THE DIVISION OF HEALTH OF MISSOURI %417

0. 300 i ¥ "
2 | RLED AUG 29 1958 STANDARD CERTIFICATE OF DEATH Stte File No
! BIRTH NO. REG. DIST. NO. __,12— PRIMARY REG. DIST. NO. _I_ng_. Registrar's Na.................?...l..?........-...
0 1. PLACE OF DEATH i 2. USUAL, RES|IDENCE (Where deceased Lived. M listitation: reskdence befare
a. COUNTY SucHanan a STATE  Konsasg b.COUNTY  Donji phtre-
b. CITY (I cutside corporato limits, write RURAL and glve c. LENGTH OF || @ CITY 4. In Fesidente within Lmits of
OR -thi OR n el ral
rows St Joseph el TR GRYE|  Gin Troy | EHTRTET )
d. FHEIS-PFIBAHI"_EOORF ([!" Dot in hospital or I.nn!ljaum;. give strent addr::- or location) ASJE?REEESrS (It rorsl, give location) 6 j [N g
INSTITUTION: Mo, Methodist Hospital
3 NAME OF a. (.First) ] b. (Middle) <. (Last) + DATE ety (D) (Ve
{ Type or Print) Jotn: Francis Werner- peaTH  Aug, 17 1955
5. SEX [B. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE Un yeam| w otn 1 Toan | whocn . yos.
. X . N {Bpacil: S . . . 13 o0 Days | Hours | Min,
Male. White k1 d5eed Sept. 30 1879-| & [ |
lo:ogssﬁg&cgpﬂﬁﬁﬁﬁmﬂ 10b. KIND OF BUSINESS %gTIRNY- 11. BIRTHPLACE - (City and State or Foreign c““”‘.‘y 12, Cl‘];}_[z_ﬁp‘}?FmAT
Farmer- Agriculture. Troy Kansas: :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| Faul F, Werner | Louisa Graves: | Jesnet te. Werner (deceas)
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yen, give war or dates of sarvice 12_2 6 -27C go
No one Faul Verner Hlawathsas Kans
18, CAUSE OF DEATH" - - .~ MEDICAL CERTIFICATION .. .. . - INTERVAL HETWEEN

 Enter only cnemuseper | |- DISEASE OR CONDITION

- “| 'ONSET AND BEATH
“This docs mot mean | ANTECEDENT CAUSES / Mo
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 22 7—”‘0 - %&#_’ﬁ!

Itne for (a), (b}, and (¢} DIRECTLY !iADINGI'I:O‘DEATH'(a)

as hear! fallure, asthenda, | rize to the abooe canse (o) ttatlna

de. it means the dis- the underlying couse last, S o e O i .. NE
case, injury, or complica- DUE TO (¢) Q’é: Zﬁé! z' é; ¢ % 4 ccdt
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing death.

19a. DATE OF OP'F['E!APi 19b. MAJOR FINDINGS OF OPERATION L ST, N - m._AlUTOPSY? ’
¥ 2 [/ m&no £l
21a. ACCIDENT ‘ (Opeciiy) 21b. PLACEOF INJURY (eg. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE s home, farm, iagiory, sirest. office hldy..st0.)
HOMICIDE - . R -4 S ) ) . ) . PR
21d. TIME (Month} (Day) (Year) {(Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
L O I WHILEAT[“"] NOT WHILE
INJURY WORK AT WORK

2. I hereby ¢ E uxzéz T attended the deceased from S 5 DSU o X717 1gh '7"'”.,,, T last saw the deceased
19_:);.) and that death occurrcd al

alive on ‘m., from the couses and on the dale staled above.

Za. SIGNATURE . .- (Degreor i DDRESS 2. DATE SIGNED
7@9@' Do 28 )D ; Z%Wﬂ/ﬁfd&,{)aj Sog- oy

URIAL CREMA- 24b. DATE - 24 NAME OF CEMETERY OR-GREMATORY— Md LOCATION (Oity, town, or county) (Btate}

. - RENo" 8/17/55% Mt. .Olive Troy Kansas

DATE RECD BY L%CEGAL REGJSTRAR'S SIGNATURE ‘f%’g ERAL DIRECTOR'S SLEMATURE ' A'bi)IESS
ﬂuyt 25, /955 é‘zﬁlﬁ%;@'df’d %ﬂm M T‘roy Kans.
7 (Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING TNFADING BLACK INK-“MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER '

¥

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

By ME, OF BY . iiiiiiitiirriiaien e ma e caieaiaimateaenee s s , Student Embalmer No..........

working under my personal supervision..

?77 |
|
Student ....ovoie i Signesz.. ,%M

Signavure of Student Embalmer
Licensed Embalmer No..’%é

P. O. AddressMJ@_;

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.



