzgh_- the underlying couse last. — s . - - . ro=:

eare, injury, or complica- DUE TO (c}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
mmmﬁmmmmmmm«WW%vL lev o

related to the disesse or condition causing d

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

13a. DATE OF ‘OP_FI%?; 190, MAJOR FINDINGS OF OPERATIONY . A Y 2. AUTOPSY?
d . 33/ X ves [ wo
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (a.g..tnorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtary, street, sfios bldg. s10) ' .
HOMICIDE
21d. TIME (Moath)® (Day) (Year) (Hour), 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v L L.t ! , WHILEAT NOT WHILE, .
- INJURY . | “work AT WORK e
- ' t
: 2. I hereby ceriify that I attended the deceased fm@_& 19__}40 lbar_i  that I lost sow the deceased
alive on e 19-5_"% and that death occurred al 1 ., Jrom the @auses and on the date sialed above.
Zia. SIGNATURE %or titla) b. . . DATE SIGNED
Wﬁ Q""QS\ «d q® . %Pol Sﬂmw L s‘: % 51y
_noﬂ g&nm CREMA- | 24b. DATE 2%. I\A\‘IE OF CEMETERY OR CREMATORY .| 244.. LOCATIOR (City; town, of county) (Btate}
(Bpedify)
Remaval . | 9=-29-54 ReiirmMt, Calvary Wathena, Kansas

RAR'S SIGNATURE

TE REC'D BY L%CEAL REG!

.qﬁ)!‘ . )," L D_CT -1 ADDRE
# "duf-_li‘:l, Ho%e—:vfat.hena. K8,

(lanud Embalmet’s Statmton Reverse Side)




ISP B I L A |

BRI T

TR

i

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, 0F bYmercecmerrecicns

.............. , Studeant Embalmer Mo,

working under my personal supervision.

STUDBNT cevuccenrsuistrsnracanceannnnss veus Simemm,y

Student Embaimar

Licensed Embalmer No 4487

P. 0. Address_neathena, Kansas

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

K this body is not embalmed, fact should be 50 stated above. .




