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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu OF THE Cexsus .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.........

4091

Re: MhFE& J, 74%d1 Primary Registration District No.:.I'OOO Registrar's No.....,.;ﬁga..m.m.........__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(a) County BuC11anan (a) State Kansas ) Coum;r ) Donlphan ’ E
(3) City or town CH- Joseph
(If outaide city ur town limits, Write “RURAL" nad game of township) (¢} City or town ... Wathena
(¢) Name of hospital or instithition: {If cutside city of town limits, write “RURAL™)
3001 South 29th St. @ Sueet o i ‘.
{If not in hospital or institution, write sireat number or location) T {(Hf riirsl, glve location)
Length of : In hospital institufion
@ ngth of stay: In o?mta or Tastlt (Specily whetber |§ (¢} Citizen of foreign country?. N o (Yes or No)
In this community 1 year H
yerrs, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
3 PRINT
{2 B3 MAUDE CATHERINE WIDMAN ... i 77
5 11 vetoren ) Py — 20. DATE OF DEATH: Month day.
3¢ . - () Socia year.../ g o 7 hour......"7 minute_..ﬂ.&.&...M.
name war, N Q No. None T ’
- 21. I hereby certify that I attended the d d from.....Fe B ’

, 5. Color or 6. (a) Single, widowed, l:.narried. lg_ﬁ_z. ta Fen Al s 19_9_1_;

4. &;Female race W1 ) dlvorced_marr.;ned that I1ast saw hee K. alive on Fe.3 Q' lg_g__l:

6. (&) Name of husband or wie.... 6. (¢) Age of husband er wif.e if

and that death occurred on the date and hour stated above.

Duralion

Carl.R..Widman.. . alive.....8.7.........yeara || [mmediate cause of death —
7. Birth date of deceased___B. EQ- 16 - .-1887 S——— W sessrsinrsrsaisarens E—M
(Monlh) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to. QW W Q?W-
v 59 [ 31 ) 25 livbr o i 2
Due to.. W PJ'M I
9. Birthplace. S&lem. NQbI&Skﬂ {p PPPOA f;t-__‘/
. {City, town, or county) {State or lureign counlry) "rj’v 0 1
10. Usual occupation ... HORSEWILE .. s Cofllons. s
11. Industry or business.. HQUE SR PHYSICIAN
ajor nndings: —_—
g{ Name.......J.:;....:I.:...WﬂlleI‘ 3 Lf{ -Sfrople‘ratiz:na...... " W [l )‘} Underline
i h
% {13, Birthplace L}chJ;kn owmn g 9&"'43'-31“:;,‘)"" — : I, V‘\ d ok éga: é?‘
L jown, or 3.1 or foreigo’ . M
é Maiden name. W Bﬁw ?(lpn ner U Of autopsy \ cih;};-:ﬁ mf
.......... tisti y.
g{ 15, Birthplace.... Bé%?hﬁna E-‘l];ﬂ e M%S;S.;%Eiﬁ}u;;;ﬁm 22. H death waos due to external canses, i)l in the following:
16. (a). Informant Carl R, Widman (a) Accident, suicide, or homicide (apecify)
(b) Address 3001 SO L) 29 th S t .9 C ity (5 Date of occurrence.
17, (@ ... BEMOVEL ) Date thereot. o2 /7~ $2 || (& Wheredid injury occur? T v w T
(Burlal, cremation, or remaval) {Montb} (Day} (Yeas) () Did injury occurin or about home, on farm, in industrial p!.ace in public p!acc?
{¢) Place: burial or cremation JaCkSOD CO .y Karlsas
18. {6) Signature of funeral d.u‘er:tor M ...... While at work?_..\ {Specily ‘(‘5‘ of placs) of Injury aq ,
() Address Holto %1545y ?/,{) e
F b.11 1.9—4:(% . 23. Signature.. 8y A .. Lo Rerl i . {M.D.or other)'é. ..... C..
" % (a) r-e;ma locat v i "s nigoatore) = || address_ £2.3 _F ottt dekor- ... Daterigned 2 l747

v (‘

(Licenued Embalmer’s Statoment on Reverse Side) b t J (o 1 epn MO »



STATEMENT BY LICENSED EMBALMER

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

deta L Y )

working under my personal supervision.

...» Registered Apprentice No

Signed...:..a/t\""’“,i‘*-g-k Bet

Licensed Embalmer No [le/0

’ ©+ PO, Address. P Lon, k"bu..__,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.) '

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

. -




