DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 1 0 1958

DOCUMENT

BY AFFIDAVIT OF

Registration District No. --_--_-_Z_.j_z__frimury Registration District No,-i__d_-_'_"_z.__g_-_llugisrrar‘l No. ___/___Z_Z_-_.,

59-0248399

STATE

FILE NUMBER

10b. KIND OF BUSINESS OR INDUSTRY

ity and sf8te or country)

12, CITIZEN OF WHAT COUNTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY &, STATE . COUNTY dmission)
Henry Missourd Henry
b. C(F)I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI}Y v Y lnside Limits
TOWN TOWN h{ Ne

inton year Clinton " o
c. FULL NAME OF (If NOT in hospnnl give location) fnside Limits d. STREET (if cutside, give location) Raside on Farm
e g o || s s
" ™ Forest Nursing Home “f o Central Hotel o0 Nl
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEO.:TH
Joseph H Ogan gust L __1G59 ___
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthifay) ] IF UNhD IDYEA HF NDER 24 HR
Widowed Divoreed ] 5 Manths 2ys lours Min,
Male White er'-l/'lm h_ 83
10a. USUAL OCCUPATION (Give kind of work dong 1. EMTHPEACE'|

during most of working life, even if retired)
ater Servi

ol

13a. FATHER"

Rachah @t
1367 B N NAME

Simon Peter Qﬁan
15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, no, or unknown) I {If yes, give war or dates of service)

PART |. DEATH WAS CAUSED BY:

Emily Jane §
16, SOCIAL SECURITY NO.

| Emma_Walton 23 So. llth K.C. Kansas
B/mana ry Edema

O
¥4, NAME OF HUSBAND OR WIFE

dress

INTERVAL BETWEEN
ONSET AND DEATH |

IMMEDIATE CAUSE (a) [ 4
Conditions, if any, DUE TO (b} ! o 46 Ay [ ieudrnrobt ‘'a da’)f 5
whic gavo rise 1o
above cauie (a), . WK’-
| weow_ Cerebro V8seulay Thromwbosrs | ¥

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased wos female was
Q disease condition given in PART | {8} there & pregnancy in lest 90 days.
g / Nl J ;
J G/-m'ru ] Ag";r; {ls ase uyem,. ' O Yes | O No | O Unknown
E 19, WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRISE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? O a 0O
w YESO NC(QO
-
&1 20c. TIME OF  Hour  Month, Day, Year
a {NJURY am,
;— p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bfdg .. etc.}
NOT WHILE AT WORK [J
21. 1 attended the d d from. JU IY Z¢ Ji - - nd last saw i, alive on r - ¢- ‘?
- Death occurred at 3 ,a P‘I l m on the date stated above, and to the best of my knowledge, from the causes stated.
i ADDR .
22a. SIGN, E (Deggge or title} 22 Ess J # c / J 22¢ EA‘TE SIGNED]
7t7 £ ellersoy 71 7on —6?
23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION |(City, town, or county) {State) L

23a. BURIAL, CREMATION,
REMOVAL [Spacify)

24. FUNERAL DIREE.IOR

23b. DATE (/

DR

_I’_OIM_S_Qns_Kansas_GiL;L,_Ka

{Licensed Embalmer’s Statement on Reverse Sldn)

. BY LOCAL REG.
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W r .0 . . PR
-~ . - “ L - 4 ;
* o *- STATEMENT BY LICENSED EMBALMER
ety oL e .. '

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

or by S ix e : Student Embalmer No.____

working under my personal supervision. / ) @C/J
Student Signed|. MW

Signature of Student Embalmer

Licensed Embalmer N .

yr . -« & Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cc
wnth the above constitufes 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. . L. -
et Pl T ) . .

o




