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“be casvally related.

e N

STANDARD CERTIFICATE OF DEATH

FILED AUG 19 1957

egistration District No..

~- Primary Registration Districy No. ... 108 .................

RTGBO,

Registrar's Ne.

i. PLACE OF DEATH
a. COUNTY
Buchanan

o. STATE
‘Kansas

2. USUAL RESIDENCE {Where deceossd lived.

If institution; Residence befére
b, COUNTY admpéion)
™aEn

k. CITY {If outside carporate limits, give TOWNSHIP only)

T%TVN St. Joseph

Inside Limits e,

Yesyr NeoOl

CITY
OR .
Town Robinson

Inside Limits

0]
g).(g Ye: X Nom

c. sglgé.l_:j:ggol’ {I{ HOT inhespital, givelocation}]Length of stay in 1k 4. STREET {If outside, give locatian) Resida on Farm
insmituTioto. Methodist Hosp. 9 days ADDRESS Yosl  NoX
3. NAME OF Flrat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or prini) Esther A, Denkinger pEATH  Ang, 3, 1957
S. SEX 6. COLOR OR RACE 7. MARRI{D £} never marmizn []| 8 DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR Jt¥ UNDER 24 HRS.
. last hirthdayp} [Mronths | Dawe fours { Afin,
Female White winowep [} ovorcen [J]-August 8, 1908 48

10a. USUAL QCCUPATION ((ive kind of work done
uring mé!{o] working life, even if retired)

10). KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and iato or country}

12, CITIZEN OF WHAT COUNTRY T

/

U] yes, vive war or dales of serviee)

none

{Ver. no, or unknown)

no none

ousekeeping own home Pagosa, Colorado USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Charles E, Wickstorm Gertrude Chapsom
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANT Addresy

Mr.Wesley Denkinger, Robinson, Kansas

PART 1. DEATH WAS CAUSED BY: _
IMMEDIATE CAUSE (a)}

1B. CAUSE OF DEATH {Enler only one cause pe:p[m' {a), {6). and ()]

‘¢,

I.ltu}

INTERVAL BETWEEN

ONSET ANGQ DEATH
_LQ_L;

m(?

Conditions, lf any,

which gare rise fo DUE TO (2)

above cause ;e '
stating the under- _‘l bj_£ 7
o Iying. cause tort. | OUE TO fc)nnd_ﬁlul 714 y
9 PART 1l. OTHERLGNIP]CANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1{a) LR :V'»:‘S’:gg;z?:gf"vz
= f £
-
3 oW grade ywali A Lves 0 ot
s 202. ACCIDENT SYICIDE MICIDE | 200. DESCRIBE HOW {AJURY OCCURRED. (Enter nat of injury in Part f or Part 1 of itfm 18.)"
& O | O
]
< 20c. TIME OF Hour  MontA, Day, Year
S INJURY- 2. m.
E Pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or achout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O Jfarm, factory, street, office dldg., elc.)
WORK AT WORK L .y
21, | attended ¢ eceased fromp _d_ﬁ_ﬂih_.__ and last saw .he:' alive on
Death oc d at .m m on the date stated above; and to the best of my knowledge, fram causas -tated

r
&, !m?u'é

MA, °

230. BURKAL, CREMATION,
REMOVAL {Spectfy)

Renmoval

23c. NAME OF CEMETERY OR CREMATORY

Highland Cemetery

23d. LOCATION {City, {own; or couniy}

24. FUNERAL DIRECTOR \/ abDRESS

Heaton-Bowman Funeral Home,St.Joseph,}

Hi
25. DATE RECD. BY LOCAL REG.

lo.Aug.I3, 1957

{Licensad Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

. v, - ' . - R L .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ................................................... faeenen R

working under my personal supervision,.

Signature of Student Embalmer

B P. O. Address)/f/.. s

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

If embalmed by a STUDENT, he also shall 5ign in his OWN handwrltlng

if this body is not embalmed fact  should be so-stated above



