OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-043654

EN
T OF PUBLIC HEALTH AND WELPARE 0. 000 1365 STATE FILE NUMBER
Registeatien District No. . ___________—____Primary Registration District No. Registrar’s No.
AMENDED *
] 1. PLACE OF DEAT#“H } 5 IgEL 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
) s COUNTY Buchanan s. 5TATE Mi ssouri b county Buchanan admission)
)
? b. CO'IIY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cé?‘ Inside Limits
] .
; TOWN St. Joseph Most Life TOWN St. Joseph Yo @ No O3
E €. ;%Q-P:!IATEOOF {If NOT in hospital, give location) Inside Limits d. ASB'ISEEEETSS {If cuside, give location) Reside on Farm
" A R
: INSTITUTION 1005313 No, 3rd St. YeX] No G 1005‘12‘ No, 3rd Yes ] No O
y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F
Floyd Douglas CEAH  December 29 1961
5. SEX 6. COLOR OR RACE 7. Married [ MNever Marrisd [ [8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UI‘:FER 1 YEAR :: UNDER 24 HR
R Widowed Divorced Months Days ours Min.
Male White wowed)  OvowedO |5/33/1889 | 72 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Wring st.qf waorking Efe, aven if retired} - .
Retired Farmer Farming Rosendale Missouri USA
1 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abner Jerome Douglas Kate Worley Deceased
15. WAS DECEASED EVER IN ULS. ARMED FORCES? 17, INFORMANT Address
(Yes,. no, ar unknawn) | {If yes, give wpr or dates of service) .
es W ?} Mrs. Sam Hat field Wathena, Kansas
[ 18. CAUSE OF DEATH {Enter unly one cause per line for {a), {5), and (c]. INTERVAL BETWEEN
uZ_' PART |. DEATH'WAS CAUSED BY: QNSET AND DEATH
= mwmeniate-cavse o) Unattended Death~Appanently Natural (auseaq
b L [T r
(v
o . C
Q Conitions, 1 a1 DUETo @ rivestigated by (ity flealth Depantment,
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO [c}
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART Hi. I¥ decossed was female was
g disease condition given in PART | (a) thers & pregnancy in last 90 days,
§ ]DYetlDNoIDUnknwn
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? [m] | (m]
e} YES ] NOXO
& | 20 TIME_ OF  Hour  Month, Day, Tear
- {NJURY a.m. '
rg p.m. .
w] 20d. INJURY OCCURRED 0w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE AT WORK [] farm, factory, streat, office bldg., erc.)
NOT WHILE AT WORK [
g 21., I: atrended the deceared from to. and last “‘J‘Ei?n alive an
's Death occurred at IJ.:OOA m on the date stated above, and to the best of my knowledge, from the causas stated.
2 N
5 18| =2 sonan {Ofgfee or % 2%c. DATE SIGNED
= [R A /) FInfl Fo |1-4-62.
< 3. BURIAL, CREMAT N, | 23b. DATE o 23c."NAME OF CEMETERY OK CR . , town, or county} (State)
a REMOVAL (Spacify) s
T 12/31/61 Mt, Olive Cemetery Troy Kansas
=9 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> .
@ N St.Joseph,Mo, Q‘-v.g/f(.l d—l,

fLicensad Embalm“ Staternent on Reverse Side)



S
» o
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. STATEMENT. BY LICERSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalm No.“‘ ? rd ‘

Note:« The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license). kN

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. o

G. {Failure to comply

= |






