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1048 STANDARD CERTIFICATE OF DEATH State File o e D
O BiRTH MO, RWEG. DIST. WO, 42 PRIMARY REG. DIST. m._!_QQQ. Registrar's No 270
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Where deceased lived. 1f lnstitatlon: resideccs before
a. COUNTY . STATE b. COUNTY L adibbeion
Buchanan . * Kaonsas - Doniphan.; ‘
b. t:IT‘dr (f outzide corpursts lmits, writs RURAL and give S LENGTH OF . CITY . . sk
St. Joseph i SAY g e O “M%:‘m"‘m“ '
ﬁ TOWN t. Josep TOWN Highland '
d. FULLNAMEOFm-thneWn.dnmm_uhuun) o+ STREET (If raral, give bocation)
HOSPITAL O ADDRESS /50
] INsTITUTIoN.  Missouri Methodist Hospital z S
a 3])NE‘ACME OE% a. (First) b. (Midd.le) c. (Lasg) 4, DS}-E (Month) (Day) (Year)
[ {T¥pe or Print) Fred . Gustin DEATH March 12, 1955
& 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yean| IF tnotn | YeAn | & tooum & mms,
E O DOWED, D ui,.gu,) last birthday) Munl-hl’ Days | Hours | Min.
3 _male whi te marrJ.ed May 18, 1876 |8 |
5 m:r.m USUAL mmmon nﬁl:’::::dm- 10b. KIND OF BUSINESD?ET IRN‘; 1L BIRTHPLACE (0000 0y sene or Foreign Govatey) tztgszr‘tnorme
B ret. farmer form Iowa
< 13a. FATHER'S NAME - 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND’OR W{FE
- " "Ed Gustin . . ‘| Esther Keller _ Viola ,
® I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.no.un_nhmra) (1 yee, sive war or dates of servicn) NO.
g no ——em : none Mrs, Viola Gustin, H;g,rhla.nd Kansas
.-l . il 8 cAusE oF EATH -~ . - R ICAL CERTIFICATIO o . gruszg}tng?gzm
¥ || Enteronlyonecanseper | 1. DISEASE OR CONDITION ‘ : TH
Z [l tinefor (), (), and (¢ | DIRECTLY LEADING TO DEATH* () ___ 2 a.
g _*This does uot men ANTECEDENT CAUSES Z- z g Z W
< the wode of dytng, wseh | Mortid comgitons, f Y ey, gintag DUE TO (
a1 hearl folure, axthenia, fo the chose
B || ete. 7t medus the diy- | b€ TRderiying cause lodt. . — .. <
case, injurt, o complica- DUE TO (c)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
z s o the st not . . . e
2 . related €0 the discase or condition couting death. ,
[ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION L. N e - .| 2. AuToPSY? .
= TION - '
s — J/az-o / yes L] wo O
s [l 212 ACCIDENT (Hpecity) 21b. PLACEOF INJURY (sg..lncrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE hotne, farm, Iastory, sirest, offics bldy., wis.)
& HOMICIDE : - .
g 214. TIME (Monts} (Day) (Tear) (Hoan | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I . o mzA'r NOT WHILE
INJURY = AT WORK .
) —— — e
E 22 I hereby cert M.laﬁmdedmdxmwdfromg-’a 19'3.5 to st~ | %~ , 165 | that 7 last saw the deceased
3 alive on = Iﬂﬂ_ and that deaih occurred at Z:158..m. , Jrom the causes and on the date slated above.
g Zh. SIGHATU'RE- or title) Ebw . | 8¢. DATE SIGNED
: W , Ao < |3 VT
E 2a. BURIAL, CREMA- | 24b. DATE ... 2. RAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (01:,. town, or comnty), . (Btate)
TION, REMOVAL (Bpeeity) T
; rémoval 3/12/1955 .- = _ Highland, Kansas ;
DATE RECD BY LOCAL | REG 'S SIGNATURE L,L 8 .5‘-() 2. FUNERAL DIRECTOR'S SIGNATURE ABDRE §3

Embelmer’s Ststernent on Reverse Side) - -
r .
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STATEMENT BY LICENSED EMBALMER

ST

/}/‘*'3”5"’-‘
77

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

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Student Embalmer No.

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




