- No.300

- 10.48

<D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 3- 1955

L LIVISON OF REALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29025

State File No.., e besabease e s eete sam
TBIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _.129,0_.. Registrar's No.... 19_3_8., errrraneeta
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased Lived, If institaticn: residencs befors
> COWNTY Byuchanan e SR ansas b COUHY N phan  *deiebe
b. CITY (i outride corpuraty limity, write RURAL snd give c. LENGTH OF <. CITY (If outelde carporate timita, write RURAL and give townahip)
OR townahip! T Y ¢ um u.m CR
ToWN  5t, Josevph - _--TownRural (Marion Twn., ) )
9. FULL NAME OF (1t 5ot in bosphtal o iastisation, give sirset sddrem o losation) 9. STREET (I raral, mive losation fg‘j"‘
INSTITUTION Mo, Methodl st Hospital R.R. #3%, Wathena
3DNEA(:ME OFD a. {First) b. (Mlddle) C. (Ll’f) &, DATE (Month) (Dey) (Year)
{ Twpe or Print) HARVEY AUGUST HEVWINS nsamSept 23,1955
8. SEX 6. COLOR OR RACE mmw—:n EE\YSQCEBRQIEE, ’{ 8. DATE OF BIRTH . AGE o yean] v oo | oﬁ ¥ o
P { . Mig,
Male White MESPT g “¥ March 10,1911 | ¥ [ e |

10a. USUAL OCCUPATION (Give kind of work
during most of working lile, sven If ratired}
armer

10b. KIND OF BUSINESS OR IN-
DUSTRY
arm owner

11. BIRTHPLACE (Btate or foredzn eountry) 12, CI'I&I_]Z_EP‘J'OFWHAT
t

Wathena, Kansas 4 ugk

138, FATHER'S NAME
John Martin Hewins

13b. MOTHER'S MAIDEN

Ida Kuhlman

NAME 14. NAME OF HUSBAND OR WIFE
Emma

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yws, no.or unknown) | {If yes, sive war or dates of service} ﬂ. - .
No 09-09-0924 Mra, Emma Hewing-Wathena, Kansas
19. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
_ Enter only onecauseper | 1. DISEASE OR CONDITION " AND DEATH
It for (&), {b), eod () | DIRECTLY LEADING TO DEATH® ()
*This does not mean | ANTECEDENT CAUSES _‘.g a - Z

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b} é tazr 2ty . :

o8 heart failure, asthenic, | rite to the above couee (o) Rating /S - -

dc. It means the dig- | the underlying cause last, 7

care, infury, of compliea- v DUE TO {c} . R

tion which cauted death, | 1. OTHER SIGNIFICANT CONDITIONS R )

Conditions contributing to the death but ok M Wﬂ /7/0’).@/ Z
related to the disease or condition crusing death. d .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
ves X w0 OJ
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastiory, street, office bidy . e1a.)
HOMICIDE
214. T‘I#E {Mouth) (Day} (Year) (Hown) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY " at WHILEAT uﬂ'_rmu
22. I hereby 3 15575 "that I last saw the deceased

, 1953 and that death occurred at Lﬁ,&m‘, Jrom the causes and on the date stated above.

certify thgt I attended the deceased from ZQK_AL 10EE 1o
alive on -

2. SIG (Degres or title)~H.230. ADDRESS 2. DATE SIGNED
e Y7 vy 7k 2ot ifegea Naners | 25
BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or connty) (Btate)
E{e°ﬁ‘;8“ e 19-23-55 Bellemont Cemetery [Wathena, Kansas

Sept 2

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

5. AL DIRECTOR'S SIGHMATURE Aﬁnl!”

S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer No
working under my persona! supervision.
Sime%w M A
Signedu...... 4487
Student Embaimer . Licensed Embalmer No

P. O. Address Wathena Kansas

Nom. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to comply wit
the sbove constitutes grounds for revoeation of license.) -

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

- L Abi —n s




