- ’ THE DIVHION QOF HEALTH OF MIUJRI .
w0 | FILEDOCT 111954 qrANDARD CERTIFICATE OF DEATH ' guue rieme... SISS3

2. I hereby cemfg !ha! 1 attended the deceased from bept hd 12, 195L’ , to Oct. 3 3., 18 51" that I last 2aw the deceased
ativeon OCUe 2, 19 5k and ihat death ocourred e 210A __ m., from the causes and on the date stated above.

2. DATE SIGNED

g d- g
ty) " (Btate)

. SIGNATURE . , |. . e . (Degreourtmeb 23b. ADDRESS |
s - - e . .. - . . P -
Eha.&dm Qi “mop. 2_9_;&%-_#:
2 BgEaulgvih CREMA- | Z4b. DATE , . ' |-24c. NAME OF CEMETERY OR CREMATARY
Belln) R
o?!emova October 5, 1954 .. Greenwood Cemetery -- . Clay Centre, Ka.nsas.-
25, FUMERAL DIRECTOR'S S1GNATURE ﬁ ADDRESS

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 4% 3 | Fune
%Mﬁé@“d Vhrocerfptels - Golosrary Stadoseph,Mo.

10.48 State File No.
! BIRTH NO. _ REG. DIST. NO. 42 PRIMARY REG. DiST. KO. 1000 Registrar's No...... .1.. 9..6....6...'......“.....
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers ducessed lived. If lostitation: residence before
a. COUNTY a. STATE b. COUNTY ad:nisston).
I’\’ Buchanan . Migssouri Buchanan
<o meenfl b, CITY (1f outelds corporste Uimits, write RURAL and give- | ¢, LENGTH-OF || ¢. CITY: seranras "4, I» Reldence withini Lmits of
R townabi OR "
town St. Joseph by Y;“r“gfh | tows St. Joseph A =
g d. FH&PFAME OF (I oot in hoepital or Inetitgtion, give street addryes or loestion) .A%'[?EH F rursl, ehve kcation) lr’/
o INSTITUTION Leon Nursing Home=624 Prospect] Ave. 618 _N. 24th Street 4
E 3 NAME OF a. (First) b. (Mlddle) < (lf"'") | 4 DATE (Month) (Dsy) (Yean)
f (Twpe or Print) Florence L. Osterhout oea October 3,1954
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#} { 8. DATE OF BIRTH 5. AGE (In years| I DOGR | TIAR | ¥ Gawkn 11wy,
g / R WIDOWED, GIVORCED s..dy?s Last birthday) | Moothe , Duys | Houn | Mia,
Female White ¥Widowed April 5, 1875 79 A '
é 10, I,l..lsu.gu. 2C£‘I’J‘l"ATION (b kind of ek 100, KIND OF ausmr—:ssncdi}r lr:i‘; IL BIRTHPLACE  (c00 i Stuse or Poreiga &m,,,"/ 1zbgt|;rh{%m?rwmr
i Housewife At home Onaga, Kansas
< 132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
" Samuel Leinbach ] Luey Fulton | Charles D. QOsterhout
gz || i5 WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, B0, &f unknown) l mm.#rﬂr#;durﬂu) NO.
§ No . None Howard M. Osterhout Topeka Kansas.
‘ '| 18, CAUSE OF DEATH- v s %o vy =y e:w- = MEDICAL CERTIFICATION. ., . . 'gggﬁm
M _Enmmlygnequmm IR D]SEASE OR CONDITION
Z | imotor (7, (9, and (5 | DIRECTLY LEADING TO DEATH" o) AI‘teI‘ iosclerot ic heart d isease unk.
i “This doet nal mean ANTECEDENT CAUSES
2 the mode of dying, such | Aortid conditions, l]any, gioing DUE TO (b} X112 o Generalized arter rogilsg ﬂ_k;__
-l &t beart faflure, asthenis, rise to the abope cause (a) stating )
B de. It means ihe dis- the underlying coure last.. | . s A I s , -
care, inurt, o complioa. DUE T0 (o) “Sénil 1ty unk.
g || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : _
[~ Conditions contribuling to h
g e e e e, TECUTTENt CGrebral vascular
f {1 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION el . accidents.| 2 AuTopsyr
= TION S .
g , of At ves L] wo (3
o i 2ta. ACCIDENT * (Bpeelty) - 21b. PLACE OF INJURY (o.g..norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
h SUHCIDE home, farm, fuctory, strest, offics bldy., a0} s .
= HOMICIDE - . - "z = . S { . - Ce L
g 21d. TIME (Menth) (Day) (Years (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. NI WHILE AT ROT WHILE
i INJURY WORK AT WORK
|
-l
(Y

{Ticersed Embalmer's Statement on Revelde YSide)
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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 emb.

BY Me, OF DY .o e ettt te et

working under my personal supervision..

Student ook e e

Signature of Student Embalmer

P. O. Address . St.Jqsenh, Ma

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). i

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

1¢ this body is not embalmed, fact should be so stated above.




