URI- DIVISION OF HEAL
BILED VS MAR 1119

ENDED

DOCUMENT

BY AFFIDAVIT.OF

T 10a.

STANDARD CERTIFICATE OF DEATH

i

~60~-006471
123

SEX

STATE FILE NUMBER
Registration District No, -______-z.’.j..._.._-_.Primnry Registration District No. .{_g.e.?::.__tkeglmar s No. __ -
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where dacensed lived. If institution: Resldence before
a. COUNTY a. STATE Kansas b. COUNTY Atchison admission)
b. CITY (If & corporats limits, give TOWNSHIP only} Ltength of stay in 1b ¢ CITY Inside Limits
R - OR
1OWN . 2 yrs, TOWN Atchison Yeu OO Ne O
c. FULL NAME OF {If NOT in hoxpnraT give ly(:nen) Inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ~ ADDRESS
INSTITUTION i !“ 777 Yes X No 1 Yes 3 No O
3. NAME OF DECEASE First /' L4 Middle Last 4. DATE Month Day Year
(Type or print) . - Dg:'m

S 5E T

8. DATE OF BIRTH

11-18-39

6. COLOR OR RACE

til T

7. Married [J Never Married
Widowed [] Divorced [

20

NS
9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 MR

Months Days

Hours I Min.

£
UAL OCCOPATION

dyring mosy, of working life, even [f retired}

Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11,

YT 4
AL

Lol
£

BIRTHPLACE (City and state or country)

Atchison, Kans,

12, CITIZEN OF WHAT COUNTRY

J. 4,

13b. MOTHER'S 1D E
Pauline Anderson

Q).

14. NAME OF H
none

USBAND OR WIFE

15. WA
{Yes, no, or unknown) I(tf yes, give war or dates of sorvice)
no

ECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. |17, INFORMANT

515-36-8389

Walter Broshaus

Address

Atchison, Kans.

A2 .2560 theya

4

Embalmer’s Statemant on Reverse Side)

18. CAUSE OF DEATH (Enter only one causs per line for (s ), and {c}. P INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 2 Z m QNSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if sny, DUE TC (b)
wbhoich gave riutt)o
aD0Ove cause al,
stating the under- /
lying cause [ast. DUE TO (¢} o g
=z PART il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUNNG TO DEATH but not _W i al ART (1. )f  deceased wes female was
g disessg’tonditjdn/given in PART | there a pregnancy in lest 90 days.
§ / IDYnlDNOIDUnknm
= | 7. WAS AUTOPSY | 20 ACCIDENT — SUICIDE  HOMICIDE njury in PART | or PART Il of item 18}
x PERFORMED a O 0
L& YeESs O NO
-
X | "20c TIME OF Hour Month, Day b4 ear
= INJURY
o
g ~5-29 L0
20d. INJURY OCCURRED MALACE OF {NJURY {e.g., in or about h
WHILE AT WORK J tarm, foctory, streat, o i
NOT WHILE AT WORK )‘[
n b o ]
% 21. | attended the deceased from. 7 and [ast saw
z Death occurred  at. m on the date stated sbove, and to the Hesp/of my knowledge, from the causes stated
@ {Degree or jitls) 22b. ADDRESS . Em:. DATE SIGNED
5 /03y 2547
b E AME LF CEMETERY OR CREMATORY TION (Eity; town, or ty) (State) o2
2-25-60 Mt. Calvary
4 FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG™"28. REGISTRAR'S SIGNATYRE



- STATEMENT BY LICENSED EMBALMER

- 4

| hereBy cerfify that the Body. whose name is récorded on the reverse side of this certificate was embalmed by
i : Student Embalmer No.

- i ) ‘):_ o v . K . ..

or by

working under my personal supervision.

YA - /' .
. Signed - e i /) //“

Student

Signatire of Student Embalmer &
. DR Hi L

4 Licensed Embalmesfo. 3

- No're The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN ANDWRITING. (Failure to cf
with the above consmutes grounds for revocation of license). -
1f embalmed by-3 STUDENT, he also shall sign in his OWN handwrmng
- If th|§ body is not embalmed fact should be so stated above.

L




