THE DIVISION OF HEALTH OF MISSOURI

. No, 300
e AikD 0CT 14 1957 STANDARD CERTIFICATE OF DEATH swte rie 9o 30860
BIRTH NO. REG. DIST. NO. LZ PRIMARY REG. DIST. NO. __1000 Registrar's m.__.l-n()_'l.l ..... o
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers Jaceased lived. If Ioaticutlon: residence; befors
. Cou . .
) a NTY BUCHANAN a. STATE KANSAS bCOUNTbONlF'AHN I}Vﬁihlion)
b. CITY (It outside corpurats limits, writa RURAL and aive | & AI?E?::;I: n!tl)F‘ c. ng’ (If outxdda eorporaty limita, write RURAL o give townsbip) )
townahi 4]
TOWN ST, JOSEPH ’ DAYS TOWN HuraL{Burr Oak Twn,) .“‘ $
g d. F#%P?ﬁh?_E QF (If not in hospital or institaticn. cive sireet address or location) d. Asl:.)rDRJ%EHSS (If rural, abve loestion)
3 INSHTOTION ST, Joseen's Hose 1TAL R,FO, 1, WaTheNZR
g NAME OF ™o (Firsh b, (Middle) e (Last) COAE  (Mauth)  (Dw) (Yew
= ( Tpe or Print) WILL LAM ELMER BEAR peaTd SeEPT, 27,1957
é 5. SEX {7| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 6. DATE OF BIRTH 5. AGE (o years| ¥ oen 1 Yo | 7 oRoER 2 o,
= WIDOWED., DIVORCED (8pecttsd |, t birthday) Momh-, Days | Hours | Min.
Q MAL € WHiTE MARR I €D PEPT,. 21, 1873 - |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3w & o
g domdunu mmdwuﬂuﬂln.umﬂmﬁfd) i DUSTRY o G to or forsicn sountey) o 1z CIT’{_lZ_,E!’;?FWI'lAT
» Ret. Faruer Faru OwNER Nopaway “OUNTY, Missourl
< 13a. FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Mark BEAr Resecca DALRYMPLA GEORGIE
K || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
- (Yws, 8o, or unknown} | (If yes, give war or dates of service} NO. K
5 NQ NONE MRS, GEORY )y BEAR-WATHENA, “ANBAS
bld 18. CAUSE OF DEATH EASE o MEDICAL CERTIFICATION lg‘rmvtj.“gp_gwuzr?
 Enter only cnscamseper | I- DIS OR CONDITION _ o
Z \ine for (8), (b), and () DIRECFLYFEADINGTODEA‘IH (a)nght lower lobe pneumonia Stsg' days
o “This does not mean | ANTECEDENT CAUSES
9 the mode of dying, such | Adorbid conditions, if eny, gising DUE TO (b)
. 3 an heartfoilure, asthenta,-| 7ite o the aboge couse (o) stating .. L e . Y T -
=} dic. Jt meons the dis- | the underlying cause lost. : o - -4 ‘73 -
o) case, injury, or complica- DUE TO (c) X
2 || tion ahich aruaed death, | 11. OTHER SIGNIFICANT ConpITIoNs Generalized arteriosclerosis with
= Conditions contributing to the death but ot . arte,;io clerot' heart d s?ase and
3 related to the disease or condition eauring desthepre ral vascular insuff £ncy. o
; 198.-DATE OF OPTE%A"G ‘15b. MAJOR FINDINGS-OF OPERATION  © ~ ¥ . .. "t 2, AUTOPSYT ™
=, - L. Lot YES D E]
© |28 ACCIDENT (Bpocity) 24b. PLACEOF INJURY (a.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIBE boma, farm, factory, street, 0foe bldz. eto) Ce . - - . L
= HOMICIDE
g 2)d. TIME (Month) (Day} {Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. . WHILEAT[—] NOT WHILE N
J' INJURY - | "WORK AT WORK ' o s
B [z I hereby. cemfy tha.t I tended ¢ deceased from _NOV. 21 1956 4 Sept 27 1557, that I last saw the deceased
E aliveon _38&PL. &/ and that death occurred af _L|'_1.QP_. m., from the causes and on the dale staled above.
o |2z (Degree or sisle) | 23b. AODRESS Physjcians & Surgeons ‘3 (PATE SIGNED
s < . M0, st Joseph,' Missouri 10/7/52
E U BHERI 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -{ 24d. LOCATION {OCity, town, ot county)-, _ (Gtate)
; EM 9/27/1957 BELLEMONT CEMETERY WaTHENA, Kansas . .
= DATE RECD BY ch}:z.g_ REGISTRAR'S-SIGNATURE 25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS
44 ./L._ﬁ'f ) /;7 Haruan FuUnERAL Howe-WATHENA, Kansas
o/ T i {Licensed Embalmet’s Statement on Reverse Side)




dor _surmmmnyucmsmmmn
‘ . - N

1 hereby oerniy that the body whose name is recorded on the reverse side of this certificate was emba.lmed by me, or by

Student Embalmer No.

working under my personal supervision.
StUdent socaveevsccissacasnsrsrrsranann sese . d-egw_._}-_:._l.&._ﬂw
Student Embalimer .

Licensed Embalmer No... 4487

P. 0. Address '1‘""'5"*- KangAs

Note: The nbote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax'lm to comply with
the above constitites grounds for revocation of license.)

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

4
L ' )




