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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_046008
0O NOT WRITE AMENDED Requrm'ga District Ne, ___-,.Q_%__a______..-....l’nmary Registration District No. -___J:_Q_O_Q---_Reglsrrar 3 Nol_l%_%__a____________ STATE FILE NUMBER
ON THIS $TUB FH JAN ST
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
VS 300 o 8. COUNTY BucHANAN s STATE KANSAS b COUNTY JONIPHAN admission)
Rev. 4/59 % b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 <. COILY Inside Limits
wi
= TowN St. JosEPHM 9 pAYSs TOWN gnn ENA Yes K Neo O
Va7l 1€ <. FULL NAME OF [ [ - ide Limi
3 (If NOT in hospital, give location) Inside Limits d. STREET If ide, gi 1 i R
'/ .u_J HOSPITAL OR ST ‘JOBEP" Ve Hosp ITAL . ADDRESS {If cutside, give location) Reside on Farm
2 _ g INSTITUTION . Yes & No O 1 06 Fr EMONT Yes [ MNo OB
3 a 3. #:pn:emo:rilr)‘f;:ﬂsm First Middle Last 4.‘0&15 Month Day Year
ANNA - SCHOENFELDER DEATH Decemper 1 u 1 962
4
! 5. SEX & COLOR OR RACE 7. Married [0 Never Married)(®" |8, DATE OF BIRTH | 9- AGE {laa1 birthday) | IF UNDER | YEAR I\F UNDER 24 HR
5 F EMALE WHITE Widowed [J Divorced ] Deo -25. 1 88 5} 76 Meonths Days HounT Min.
- '
10a. ;’SUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w i £
& g uring mnal‘_fo\ﬁosrkérﬁbﬁ ‘ven if retired) Own-. Houe WATHENA » KANSAS Ue S, Aa.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 7 3 Josepn F, SCHOENFELDER MARY SCHMIEDER NONE
8 Z w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass '
91{ < (Yes, noNoéunknown)l(lf yes, give war or dates of service) NONE MiIss MARGARET SCHOENFELDER - WATH ENA.KS.
w
-—-—&m o | 18. CAUSE OF DEATH (Enter only one cause per |ins for (a), [b), and (c}.
10 < Z PART b DEATH WAS CAUSED BY: © . ONSET AND DEATH
n g o § IMMEDIATE CAUSE (s) M"—/’/ Ll Eastond
v w 0
Sla AAR Aty F o
—_—w o} Fd
12 o 5 a Conditions, if any, DUE TO (b}
3 - 2w | which gave rise to
‘:—: zZ above <cause (a),
13 = sisting the under-
~ l - Q lying cause last, DUE TO (¢}
—"—"___% g PART 1l. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 1II. If deceased was female was
" = disease condition given in PART | (&) - there a pregnancy in last 90 days.
v <
4 E '_D Yes 0 Ne O Unknown
g E 19, x.:;‘;o‘knlgEODP?SY 20s. ACCE)ENY SUICC1]DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[=] o ¥
z ] ES[O NO
> (3 & | Toc. TME OF  Houl  Month, Day, Yeor
o < = INJURY a.m.
x o0 %l P
Z o . t 20d, INJURY OCCURBED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v or . \gg.}sta;llgnga[g“ o farm, factory, street, office bidg., eic.)
U o] § P
g o l: lz-' \ 21. | attended the deceased from / _&Mmd last saw ﬂfr; alive on M—’/’{ f'/fdb
w ; 9 N&' Death occurred at. 2 dJd ? m on the date stated above, and to the best >f my knowledge, from the causes stated.
2T 2 uw I ey aree o mla) 776, ADPRESS 2: o E SIGNED
o o Q ] Mg~
r| = | A
- g 23a. EE“%‘#AE’}EM‘%?" 23b. DATE 23¢TNAME OF CEMETERY OR CREMATORY 23d. Lo(moh [City, town, or county) ’ (sme)
M peci
g i REMOVAL DecemBeR 14,1962 Mt. CALVAR\' CEMETERY WATHENA Kansas
z o ]
5 < 24. FUNERAL DIRECTOR ° ADDRESS ATE RECD., BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
= .
& 2| HARMAN FUNERAL HOME  WATHENA, KANSAS 28 h2. | isre OaA -Swsl,lf

(Licensed Embalmer’s Statement on Reverse Side)
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T I -+, STATEMENT BY LICENSED EMRBALMER

| 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 Signedﬂﬂ:}@&ﬁm_l%

Signature of Student Embalmer
Licensed Embalmer No. L!‘(‘{' g‘7

T s - e T C T P.O.AddressMﬂm&}&J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license). .
R 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.
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