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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEDSEP 7 1954 © ok \IDARD CERTIFIGATE OF DEAT 28685

STANDARD CERTIFICATE OF DEATH State File Novmemrmmmesessomesen
. i ’j.
! BIRTH MO. REG. DIST. Wo, o3 /7 ©  PRIMARY REG. DIST. WO. 6 9'57 Repisirar's No / %3
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where descased lived. If imatitutlon: residencs befors
a. COUNTY a. STATE b. COUNTY adnbmion).
St, Charles Missourdi Jackson
b, %};Y (If oqtalde vorputate Umits, wiite numx.ud‘:‘i:;u o CSI' ALYEI;LGLT. pF c IOR d. ?f’”m"h mu'p’?;."‘df““u'l.ﬂ
TOWN St, Charles, Rural (8 years| T™"NpBjue Springs .= e _
d. FIE'.ILI)_SL JIMME %F {1f Dot ia boepital or inetitgticn, give strect addross or location) . AsDrSiEESS (I rural, give locstion) 7 &p.l;
INsSTITUTION. BEvangelical Emmaus Home
33&%&5%73 a. (Plrst) b. (Middle) c. (Last) 4, Dg:_'z (Menth)  (Day) (Year)
{Typeor Print)  MARTHA SLUPTANEK DEATH Sept., 4. 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH - 8. AGE (In years| v hoem 5 YEAR | o oxDER 20 ums.
WIDQWED, DIVORCED (Spegifrited.. 1 et pnbday Mmhl Dars | Houns | Min.
Female White widowdd Nov. 5, 1860°| 93 ™|
ll‘)a USUAL UPATI N worl Db. KIND BUSINESS OR IN- | 11. BIRTHPLACE . y 3
. OCC L? Il‘lmdl I.: 10b. Ki OF BUSI DUSTRY (City and Btate or Foreign wt% lzcgm.ﬁ':,?oFmAT
,_Hm;s_e_wife Home Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Geo, F. Wohlatern ' Caroline Witkie Bruno Slupliansk _
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, of unknowa) l (I yen, aive war or dates of service) NO.
No - None Theophll Stoerker, St., Charles, Mo.
18. CAUSE OF DEATH L . CERTIFICATION . INTERVAL BETWEEN

. Enteronly onsceusper | 1. DISEASE OR CONDITION
line for (8), (1), and {¢) DIRECTLY LEADING TO DEATH® (5)

[T ONSEE-AND Dﬂsf
*Thia docs not mean | ANTECEDENT CAUSES % 2 ' s
the mode of dying, such | Morbid conditions, if any, giving DU —L}@—

s bearifalure, asthenta, | Tise to the abose cause (a) dating
ce. It means the dis- tAe underiying catse last. : - e
caze, infury, or complica- DUE TO {¢) &~ %‘ﬂ @22 5 ‘ ) Qd LT

A5 vyes L] wo
21b. PLACE OF INJURY (a2, 1o orabeus | 2le. (CITY. TOWN, OR Towusﬁlr') (COUNTY) (STATE)
* SOWIoE - ac‘w Doz, farm, tastory, etreat, office by esal 92
HOMICIDE _ . 9
20 TIME _ Mooit)  (Dun)  (Tow) ot 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURL, PN Arn ‘&Y
: - WHILEAT[—] NOT WHILE
IRJURY Q&M 10/25Y I £ mazs AT WORK - P M(

/ ,{Z(ML: WA
2 1 hereby W the deceased from %_L 1955 1o L2 ’ -" 98Tt I last saw the deceased

alive on Land thot death occurrefl at £33 H.m., from the a

Ba. SIGNAT% foz l/ 5 (Degres or tit.]uq @b, wo&

24a. BURIAL, CREMA- | 24b. DATE ETERY OR CREMATORY | 24d. LOGATION (City, town, or

T'%’ﬂ&ﬁ] ’ Sept 4 19854 KinsleY Cemetery Kinslev Kansas _

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ey -0

(Ficensed Embalmer’s Ststement on Reverme Side)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
. reluted to the discate or condition causing death.
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20, AUT
o O o 6% L Fos 7

i ERAY) DIRECTOR' | GNATURE
Sy T TR . I AT W




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ..cooenisian e iaiecear i aaiaaaas
Signature of Studeat Embalmer

‘Licensed MS\V
P. O. Address _&71..

. 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.




