THE DIVISION OF HEALIH QF MISSUAJRI

No. 300 .
-0 ILEDDEC 20 1958 STANDARD CERTIFICATE OF DEATH suweriewo FOZLE
'BIRTH NO. REG. DIsT. no. 22 priMaRY REG. DIsT. no]:POL__ Regisirar's No.. L& QT.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whtaroe decotsed lived, If Inatitution: residence before
- a. COUNTY a. STATE b, COUNTY adinlaisn).
\? Buchanan Missourt Buchanan
b. CITY (1 outeide corpurate limits, write RURAL and glve c. LENGTH OF ¢, CITY (if outalde eorporate timits, write RURAL 354 give towmship)
township) Y ﬂ-n this placed|| OR 7
TOWN St, Joseph O, Towt  5t, Josenph i
g d. FUIO.%P:MME OF “723‘ bssul 011:{"\““31" streat addroms or location) d.ASDrt;zREEErss (1! toral, atve iocation) v J
O INSTITUTION Hovey Nursinz Home 722 South [1thgt,
g i DAMESE ™ s (inh b. (Midaie) - r(‘Lm) COME (M) (e (e
o {Typeor Printy JOMN -—- pEAtH Dec, 2 1954
é 5. SEX {|}6. COLOR OR RACE | 7. MARF;E% glEVgchélBRRIED. “}{ 8. DATE OF BIRTH 9. AGE (Inyc,sn h:o:?hn 'D“a.: [(ETT
, ! — birthday B Min,
, % | Male white | 9idowen Jan, 1 1870 |8% l ™|
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forolan ocuntry) O] 12, CITIZEN OF WHAT
ﬁu% ol'orkiu Tile, even U retired) DUSTRY COUNTRY?
i armer Farm Owner Kansas Citeg, Migssouri usa
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Tabor, Sr. unknown | Not given
ke I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT' S 5{GNATURE OR NAME ADDRESS
> {Yau, bo, or ynknown)} | (If yes, xive war or dates of service) NO. .
o no none Mrs, lewls Grueb-Yathena, Ks.-
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BEYWEEN
M || Enteronlyonecsuseper | I. DISEASE OR CONDITION _ - f : ONSET AND DEA
Z |l limeter (a), (b}, and (@) DlRECTLY LEADING TO DEATH® ¢y 4 2 N4 mmﬁ,
= *This does not mean ANTECEDENT CAUSES
° the mode of dging, such |  Morbid conditions, if any, mﬂg DUE TO {b) _M‘QMV P, _# Lyecx3q
3 a# kegrt fallure, oxthenia, -] Tise to the above cause {a) sat ey e e Y .. -
] de. It means the dis. | the underlying cause last. - :
™ care, Injury, or complica- —— D_UE TO (e_) '
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * * - ¢- T
- Conditions contributing to the death buf not
91 related to the diseaze or condition causing dealh.
£ 19a. DATE OF:OP_II:Z%A';i- 19b. MAJOR FINDINGS-OF OPERATION E 3 B . Y| 2. AUTOPSY?
& Lo . A2l | O B
o || 21 ACCIDENT (Specity) 215. PLACE OF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE homa, farm, [actory, street, offios bldg..et0.) : oAt oL e .t I
2] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i o WHILEAT[—] KOT WHILE| ] ,
J‘ INJURY w | "HoRK e R .o L e s
= 22. I hereby 1fy tha.! Ia ended the decedsed from h&%, 19&#, to M I , that I last saw the deceated
E alive J_.'md that death occurr 8:202m., from the causes and on the date stated above.
ﬁ 3. SI%TU )2( (Degree ot ?BU 23b. Altj:ajs 23. DATE SIGNED
] &_E/l/\ % ‘-@AL djbg.bwk ,(Mw-\ /- 2 -5
E ON un L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d..LOCATION (City, town, or county) , - _(Btate) -
(Epwclty)
g ehova 12-2-54 Ht, Calverv < Cemeterv | athena, Kansas .
DATE REC'D BY LQCAREEL REGISTRAR'S SIGNATURE %’5" Wﬂ § S]GNATURE A :ss
Becs. IE, 195¢ aCiners) DU (AL 0 aa )OI FETE 2 Une cht=¥2thena, “s

(Licens»d Emkalmaer's Statement on Reverse Side)




l!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

L

working under my personal supervision.

Student ceciernsnacrnes vesassssesans SWZMZ“W
Student Embalmer

Licensed Embalmer ANn 4487

P. O. Address_J2thena, Yonsas

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

If this body is not embalmed, fact should be so stated above. >




