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All disegses N Fart | must bo causally relared.

USE ONLY BLACK: INK OR RIBBON TYPEWRITE IF POSSIBLE

J,JLED JAN 2 4 1358

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

256

STATE FILE NUMBER

Reglstruhon District No. 4:2 Primary Regurrurlon Dlsm:t Me- .. l.Q.Q..O,. _________ Raglstrnr s Ne. ._..,,5,,_4.._. ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b; Sre
a. COUNTY a. STATE b. COUNTY admissi
BugHANAN
b. chY (If outside corporate limits, give TOWNSHIP only} Inside Limits - CIOTRY Inside Limits
Y N 1 N
TOWN S EPM es ;] o [] TOWN g o JOBERM_ nl Y“p o]

c. FULL NAME (HFQT iphospiiul, give location) | Length of stay in 1b d. STREET {If outside, give locctlon) Reside on Farm
HOSPITAL O ADDRESS Yes (] Ne
INSTITUTION NURSING Howu ' Court, STREET b L

3. NAME OF DECEA £ o T aiddle Last 4. DATE Month Day Year

{Type or print) (o134

WIiLL 1AM SAMUEL CORDONIER DEATHJAN, 14, 1958
5 SEX ©O| 5 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE “-r:'f.;:;; ::::ﬂza;xm I:nl:l:.DER z:M:.Rs.
MALE WaiTE Aupowen[R mvorceo[]| DEG. 28, 1862 95 l
10a. USUAL OCCUPATION {Give kind of wark done | 105, KIND OF BUSINESS OR 11- BIRTHPLACGE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
‘fulmg most of w?Jung tifa, wvan if retired)} iNDUSTRY
ETIRED F ARMER ARM OwNER WATHENA, KANSBAS USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H!JéBANQ OR WIFE
XAVIER CORDGONIER MARY WinpsoRr MARY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yes, no k )| (W L give w dat: f service} v
“uorlm anl yas, giva war or dates of service NONE MRS._ LEE FULOHER sT. dos:pu

18. CAUSE OF DEATH (Enter only one cougmper line for (a), (b}, ond (c) )
PART |. DEATH WAS CAUSED BY)
IMMEDIATE CAUSE (o) dL’ e w&\ﬂ

INTERVAL BETWEEN

ONSET ED DEATH
A ot |

/V

Ceonditiens, if any, DUE TO (b}
which gave rize 16 }
above couse {a),
stating the under-
g lying causs last. DUE TO {c}
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass tondition given in PART | (a) 19. WAS AUTOPSY
[& PERFORMED? ).
L : 331X, YES[ 1 NO[X
Y| 200, ACCIDENT BUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PART Il of item 18.)
80 o o O
S| 20c. TIMEOF .Hour Monih, Day, Year
a INJURY  a.m.
‘% p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D form, factory, street, office bldy., etc.}
WORK AT WORK
t 2. | attended the deceased from /"/;' = -h'?—’ /"" /q" '] ﬁ andlaslsuwhmullveen /‘_ /1. 5-‘}]/
' Decth occurred of 10 PaMe m on the date stated ub-ave. and to the best of my knowledge, from the causes stated.

J o m‘_‘g()‘%‘"? itle) 2 7

{f 22b. RESS

g

22c. DATE SIGNED

/—18-5K

Z230. BURIAL, CREMATION,
REMOYAL (Specify)
REMOVAL

23b. DATE

AN, 14,1958

23c. MAME OF CEMETERY OR CREMATORY#”

RoseoALE CeEMETERY

234. LOCATION (City, town, or county)

(S1ate)

DoniPHAN CounTy, KANGAS

24. FUNERAL DIRECTOR

ADDRESS
HarRMaN FuneraL HOME-WATHENA. KANBAS

25. DATE RECD. BY L.OCAL REG. |

G, 22 1958 4

(Licensed Embalmg”s Statement on Revérse Side)




I

STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY oottt ettt et e e et e et e paa , Student Embalmer No. .........c........

working under my personal supervision.

Student ooovireii et ea e aae e Signed «é/Q/ﬂ/vQﬂrﬂj m .....

Signature of Student Embalmer

. Licensed Embalmer No,.... ’} 1}87 ........

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

If embaimed by a-STUDENT, he also shall sign in his OWN handwriting, *-

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




