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"FILED AUG 9. 1954  THE DIVISION OF HEALTH OF MISSOURI

22161

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DiST. NO. _4—2Pammv REG. DIST. NO. 1000 Registrar's No 849
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decessed lived, If insti 3d befors
- U 1 N - .t on.
& COUNY  gychanan = ST ansas b co”"Uoniphan dizimicn).
b. CITY (i outeide corpurate Limits, write RURAL sod give ¢. LENGTH OF ¢, CITY (If catelde corporate limits, write RURAL and give townabip}
OR townahbip) STAY in this place}]| OR .
ToWN gt Jogeph avs Town  Rural(Washington Twn.) 4
FULL e B T [OCE .
HOSPII!FAMEOOF {If Bot in bospital or Inatiwtion, glve streot .ddu-o loeation) d ASJ[;?F{EEETSS (I raral, give location) 3 N
INSTITUTION M} ggourd Methodlst Hosb, R,F.D. # 1
3. gﬁ%héi S?EE a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print) Amells _—— Lehman . DEATH &uly 31 1954
5, SEX 6. COLOR OR RACE | 7. MARRIEB PSIEVSSCNEISRRI 8. DATE OF BIRTH 9, AGE (In .n;n Jom | VAR | F oeoER bou.
{Bpw Days | Hours | Min,
Female ‘| White Widowe Nov. 3,1885 L<Y: l |
10a. USUAL UPATION z wor! 10b. R IN- . n
dmdmg&:‘:dm uc:‘ Qi vind of wock Ob. KIND OF BUSINESS OR IN. | 1 BIRTHPLACE (Btate or forelgn oountry) / |z§§nlmopmAT
House work Own Home Kansas (J
[13.. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Gungelman Amella Kenchle = | Albert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, givs war or dstes of nervice) NO.
No None Mrs, Elizabeth Crystal-Elwood,Ks.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁgw
. Enter only onecause 1. DISEASE OR CONDITION OF
Line for (8), (b), and '(’f; DIRECTLY LEADING TO DEATH (59 e i:—«/‘—i-h—-.. 5 Pl

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such
1 Beart fafltre, asthenda,

Morbid conditiona, if any,

rise to the above cause (a) stating

the underlping couse loat.

sicing DUE TO (b) &hn-..a.ﬂ;n A—«’ gﬂ%\ﬂ-&

-+

e»‘daq,_,

ete. Jt means fhe dia.
ease, injury, or complica-
tion which caused death,

DUE TO ()
11. OTHER SIGNIFICANT CONDITIONS R L L

Conditions contributing to the death but not
related to the disease or condition couzing death.

ETs4/ O
=/

19a. DATE OF OP_F%Abi | 19b. MAJOR FINDINGS OF OPERATION et 2. AUTOPSY?
7'30-:}: \ TWMW q""‘-vt«-e -4‘4“. ves [ qu'
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorsbost | 21c. (CITY. 'ro#{i onHowusmP) (STATE) __
HOMICIDE a 2 ' me, farm. nm.-uﬂ. . 0e.) _-r (& )l ! { g/ J_
2|d TIME (Moath) (Day) (Year)?! (Hour} 2le, INJURY OCCURRED | 2if. HOW olo INJURY QCCUR?
OF -
wre 7 26 ~59 g | e X | Fate  tu Fowms oo e
z2. I hereby cemfy that 1 attended the deceased from L_Zé“_ 193% 10 7230 19.11‘/ that I last saiv the deceased
alive on IQJ;‘_ and that death occurred ot 11108 m., from the causes and on the date stated above.

2);. DATE SIGNED

23. SIGNATURE . (Degree or title) =] Z3b. ADDRESS
Pa.u..p Q'vw-qm__. VH-D C{ ?“F >1(4 Y ?"/"J“}

%’}’dN“HE‘,Jé‘\.LA-,_C"E"“" 24b. DATE 24c. NAME OF CEMETERY OR CREMRTORY  N24d. LOCATION (Olty,town, or county) _- . (5tate)"
s (Bpeaily)
Remayal 7-31-54 Smith Creek Cemetery . -Doniphan County,. Ks.
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7
AL ipmmns smumudi J‘u; /P K9alwia25 FUNERAL DLRECTOR, eu:;g} ADDRES
% . - 0 fathena. Ks
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!

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 bye—crae....

....... ,  Student Embalmer No. .

Licensed Embalmer No 4487

working under my personal supervision.

Student c.ivernncanneansne sesenausunen PR
Student Embaimer

P. 0. Address_Wathena, Kansas

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

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

"




