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

FILEDDEG 2

71954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40158

Siate File No
BIRTH NO. REG. DIST. MO, _..4_2- PRIMARY REG. DIST. W_IQ.Q.O_—-—- Registrar's No. 1315
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decwsed lived, If lnatitatlon: residsncs before
. Cou . STATE . COUNTY . sdulerlan).
8. COUNTY — Bychanan . . Kansas Doniphan
b, CIEY (H ontzlde corporate limita, write RURAL and give ) %’TLE;ETH;SF; < cg;{ ""&?""“mm" :
o) * . a fown?
o St. Joseph gt a“ oW White Cloud =YEY
. FULL_NAME OF Soapital or Instiat ad . STREET. varsl,
d fri {If not in or ] 2, gve streat orl . ADDHESS o aive loeation) j /J d?
nsTiTuTioN.  St. Joseph's Hospital
3. NAME OF ». (First) i b, (Middle) o (Last) - | 2. DA P
DECEASED ARTHUR 0 I ATE  (Mautt)  (Dey) ~ (Yom)
{ Type or Print} . EDWARDS oeAT™H December 10, 1954
5, SEX T| 6 COLOR CR RACE | 7. #IARRIED NEng ESRRIED Q 8. DATE OF BIRTH B'I:fE Uo yen| ¥ oo |£ 7 moo .
[l - 'H!M.IJ Months oars
Male White 1 March 7, 1873 81 | |
10:‘; nl.lSUAL og&:um:;g:@ Qe bind of work- 10b. KIND OF BUSINESS on 'iyv 1. BIRTHPLACE (0.0 i Seate or Foraige c,m,,,"/ 12, crrrzm?rwmr
Ret. rarmer Farm Seneca, Kansas
‘13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD’OR ¥IFE
Unknown L Unknown Unknown .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknowa) I (I yeu. th.mwdnu-alwrrh-) NO. .
no none Mrs. Clarence Gaither, Severance, Kans.
18. CAUSE OF DEATH e MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsaseper | 1. DISEASE OR CONDITION Pul Emboli 2°0"5“ AND DEATH
Line tar (s}, (b, and {©) DIRECTLVYLEADINGTO-DEATH.{”A J] mopary moolism h_rs N
+This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heart failure, asthenda, | rise to the above couse (o) dating . .
dc. It means ohe dia. | the underlying coute lag. : ' F-' : . ' :
case, inury, o complica. DUE TO () ractured hip 16 days
tion which consed death: | 11. OTHER SIGNIFICANT CONDITIONS o e
Conditions contributing to the death but not
related to the disease oy condition couszing desth, o &t
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1,
Nov 29,1888 | Fractured hip : ves (1 o [}
2ta. ACCIDENT (Hpecity) 210, PLACE OF LNJURY (s.5.. lnorabout | 210. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Accident bome, faymy. fagtory, strest, offios bidg., e1a.) . - .
HOMICIDE , ome W iphan Kansas
214. T(I#E (Moath} (Day) (Yeas) (Howd | 2le. INJURY CCCURRED | 21t. HOW DID INJURY OCCUR?
wibry Nov 25, 1954 -+ = ["iGax L] "iTwork Fell while walking
2.1 hereby ceriify ﬂmté atlemded e deceased from Nov ¢5 10 24 , o Dec 10 1954 , that I last saw the deceased
alive on and that death occurred at __U'M.. m., from the causzes and on the date slated above.
23a. SI RE . _ (Degzee or titls) | 23b. ADDRESS . 3. DATE SIGNED
' (cE ' Q"‘m v ) -St. Joseph, Mo, 12=10=54
'no . BU ER M| 6\VL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o oounty) (Btate)
] . .
e Agi Dec 10, 1954 | Highland, Kansas
DATE REC'D BY Loc.u, REGISTRAR'S SIGNATURE oY Sﬁ 25. FUMERAL DIRECTOR'S SIGNATURE ADDERESS
ee.. 20, /915‘9! | oothen . Quu_n.) Heaton-Bowman, St. Jos eph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IE, OF DY .ot iiitt ottt aiattceiasaatrecaasanenatataeeretaniaaeanns

working under my personal supervision..

Student...... ... : Signed ..
Signature of Student Embalmer

Licensed Embalmer No..ﬁlJ.'J;'S'.—.'.
P. O. Address.%”.’f/ﬁe%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




