------- vRRE Al ed 1d00 STANDARD CERTIFCATE OF DEATH - . gurie o s s

10.48 -
BERTH WO, REG. DIST. NO. ______ﬂ_2_ PRIMARY REG. DIST. NO._,LOO__. Registrar’s No. 4 17
/ I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd lived, 1f lnatitutlon: residance before
a. COUNTY a. STATE . COUNTY dmimlon),
Buehangn - Missourl Buchanan "
b. CITY (I outuide Limits, write RURAL and give . LENGTH OF . CITY .- of
corpurmte Tl wrlie vowratip| STAY (o this placat] _OR ) ¢ I-"e:i‘&‘im et A]
St. Joseph 50 Yrg (| TOWN gt, Joseph G- K-
d. FULL NAME OF ar in hospital of institgtd 4d ocatlon) . STREET
HoSPr Al aot in ot B, give strect or » ADDRESS (If rursl, give location) 0 //7
INSTITUTION 1;52% Bm'hanan QIEIIIIB C?
f‘ﬂnu or Print) £di+h Pauline Fichtel DEATH  April 16th 1955
/ I 6. COLOR OR RACE § 7. HI‘})%,"AIIEEB ISIE\\I’SECMSRR[ED £?8 DATE OF BIRTH 9.¢GE (In yenrn] IF UnDER 3 YEAR | F GRDER 20 K,
p ] t birthday) |Months| Days | Honre | Mis,
, F'emale White never marr Dec, 14th 1877 | T7{irs , |
16a. U ugg.;l; OCCUPATION Qe kind ot wort | 105, KIND OF 'BUSINEED%QT I | 11 BIRTHPLACE (ci0y vag seasaar Porsign Gonntry) !ztgllmz.gp‘llorwugf
Housexorlk at home. Doniphan County, Kansas +Seds
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Carl Fichtel . | Oaroline Benitz none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'® 5 SIGNATURE OR NAME ESS
(Yes. 0o, or unknewn} | (If yes, xive war or detes of serviee} NO. W .
Nno none rie d sister 23 Buchanan |
. -18. CAUSE OF DEATH , . e . . _MEDICAL CERTIFICATION .. «JOSEeph,Ii0, . | INTERVAL BETWEEN |
o - . A - - % " | ONSET AND DEATH ‘

. Enter only onecaitss per 1. DISEASE OR CONDITION . )
lina for {s), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) v ro |_¢ eyt ‘

s does wat meam | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
a# heart faflure, asthenia, || g‘: to the:g«;w coute (8) mung

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

de. "It tmedns the dis- underiying cause last. -~ . : N (s R
case, injury, or compliea- DUE TO {¢)
|l tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS 77 ¥ ,,»a/ @ y#/. f» ' SeusE ow fe S 4
: S " | Conditiohs comtribut death
rmummfhmeﬁ'mmmm fuﬁdfaﬁ i $/9M’ '/lé, mivne Fraeris /Jy‘;ﬂ‘ 28
19a. DATE OF °P1£'IF§'JAN- 196, MAJOR FINDINGS OF OPERATION ' o - ; - zo AUTOPSY? |
"7‘Z ‘5—0 d YES D NO E
21a. ACCIDENT =~ (Bpecity) 21b. PLACE OF INJURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE hnna-.!-rm r-um wireat. affioe blds..wt0.)
HOMICIDE - . . - Lot A
21d. TIME (Month) {Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
o OF s e, WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK
. 22: I her 2 certify. that 1 attended the deceased Jrom Lo20  1857 10 _‘L;, 1951 that I last saw the deceased
) alivé'on :?_LJ_ S_jj:md that death occurred at ., Jrom ihe causes and on thc date slaied above.
Za. SIGNATURE . %7 /&uu& 23b. ADDRESS I 3¢, DATE SIGNED
175 9?7 Qa; a,,/ Oty 4/, 7%- 53
1AL CREMA- Zlb DATE . “24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, {own, or county} (Btats)
} ! : -
?R-u'r-l al) ) Anr 19,1955 ChristtIntheran. . ... Wathe Kansas
; 1

ECTO

'S SIGNATURE

DATE REC'D BY LOCAL

abolas
ot . 4




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec’ow.he reverse side of this certificate was emb:

by me, OF by ... viiieiiiiiiiieeeaes e e , Student Embalmer No...........

working under my personal supervision..

Student ....oioioi i e e
Signature of Student Embalmer

- Licensed Embalme o..-..jail

P. O. Address..St. Joseph, .}

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.

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



