Mo, 300 . THE DIVBION OF HEALTR OF MISSOURE 24
HLED AU 23195 p ‘STANDARD CERTIFICATE OF DEATH Stote File Nowonr oo

10. 43

pIRTHMO.__. pge. oist. wo. 42 priuany rec. oist. wo. 1000 Kegistrar's No 890 .
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decsased lived. If inatitotion: remidence befors
(9] a. COUNTY a. STATE .; b. COUNTY . aitiatartonl,
Buchanan Kansas Boniphan
[ -b. CITY.(if outaide corpurate Uimits, writs RURAL and rive ¢ *LENGTH OF [|---c. CITY: ... R toees fia" within Lhmite
tawnship) Y pl.- HE OR . ity o incorporated
Town . St. Joseph Tss “§  Ttown Atchison | REETRTDT
FE&PPﬁT_EO?‘F @ not in hospital or Insthiutian, glva strest sdiiress or Iouunn) . ASBFSREESS (1 raml. gve Ipnr.lm:) 3 7 J’ [
INSTITUTION St JBsephs Hospital 1139 Commercial : ‘3
3 g‘EA(:MEESOEFD . a. (First) b. (Middle) c. (Last) 7 4. DSTE (Maonth) (Dsy) (Year)
{Typeer Pine)  Mae G. Kuttner DEATH August 12, 1954
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &)| 8. DATE OF BIRTH 9, AGE (o years| ¥ UNDER 1 YEAN | o UNDER M WS,
. WIDOWED, DIVORCED (Bpecit last birthday) MON&I" Days | Hours | Min.
female vwhi te widowed ay 21, 1881 2N |
10. USUAL OCCUPATION Gk kind ot wark | 10b. KIND OF Bl.JSlNESSD?JgT IN. | 1. BﬁlRTf-IPLM:E (City oad State or Foreigs Countt ”—/ [2.SmzEn oF WA
dressmaker selfl employed Guincy, Illincis "USA
13a. FATHER'S NAME : 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR $IFE
Aaron Winetroub 4 Flora upknown_____ | .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT' S SIGNATURE OR NAME ADDRESS
You.no, or unknown) | (If yes, scive war o dates of service}
na — - 510-16=2584 " | Blanche Beckmsjg;n,atghlsnn, K ANsas
18. CAUSE OF DEATH B T TS U ZDICAL., CERTIFICATION . INTERVAL BETWEEN

| Bnter only onscauseper | 1. DISEASE OR CONDITION
lize for (s), (b), and () | DIRECTLY LEADINGTO DEATH (5)

1

ONSE ZD DEA!H

“This does mot wnean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
ea heart failure, asthenia, | rite éo the above cause (a) stating ] ) ]
‘de. It means the ‘dis- | Fhe underlying cauar last. . . S e,
case, injury, or complica- DUE TO (&)

tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS

Omditions contributing Lo the death but not
related to ihe dizeare or condition ceuzing dealh.

19a. DATE OF OP'FIRO?; 15b. MAJOR FINDINGS OF OPERATION S Lo e C - . . | 20. AUTOPSYT .
. / 71‘3 X YES Z’ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, [aelory . sireet, office bldg., e18) R

SUICIDE
HOMICIDE . ‘ Lo . : ST . L z

WRITE PLAINLY—USING TUNFADING BLACK !NK%—-MAKE A PERMANENT RECORD

21d. TIME (Montt) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Lo . Pt e f WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby cerfify that I attended the deceased from é}_L_ 19_;5.'& that I last saw the deceased
alive on | , 19 , and that death occurred af =~ 40 m from the causes and on the dale staled above.
23a. SIGNATURE. g o (Degme or I:Itle) DRESS . , . ? DATE SIGRED
, BURIAL. CREMA-/T 24b. DATE . Z4c l\A'HE QF CEMETERY R CR ATORY led Ld.‘-ATION (0"-!5 ‘Owﬂ. Clt counw) . (Btﬂﬂ)
TION, REMOVAL (Bpeolfy
remova.l 8/13/1954 ey

RAR'S SIGNATURE

TE REC'D BY LOCAL | REG! q_g’s‘} 25. Eunzm. ] n:cton' 8 SIGNATURE abonzss
REG. .

Q%VQD%

{Licensed Embalmer's Ststermnent on Reverse Side}




STA"I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY Lottt i iiia et e aer e srr e neea e et , Student Embalmer No...........

working under my personal supervision..

Student ....o.vori o iiaiiira s ' Signed..SE 2
Signeture of Student Embslmer

Licensed Embalmer NO..%.'.;:-J

P. O. Address 3// fﬁg/oa

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

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

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




