THE DIVISION OF HEALTH OF MISSOURI
- 393'7

. 300 T ;
| Wieh FEB 211955  STANDARD CERTIFICATE OF DEATH St it o DI
' BIRTH NO. REG. DIST. NO. _42_._. PRIMARY REG. DIST. NO. 1—000_ Registrar's Nu...............l..z:.?................
,, I. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decoased lived. If inntitution: reaidecos befare
a. COUNTY a. STATE b. COUNTY adinbmion),
/1 Buchanan Kansas “Doniphan >
b. CITY (11 cutaide eorpurate limits, writs ROURAL and give ¢, LENGTH OF c. CITY (U outaide sorporate Hmits, write BITRAL asd clve townabip)
TOWN township){ STAY (ia this place) TO‘E /\_S.ﬁ
St. Joeenh 7 days Bural (Washington Twn, ) £
d. FULE NAME OF‘ {If 6ot in hospital or Imstitqtion, gire strect address or locstion) d. STREET . (If rum, atvs location) a‘/ |
HOSHTAL ADDRESS .
INSTITOTION St, Joseph's Hospltal R.R., #BR Wathena ‘
3.5&%!\&%5%% a. (Flrst) b. (Middle) e, (Last) 4. Dg;'E {Month) {Day) (Year) |
{Type or Print) EUGENE HARQOLD B0OEH bEATHReb, 9,.1G55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in yeurs] # (DER 1 TEAR |  Dpgn b w2s.
C) WIDOWED, DIVORCED (Specify) Last birthday) Momh, Days | Hours | Min,
Male White Married / Tuly 3 1927 27 ,
10a. USUAL OCCUPATION (Giwellnd of worek | 10b, KIND QF BUSINESS OR IN- | I1, BIRTHPLACE (Htate or forelgn country) 12. CITIZEN OF WHAT
done during most of working Efe, evas i retired) DUSTRY COUNTRY? )
Service Station Attendant Wathena, Kaneas {ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. M. Boeh |l Lena Guyer Roselle
15. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If yoo, mlva war :_:r dates of sarvioe) 489_32-423g0
Yes War Mre, Rogselle Boeh-Wathena, Ka,

18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION _ oNsET an ™
Jime for a), (b). and (o) | DIRECTLY LEADING TO DEATH®(g) W <

*Thip does mot mean ANTECEDENT CAUSES
the mode of dying, #uch | Adorbid conditions, if any, giving DUE TO (b)

6 heart fallure, asthenta, | rive Lo the above cause (a) #ﬂﬂﬂﬂ' —_ o et mea e “ e - . Ca e e e e e b e e =
cde. It means the di. | Uhe nderiying catse last. - -t T ’
ease, infury, or complica- - D_UE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling o the death but not 7

related Lo the dizease or condition causing death.

- || 15a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION ™ 20. AUTOPSY?
TION
.. Corvap wo PO

1

G UNI:j‘ADING BLACK INE—MAKE A PERMANENT RECORD L]

21a. ACCIDENT (Bnoeﬂ.f) Zlb PLACEOFINJURY (n.l in or sbout Zlc (CITYq'OWN OR TOWN"HF) NTY) /3 /(STATE)
SUICIDE bomae, farm, l.utorr streat. offios bldg.,eto.} s7 T ' /'40
.

A HOMICIDE [

& 2 TIME  (Moa) (Dar) (Yous) (Houo | 21e. INJURY OCCURRED | 2f. HOW DID Iﬂm
1 NURY © 2 = & =58 1FOY Pl wiear— norwie W e e
g 2. I hereby ceruj! that I auandcd the deceased from .J"_L'; PSE to .M_ 19mhat I Iaat saw the deceased
ﬁ aliveon %~ & ~ 19.!' , and that death cccurred af 1 1558 m., from the causes and on the date stated above.
i SIGW#RE ' J\ SZ ! } (Degree or tit.le) 2, bogngs No paLl f‘_ Z3e. DATE SIGNED
at 4% - ' LY .f'T- " g o' Z’/?/r;
E %o’uﬂ g ER MI SVLKLCREMA 24b. DATE 24c. NAME OF cam—:rsrw-ea—enma% 24, TION (Ulty. town.orcoun:y)/ .. (B

. {Bpwcify)

& | Remova1 | 2-9=55 Mt. Calvery - . . | Wathena, Ks.,... -,

DATE REC'D BY LOCAL

448 5
L5 )755

Rﬁmm S SIGNATURE

(Licensed Embalmet's Summnt on Reverse Side)




BAR » 16EF

I

'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 Embalmer No.

working under my persona! supervision.

Student cc.iiancasveanmractssrtantrsrnsnvas Smemﬂ.muwmi
Student Embalmer

Licensed Embalmer No 4487

P. 0. Address__¥athena, Kansas

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

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




