URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60=018231

STATE FILE NUMBER
Primary Registration District No. Z_?_/.-./.-_---_Reﬂilﬂll"l Mo, ___[__Z__z______

FILED VS MAY 3 1 1880 4L

Registration District No.

ENDED

1. PLACE OF DE 2, USUAL RESIDENCE (Whare deceased lived. If institution: Residence befora
. comy Atohison County o STk Mo & counTY Holt admission)
b. COITRY (IF outside corparate limits, give TOWNSHIP only} Length of stay in 1b e, Ccl)‘gr Inside Limits
TJOWN Fa irfax MO ) TOWNMa 1t 1and Y No (O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm

oo rairfax Hospital o1 NoO AP none Yes O No G

3 r:me OF DECEASED First Middle a. Dé\gE Month Day Year
% ot print,
{Type ot print] Joseph Frank Vogel Sr, oiam  5-22-60
5. SEX 6. COLOR OR RACE 7. Married X1 Neover Married } 18. DATE OF BIRTH | ?- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

m w Widowed [ Diverced [J _8_1881 79 Months l Days Haurs I Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durmHéing life, even if rotired) Fa rmihg Mo und C it‘y Kan . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Vietor Vogel Mary Sheibi . Dena Ethel Vogal

15, WAS DECEASED EVER IN U.5. ARMED FQRCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no,Nonknown) I {If yes, give war or dates of service) Unkown Dena vogel

18. CAUSE OF DEATH (Enter only ane cause per lin r (4), (b), and (c) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET 740 DEATH

wmeplaTe cause b 2 1TE r’O Jo S(“’““\a~\ AC( ;deﬁ
Conditions, if any, DUE TO (b) (\e Y‘Q\) Y&\ A’(‘*Q T; O SC \QT'O s ‘l. s

which gave rise to
above cause (a),

e Bl o0 Genera\ized Avterissclerssis
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §IL. 1f deceased was female was
disaase jon g;v n PART | (a) - -~ there a pregnancy in last 90 days.
@_\ “(‘5“"4\ *_\\QT\'\\, °\ l O Yes [ O No l O Unknown
19. WAS AUTOPSY | 20», ACCBENT SU[CEI]DE HOME!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART ) of item 18.)

PERFORMED? | -
YES O NO B

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. Cme

20d. INJURY QCCURRED e, PI.J.'\CE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
'l

21. | attended the deceased frnm%m%‘_Q)L, tn_Mé% & and last saw him 8live on. M“F Z_Zr_ f,& &
Death occurred ot {a 4 m on the date stated sbove, and to the best of my knowledge, from the causes stated,

— _ Ve :E’ ﬂz"f’ . I 726, ADW ] 4, &7 ' m.

23a. BURIAL TREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

BRr1a1 " 525260 Meorial Cemetery Mapyville

24. FUNERAL DIRECTOR A&T&Eiﬁy‘ville MO DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
L]

Atchison Funeral Home ‘g‘jf_L?_éL :
on Reverse Side}

DOCUMENT

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




JUN 14 1860

STATEMENT BY LICENSED EMBALMER

certify that the body whose naiz ng Z on the rever?e of this certificale was embalmed by
or by _ / Student Embalmer No. ; o

working under my personal supervision. 7%
Signed l /,

Licensed Embalmer No,

Studen

Signature of Student Embalmer

277,

P. 0. Address S22 @1t £ pot

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. dilure to co

with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrmng
»  If this body is not embalmed, fact should be so stated above.

-t s o




