Health THE DIVISION OF HEALTH OF MiSSCURI 59_012397

. Wellora STANDARD CERTIFICATE OF DEATH STATE EILE NUMBER
Public sa;
Service .ﬂED MAY 1 1 13 egistration District No. 042 Primary R"?is"a'i"'" District No. 1000 Registrar's N°‘"'""ﬂ:'§";'/———-------
rad
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Re:rildqn before
300 a. COUNTY Buchanan a. STATE KaHSas b. COUNTY Brom admi ghion)
1-57 b. CgRY {If outside corporata limits, give TOWNSHIP only) Inside Limits c. C(IJTRY i/,: o Inside Limits
TOWN St. Joseph Yes [f N (] town Everest J Yes[J No[7]
a . FgLFl'_ NAME OF (If NOT in hospital, give location} | Langth of stay in 1b d. STREET (If outside, give location) Reside on Farm
: H I
AL O Mo, Methodist Hosp. | 10 days ACDRESS poral Yos (X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} or
ALEX MC CUNE DEATH  April 30 1959
5. SEX & COLOR OR RACE| 7. MARRIED[ TNEVER MARRIED 8. DATE OF BIRTH 9. AGE' i.’,.':;.,,; 'ﬂ.,”:.‘f.“gf,f‘“ I::::DER z:ﬁrr:ns.
st birthday .
; Male P White % WIDOWED[] DIVORGED Oct. 2‘4, 1878 86 I l
E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= uring most of yorking hh svan if ratired) INDUSTRY !
. Retired Farm Farming Huron Kansas USs A
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: Martin McCune Elizabeth Coates None
Et 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
- {Y na, o unkngwn) (If yes, give war or dates of servica) . .
3 B[ | 509097614 Miss Elizabeth MeCune, Ho

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (:) } INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . . wee_ | ONSET AND DEATH
IMMEDIATE CAUSE (a) @ém;zézaﬁ.g //4‘461/ 0//-"1/;‘5 & é SIS

Lon/ SEC 2 obom ALty o &l S5
#Jﬂtl//zkl M 20 Sl 057 5 =L

Conditions, if any,
which gave rise 1o }

DUE TO (b}

above cause (a),
atoting the under-
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2 =
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§ 8 g Iylng caovas lost. DUE TO {c)
5 < E E PART [l. OTHER %JGNIFICANT CONDITIPNS CONTRIBUTING TO DEATH but not related 1o the terminal waseleondition giv-n in PART I (&) 19. gég;ugggg:
: i/ ' /)/ / 5o w03 i
2 g2\ Heslntie Byfel Pits s, Slnign ~ StvtlE /e pwrosss W ! ves
; » 2 5| 200 ACCIDENT sUICJEE" Hor«gb 20b. DESCRIBE HOW IJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- = = w
4 o b} D
> 3 6 ]
5 5 <HST 20e TIME OF Faur  Manth, Doy, Yoor
+ o O g0 a.m.
3 L |
- 3 :{5 E p.m.
2 £ .45 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = Puw WHILE AT NOT WHILE farm, factory, street, office bldg., otc.}
s,f.gg WORK L) ATworK J
g-'f = 21. | ottended the doceased from 20 l?/’/f// o ? 30 /?/I// and last sowﬁullve on ; ~
5 gz' Wcm — i H AS_A m on the d,!o stated above; and 1o the best of my knewledge, from the causes stoted.
s 25 a. ATURE {Degroe or fitle) 22b. ADDRESS 22¢. PATE SIGNED
2 ' ’ 5 I
Fhy P A, Zog Swe;ss &JX, 23799 R248 8
. . BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (Stare}
REMOVAL (Specify)
April,30,1959 | Denton Cemetery Denton, Kansas
NERAL DIR QR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Y/ St.. Joseph, Mo, »z?{ 775 | Itkom Ol Lgelef
B {t.1censed Embalmer’s Statemi Reverse Side}




STATEMENT BY LICENSED EMBALMER

N 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y
By ME, 0T DY oo e e , Student Embalmer No. ...................

working under my personal supervision.

SUUAEIL  +rueemeeeaeenn s e ene st s emneessanennarannises Signed ( :»%&@g

Signature of Student Embalmer

Licensed Embalmer No K& 2Z.....

P. O. Address

hY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND®RITING. (Failure
te 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 embalmed, fact should be so stated above.

+ . -




