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STANDARD CERTIFICATE OF DEATH

Primary Registration District No

35 2

1
State File No...

0
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1. PLACE OF DEATH:
_Buchanan
(b) City or town st, Joseph

tIt“gutalde city or town lEmits, write “RUTLAL® and Dame of townsiim

{r} Name of hospital or institution: St Jo Seph ) [ Hosp . C

¢Ir nog in hospital or lostitutlon, write :rmeti ml
(d} Ieugth of stuy: Fn hospital or institution.........
In this community,

1. day.....
y+ars, months or days)

z

{a} County...

T or location)

2, USUAL RESIDENCE OF DECEASED:
{a} Statt:..ma'..n sa S
H:l.ghl anad

(&) County.. D()ni.phan

(¢) City or tawn

Highland Kans.

(d) Street Noow...

UIf Tiral, give focation)

No

(e) Citizen of foreign country?

{II outside city or town Hmits, write “"RURAL")

If ves, name country

Ll PRINE John B, DeVault

J. (b) If veteran,

name war e

6. (a) Single, widewed, murried,

5. Calor or
4. St Male4 White l aorccaNEEOWEL A

race..nnnn AL
G, () Nam of husband or wifeu.....cccvireeeniens 6. () Age of husband or wife if
E&'i Za e th Devaul LR enrs
7. Birth date of dec 1 January 15 1857
(Month} {Day) (Year)
Years Months Days

8. AGE]

9, Bll’th]blacc

JRetired . .
Farmer

10, UYsual occupation....

11. Industry or business...... .2l
E i 12, NameJACKSON. DeVault. . o
;‘2 13. innhv]aceU?Clltcnl.Swnm:)('Et)th.i?olzneount/ryj

¥. T COUn! ate or fore
£ { 4. Maiden name.nnn.n Wii Aﬂll....camero ..................... .
E {15, mirthace. Unknown ,,,,, Missouri
5 ’ (City, town, or county) {State or forelan COUNLLS)

16. {a} Iniormam....B.o..y A Noll

o adirese. Highland, Kansas,
7. @ aemoval

Ul vt i Mt SRR {&) Date ahcreo:9/26/48

{Barlal, cremation, or remoratk) élomhk(
Highlan »

(¢} Plage: burial or cremation...

18. (a} Signature of EuEerald eclor.. .
[ Addrcs-........... 0 ......... p .....

15, (8) 10=-2

(Date received local regisiran)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month September,,,y

11

W BT ctitessrserents e esiasonntrne, hour.....n 50 minute
2pw ! hereby certify that I attended the deceased fr.
N
............... ey 19, s
that I last saw h..Awde alive on,.......5

and that death occurred on the date and hnur shted above,

Immediate cause of death...

',9 F

Pue to...

\Ia]or findinga:
Of operations...

of antops_\'..................\,.._ ..... ! %

PHYBICIAN

Underline
the cause of
which death
should he
charged sta-
tistically.

-

: (Licened Fm-g::

Jetterson City Printing o,

Q.

Stztement on Reverse Sidr

or gther)...

DYy ;!9‘
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whose name is recorded on the reverse side of this certiﬁca_te was embalmed by me, or by_..n.- ...................
e svar s as e ettt st e tena b Registered Apprentice NoO.ooierierecnnne o

working under my personal supervision.

Signed é 2 el ([/n/

Note: The above MUST BE SIGNED BY THE LICE\NED EMBALNIER in l'us OWN HANDWRITI'\G (Fall
the above constitutes prounds for revocation of hcense)

to comply wig

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




