THE DIVISION OF HEALTH OF MISSOURI

. Mp.300 2607
" | D auG 271958 STANDARD CERTIFICATE OF DEATH sve i e, OO _
BiRTH KO. REG. DIST. HWO. _g_ I_’RIHARY REG. DIST. uo.l_oqg___. Kegistrar's No.........?..o..z...._ st
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconaed lived, 1f ioatitution: residence befors
\ a. COUNTY . BUOH ANAN a. STATE MISGOUR 1 ) b. COUNTY BUOHANAN sdiniaion,
b. CITY (1 outcide corpurate limits, write RURAL and give c. LENGTH OF | e CITY d. Is Residence within lmits of
townshipt[ STAY (in tbil Pg OR 4 ey of incorporated lown?
TOWN ST, JOBEPH 5 W TOWN 8T, JOBEPH . Ya Y,
d. F}l%gp:i_lgﬂl—:o%&‘ {1f zot in hospital or institulion, give streat address or location) . 'AsnrgffEEgS (i rural, give locatlon) ‘1. ©
ineriturion . 1105 Hewnmy S7. 1105 Hewry ST, ¢
B'DPJEAcNéES%FD 8. (Firsty ROSA . b. (Middle} ¢. {Lasi) 4. Dg}'E (Month) (Day) (Year)
{ Type or Print) LENA JUHL pEATH JutY 19, 1956
5. SEX " 6. COLOR CR RACE | 7. M.})RQ%:'E% NEVSECEBRRIED. p 8. DATE OF BIRTH Q.J.GEb&:‘;:-nu IF URDIR 1 YEAR | & UNDER b was.
, {Bpecif t y¥) |Meonths) D H Min.
FEMALE WITE WEVER URRRTES™ | Uan, 29, 1885 e
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . LTR)
done during mm:olwnrkiullh,nrunnit r‘;tlr:rd) - DUSTRY {City sad State or Forsign Country) M\ tzcg{]ﬁ%h\"?F WHAT
HOUBEWORK HousEKEEP IN® WATHEN A, KANGAS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
' ANDREW JuHL ELLen Copy -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, fio, gr unknowp)} | (If yes, give war ot dates of sorvice) NO.
No - MR, HENRY JunL, WATHENA, KANnBAS
18. CAUSE OF DEATH i DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ C l ﬂ . ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) —

“This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Mw
as heart faflure, asthenia, rise to the above cause (o) slating
ele. It means ihe dis- the underlying cause lasl. . \'.Q‘ R A
case, injury, or complica- DUE TG (¢ M [ZP% ( ',\.E, A“ . Mlﬂf
rJ U\

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nod
releted to the disease o7 condition causing death,

192, DATE OF OP_F{ROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H260] | b
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ . bome, farm, luctory, atreet, offios bldy., e10.)
HOMICIDE 1
21d. TIME (Month)  (Day) (Year) (Hour) . ' 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

2. T poreby certify that 1 Mg_‘gw deceased from i 19 _l;’) . 18 , that 13«“’:’-"’@ tte deceased
alige on i9 , and thal deail occutred a m., tromthe !auses and on the date sialed above.

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

23y, TURE t&%amm;loq m 2/ M | .DAT;:;G:ED

1 24c. NAME OF CEMETERY OR CREh&TORY 744, LOCATION (Oity, town, frcount®) ' (Biate)
1956 | BELLEMONT CEMETERY WATHENA, Kansas

24a. BURIAL, CREMA-
Tlgl REMOVAL (Bpedity)
EROVsL.

24b. DATE

RAR'S SIGNATURE 25. FURERAL DIRECTOR" S 81 GNATURE ADDRESS
HARMAN FUNERAL HOME, WATHENA, KANGAS:

DATE REC'D BY ]..OCE.?;L REG!

-~
o
olV?

(Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

b

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

DY MeE, OF By L.ttt it i ane s nra e et , Student Embalmer No...........-..

working under my personal supervision..

Student ....vuieremrcaeciaeenaaamimarrsiaaaaaaeaaaas Signed-;(g 7

Signature of Student Ecbalmer

Licensed Embalmer No“;(,zcg

P. O. Addressﬁjajhw.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

T4 this bedy is not embalmed, fact should be so stated above. '




