THE DIYISION OF HEALTH OF MISSOUR!

<3-000278

Haolth,
& Welfore STAN DARD CER“"(AIE OF DEATH STATE FILE NUMBER
Publie
1 Sarvice - . istration District No. 042 Primary Registration District No._ lg..Q.Q...._._.._-_. . Registror’s No. . ZLY .
1. PLACE OF DERTH 2. USUAL RESlDENCE {Whare decooud fived. M institution: Res‘idenca b)efcrn
5 a. COUNTY STAT . COUNTY admi ssio
:MD o BucHANAN ® Kansae BJ£HAH_ta_____
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY g,s Vs InsidefLimits
oR Yes Neo D OR Y YusD Ne G
TOWN 8T, JOSEPM ;‘ TOWN WATHENA
c. FULL NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b d. STREETs (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES
INSTITUTION ST, JosEpn's HosPe | 31 nays R.F Do # 2 Yeos [x] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day ¥ aar
{Type or print) OF .
ESTHER CORa EULER DEATH JaN, 22, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 0. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
MARRiED@LEVE_R “ARR!EDD | ir:t::u;; Montha | Days Hours Min_
" FEMALE WHITE wooweo[]  “owvorceo[1|Nove 4, 1884 iy
£ 106, USLIAL OCCUPATION (Give kind of work donas | 30b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
L= during most of working life, sven il retired) INDUSTRY i
B oueE Worx Own Howe GLen ELDER, KANBAS USA
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Eow | Elizsbeth Hoffman GEOR GE
'E :_n‘ 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
E = | (Yes, no, or unknawn)| {1f yes, give war or dates of service)
= 28 nNo MRg, UAKE LIEOHTI = St, JOBEPH, MIBBOURE
Z o 18. CAUSE OF DEATH (Enter only one cause pgr line for (@), (b}, and (c).) INTERVAL BETWEEN
L5, . PART I. DEATH WAS CAUSED BY: ﬁSET AND DEATH
- W IMMEDIATE CAUSE (o) CJ M o
g ®
- =
= w Condltions, if ony, DUE TO (b)
g > which gova rise ta
B "z' cbu\;- ::uu gu),
1o tating 1 under.
E g g I.ylung gcuu‘u 10:: DUE TO (c) I’S—' X
E . CRE PART li. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the terming! diasase condition glvgs in PART | (o} 19. WAS AUTOPSY
e e oAl " PERFORMED?
S B axf & Clneta Yes[] NO%d 2.
§ - X f%| 2c ACCIDENT SUICIE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entdf nature of injury iW PART [or PART Il of item 18.)
— =QRu
o] u
] M
5 5 W< MS 20c TIMEOF How  Month, Day, Year
v ¢ O
Rl INJURY  a.m.
? Eﬁj £ p.m.
B3
2 E ;_'% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= QW WHILE ATD NOT WHILE | farm, factary, street, office bidg., etc.)
s 5 ool | work AT WORK ,., A
- "
J f"; 21. | ettended the deceased from Maeh 53 , 1o %“"’ 2! 4 t.’fi and last saw t" alive on A!""'— 2 /%N 9
o= " J310 ‘A Won the date stated o cbove. and to the best of my kno“dge, from the causes stat
. gb—': r gpéess 22¢. DATE SIGNED
e -
o ) 2 3 > e A /2387
3. B#, CREMATION, | 23b. DATE 23e. ’ITAHE OF CEMETERY OR CREMATQRY 23d. LOCATION (Clty, town, or county) {Stete) i
- R VAL {Specliy)
t, LLRedovaL JaN, 22,1959 Mt, Olive Troy, Kansas
= 24 FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.

HARMAN FUNERAL HOME~WATHENA, KANSAS

z‘ REGISTRAR'SEGNATURE ; ?

{Licensed Embal




STATEMENT BY LICENSED EMBALMER

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

DY M, 0F BY oottt e e e e e a—raaaraaaraaaaaaaen ., Student Embalmer No, ..........covn....

working under my personal supervision.

3T 13 ) USRS USRI Signed %WMHW

Signature of Student Embalmer

P. O. Address.. WATHENA, KaANBAS

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting, '

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

+




