No. 300
10.48
|

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD M"‘

MTSMON O

YHE D
FILED AUG 29 1945

-y

~ STANDARD CERTIFICATE OF DEATH

LJ Fikvell)-

state Fite No.... 3205400~

{BIRTH NO. REG. DIST. NO. 42 ... PRIMARY REG. DIST. NO. 1000 Regisirar's Nﬂ..................9.9.9.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. I ingtitution: residence befors
a. COUNTY &. STATE b. COUNTY adabaion).
Bue hanan Missouri Buch, i
b. CITY (It ouwlde corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporste Umits, write BURAL and cive township) '
R ) vownship) | STAY (la wbls place) (s
TOWN  St, Joseph L 3 yrs. TOWN Rkx Rural __St. Joseph 3
d. FULL NAME OF (if nos in bospiial or institution, cive street address of looation) d. STREET (I ranal, give location) )
HOSPITAL OR ADDRESS /
___INSTITUTION Mjssouri Methodist Hosp. R, F. D, #14
3. NAME OF a. {First) b. (Middle) c. (Last)
DECEASED 4 DATE (Month)  (Day)  (Year)
(Type or Print) Esther Sollars DEATH Aug, 15, 1949
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara] ¥ UNOER 1 YEAR | F UNDER u HES.
WIDOWED, DIVORCED {Bpecliy) last birtbday) Mﬂﬂ‘hl, Days Hvunf Mia.
Female White Married ¢ Aug. 10, 1906 43
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS'OR {N- | 11. BIRTHPLACE (Btats or forelzn country). 12, CITIZEN OF WHAT
done during most of working life, sven if retired) +DUSTRY Y J COQUNTRY?
Housewi fe Tarkio, Misshuri

13a. FATHER'S NAME {3ab, MOTHER"S MAIDEN

Joseph Gigous

Virgina Barber }

14. NAME OF HUSBAND OR WIFE

Frank H, Sollars

NAME

line for (8}, (b}, and ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause.(a} sloting .
the underlying cause lazt.

*This does not mean
the mode of dying, such
a# begrt foilure, asthenia,

ete, It meana the dis-
DUE TO (g)

Qﬁm

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknown} | (1f yes, xlve war or datos of service) NO. ; o
No 495-26-1027 | Frank “ollars-St. Joseph, Mo,
18. CAUSE OF DEATH . \WICAL CERTIFICATION lg;gghgﬂg?m
1. DISEASE OR CONDITION H
- Enter only onecausoper | 15 ep o7y | EADING TO DEATH'(E) AL,

T

eaae, infury, or complica-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disegse or condition causing death.

3317

o

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
. : _ ves D wo [
2ta. ACCIDENT (Bpecity) 215. PLACE OF INJURY (o.5..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) _(COUNTY} (STATE)
SUICIDE homs, farm, factory, sireet, office bidg., et0.) .
HOMICIDE .
2td. TIME " (Month) (Day) (Year) (Houon 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
or . : — WHILE AT [—]. NOT WHILE
INJURY . | wWoRK AT WORK
22. I hereby certify that I atiended the deceased from _@%_L, 19#, lo %L mﬁ that I lasl séw the deceased
clive on ﬁ, and that death occurrdd at L2252 'm., from thé/causes and on the date staled above.
23a. SIGNATURE W &/ %:r :me) 23t AW %—’/ 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA 44, LOCATION (Qity, town, or county) (Etate) 4
TION, REMOVAL (Bpedity)
Removal Avg. 17, 1%.9 Belmont Cemetery Wathena, Kansas i
DATE REC'D BY LOCAL | REGISIRAR'S S| E ERAL DI nsé'ron' s s1 $p'ruu: AbDRESS
22, /%9: /gA & 14 St - Ia
/oi{f = h1d Tatiil I lﬁﬁﬁf‘h’—.M"‘

(Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byme . or—n
] ey Student Embaimer No.
working under my personal! supervision. :
SRubanS v s.m;éé/&m_ﬂm
tudent almar
Licensed Embalmer 72 57

P. O. Addres 3 -
(Failure to comply witl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




