o ”o F’ED VW Wi Y Wl i R PR R Tafl TV W e 7
l MAR 21 1958 STANDARD CERTIFICATE OF DEATH rae Fi ~320
fD !BiRTK NO . REG. DIST. NO, 42__ PRIMARY REG. DIST. IO._}% Registrar's No..... 261 s s
I. PLACE OF DEATH i 2. USUAL RESTDENCE (Whare docesssd lived. 1f fostiation: reaidoges before
a. COUNTY . STATE b. COUNTY dinisston).
Buchanan .8 Kansas Donlnh o
b. CITY (1 onteide Hmits, weits RURAL and gi ¢. LENGTH OF e. CITY e
R o corpumts Hmlta, wrla ww'n'nbln) SIA‘I&;M plaes) QR . ¢ 1.'5"“'" orat u"ﬁg/ ‘(O
TOWN St, Joseph y TowN Highland . g
d. FULL NAME OF {If oot in hospital or Institution, give streot address or locatlon) o- STREET (1! rural, give locatlen)
HOSPITAL OR . ADDRESS
IRSTITUTION §¢, Josephs Hospital
3'DNE%PEESOEFD 8. (First) . b. (Middle} €. {Lnst) 4, DATE {(Manth) (Dsy) (Year)
{Typeor Print) Nettie Martin pEATHMa rch 4, 1955
5. SEX 6. COLOR OR RACE | 7. m&%g, EE\‘}"OESC "E‘SRR’ED' 3. DATE OF BIRTH 9. AGE Gayeana| v triea 1 Youx | & omen u o,
. . . {Bpwcify) ’ t birthday) |Monthe| Days | Hours | Min.
female white widowe N lDctober 6, 1867 87 | I
" S SCELRION oz | KN OF BUSIGSS G | 0 BIRTHPLACE ks r v G| T EENOR WA
housewifle own home Oregon, uilssourl /)
13a. FATHER"S NAME : " |13b. MOTHER®S MAIDEN NAME 14. NAME OF Husamu’on wIFE
Levi Kunkel . ] Elizabeth Murry Ben
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si|GNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If yes. xive war or dates of service) NO. X " R )
no —— none Mrs, Wesley Zimmerman, H:Lghland , Kansas

16, CAUSE OF DEATH L L j MEDICAL CERTIFICATION ) "INTERVAL BETWEEN

E I. DISEASE OR CONDITION ~ ' ONSET ANECDEATH
- nter anly onocsusoper DIRECTLY LEABING O DEATH' (s) | M m,_, =

line for {(a}, (b}, and {c)

. ANTECEDENT CAUSES
This d
it doea nof mean DUE TO (&) /229’-‘“‘{: ) ‘4 el é .'f: : r&?’ﬂ / L)

the mode of dying, such | Morbid conditions, if ony, giring
as heart faflure, asihenia, rise (o the above caure (a) slating

e e meana e aia. | (hendtying esmae il W M @.a.n.oZ(,o
case, inuirg, or complk _BUETO (o)
tion which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS et lnr ;
' " | Conditions contributing to the death but not =~ * : S
related to the diaease of condition cauzing death. of N, A Fe L‘@Z‘E%E H«uf/

ING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

19a. DATE OF OP‘FI%N 195. MAJOR FINDINGS OF OPERATION . . |20 AuTOPSYT
—_— / "2*‘1 / ves (1 wo [
21a. g%éFDEgT {Boucity) E:b.PLhArEEOFm.IURY (o.8- 13 0r aboct 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
" . HOMICIDE e it it ot b me) . :
.g-. 21d. TIME (Month) (Dsy) (Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! : . : - : WHILE AT —] NOTWHILE
J' INJURY - WOR AT WORK e , »
E. || &2 I hereby ify that I atiended th& deceased from .9"s < , Lo s Z’ 19\5 ‘Sdth&t' I last saw the deceased
) alive on SJ and that dealh occurred a __._P_L m., from the causes and on the dale staled above,
<
I R SIGNATURZWf é g {. f wr titt) | 23b. ADBR 2 2. Eﬁz gn:g__
E ZAa BURIAL, CREMA- 24b. DATE z«: NAME OF CEMETERY OR CREMA RY | 244. LOCATION (City, pr— wunty) 7 (Bate)
3 3/4/1955 . Highland, Kansas’
TE REC'D BY L%CE% REG 'S SIGNATURE YR q -0 | = FuneraL DIRECTOR" 3 81 GRATURE ADORESS
: e - £

(L: *s Stat 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 emt

working under my personal supervision..

Fog R T T3 2 Signed X775
Signature of Student Fmbalmer

Licensed Embalmer No.ﬁ?«.j:

P. O. Addressu—%ﬁ_j

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). TV

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

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



