THE DIVISION OF HEALTH OF MISSOURI ‘i()isi

21d. TIME (Month) {(Day) (Year) {Hour) 2le. [NJURY OCCURRED [ 21f. H

T NRY o, 45,1954 A o | Mty Torwine
2. I hereby certify that I aliended the deceased from .j_m_,

alive on _j_:g,zlg_, i Qﬂ and that death occurred gt _A

9 — 1

DIp ’NJURY OCCUR?
A ¥

, lo s IQﬂthat I last saw the deceased
m., from the causes and on [he date stated above.

. 24c. NAME OF CEMETERY OR CREMATORY

FBURIAL, CREM 24b. DATE . 24d. LOCATION (QCity, town, or county)
ON, REMOVAL (Bpeeity) ' - . .

Remaval Dee 17,1054 | Baileyville Catholic Baileyville, Kansas.
8 5=\ |5 runean DIRECTOR S SIGNATURE annnss

7 %g% % $todoseph, Mo.
{Licensed Embdme‘r s Statement on R

No. 300 . ant il PR
o2 I FLEDDEC 31 1954 STANDARD CERTIFICATE OF DEATH rate Fie No..
SIRTH NO. REG. 0IST. NO. 42 saimsry res. orst. wo._ 1000 Registrar's No 1334
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institytion:’ residence before
a. COUNTY . STATE b. COUNTY adinimiont,
Buchanan * Kansas Nemaha *
b. CITY (M outeid rats limits, write RURAL and of ¢. LENGTH  OF || ¢. CITY . 4 Is Restdence
Tg\VN - S':rwr:} h township)| STAY (én this place) T g\ﬁN Seneca ¢ Il.dg v&xw"r%’:uﬁ; frads
: . Josep ays S o 20
@a_ m° JA
g d. FH!‘SLP#AT_EO%F {If not in hoepital or institution, give strest address or location) L FASJE’;REEE;‘{S (I rursl, givs location) 3 FANR
D INSTITUTION ¥issouri Methodist Hozpit - - = - 3
a 35‘5‘(\:“&55%% a. (First) b. (Middle) c. (Last) 4. DAT‘E (Month) {Day) (Year)
- { Type or Print) John Dick pearuDec ember 17, 1954
. é 5. SEX {)| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| IF UKDEN | YZAR | W UNOER m s
= i WIDOWED DIVORCED (8pe, laat birtbday) |Montha| Days | Hours ;| Min.
5 | tale limite {dowed Sept.16,1860 oh | |
B e %UAL OCCUPATION (Cire kiad of work IOb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ((;\ vag Suaee cr Foraigm Gountr) / 12, CITIZEN OF WHAT
Q t. ¥armer Parming Seneca, Kansas,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
John Dick | _Christine Ligkz Christina Dick
a i5. WAS DECEASED EVER IN U.S.ARMED FOFICES? 16. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
< (Yes.n0, or unknown) | (1 yeu, ﬂ“ﬂ*’ﬂ of servics) NO.
= No None Mr. P, J, Dick Baileyville, Kansas
; 8. CAUSEOF DEATH o - MEDIgAL CER ONSET Al DERTH.
. Enter only onecausmper | |- DISEASE DI
E line for (a}, (b), and (c) DIRECTLY LEADING TC DEA'I'H'(a)
g *This does mot mean | PANITECEDENT CAUSES 3y
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
[ as heart failure, asthenia, | rise to the above couse (a) stating
= ete. It means the dis- the underlying cause last.
o ease, infury, or compliea- DUE TO (&)
4 tion which cauged death,- | 1. OTHER SIGNIFICANT CONDITIONS
2 Y Ty U .,
rerated Lo Le ¢ade OT CON cguding deal
a 19a. DATE OF OPERA— 19b, ME. FINDINGS OF OEBRATION 20, AUTOPSY?
3 /r
= 3 é YES D NO
o 21a. RCCi mpuun 21b. PLA FINJURY (o.g..lnorsl 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e SU]C|DE J homs, {arm. factory, ntrest, offics bldg..ena.) Se .- . )
& HOMICIOE ) ¢ ¢ j o7 — nec s T\_Ie.m.a...b.a.._tjj.u.&a.&
j=]
b
%
<
i}
-9
g

DATE REC'D BY L%CEAL RE RAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....eeeennnoils * ** .............................. * *"' ..... s PR ..., Student Embalmer No...........

working under my personal supervision..

»

Student..... ..o i e e iareae s Signed.
Signature of Student Embelmer

I..‘i'cens'ed Embalmer No 3258 Mg
P. O. Address . St. Joseph, }

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



