URI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH e
AJi61 _oez

egistration Disfrict

FILED V3

\ENDED

DOCUMENT

BY AFFIDAVIT OF

JAN

1000

Primary Registration District No. ____ . __Registrar's No. __________________

1356 STATE FILE NUMBER

{Type or print)

Michael  Anthony

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived. If institution: Residence before
8. COUNTY Budm a. STATE Kanm b. COUNTY Aio‘u’.aon admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
: ¥ 9 o8 Atchison X
TOWN . JOA Uy . TOWN Yos No
€. ﬂ.g.épNAME OF (If NOT in hospital, give location) Inside Limits d. S;REE‘IS'S {If cutside, give location) Resida on Farm
ITAL OR ADDRESS
INsTiTUTION ~ §#, ,ﬁ')depﬁfd IC/O.dpf.i‘(L[ Yes )6 No O 7427 N, 4th 52 Yo O No
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year

npelding | oAwm  Decanbern 26 160

5.

SEX

Male

Widowed ] Divorced [

6. HjOLOR OR RACE 7. Married {8  Never Married []

8. DATE OF BIRTH § 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

NOV. 73, 7887 73 M"““"l Days | Hours l Min,

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

dMng most of working llfe, even if retirad) F
aﬁuvwl.g, aun

Poitern, Kansas L5A

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Peten

13b, MOTHER'S MAIDEN NAME

Barbara Haag

14. NAME OF HUSBAND OR WIFE

15, WAS DECEAS

EVER IN U.S”ARMED FORCES?
{Yes, W ar unknown) l {If yes, give war or dates of service)
o0

16. SOCIAL SECURITY ND.

Not knoun |

EYodor M. ) MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Entar only one causn per line for {(a), (b), and [c).
PART I. DEATH WAS CAUSED BY:

17. INFORMANT 7427

bth HBPE Atchison, Kan,

0}5ET ZND DEATH

[
IMMEDIATE CAUSE (s) Mﬁv\/)

Conditions, if any, DUE 7O (b} ﬁf s » C - V-

which gave rise to

-y

asbove causs (a),
stating the under-

lying  ceuse Jost. DUE TO (c)

, /,gfvj .

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. f deceasad was female was
disease condition given in PART | ()

there a pregnancy in last 90 days.
[Dhs] O Ne I 0 Unknown

19. WAS AUTOPSY

20a. ACCIDENT SLIICEI]DE HOMDFCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
(W]

PERFORMED
YES[] N
20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.amn.

" 20d. INJURY OCCLIRRED
WHILE AT WORK [J

farrn, factory, strast, office bidg., etc.)

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

22a

NOT WHILE AT WORK [ . s y L/
21, t sttended the deceased fro é #H_M_,Jﬂd last sav@liw on_g é ’&"‘l 6 0

m on the date stated above, and to the best of my knowledgs, from the causes stated.

JAL, CREMATION.

Renovel”

- yALY]
J .

ree of m% 0

22b.

DRESS 22c. DATE SIGNED

QL za 3 6d

; ]

23c. NAME OF CEMETERY OR CREMATORY

23d, LOCATION (City, town, or county) (State}

24. FUNERAL DIRECTOR

Stanton Montuany, Atchison, Kansas

Si. Lowis en

ADDRESS

Atchison Q‘iu%bﬂ_/@gu
DATE KECD. BY LOCAL REG. 26, REGIS RS SI TURE
(Jearr. 3. 756/ | #2500

Cla b etV

® d Embal ¥

1t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed é&&%—r//

Signature of Student Embalmer

. oL Licensed Embalmer No.ﬁié

Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




