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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only one ceims per

THE DIVBION OF FEALTR U MIUURI - 1)
AEDFER 6 1950 STANDARD CERTIFICATE OF DEATH St Fite o IO
BiRTH KO. REG. DISTY. NO. __l-}z— PRIMARY REG. DIST. NO-:LLOO_._.. Registrar's No. 103-
1. PLACE OF DEATH TR T 2. USUAL RESIDENCE (Whers d A lived. If lastitutled: ' residencs befors
a. COUNTY a. STATE b, COUNTY., adaimion).
Buchanan Missouri Buchanan »4,2
b. C(_I)TY {If outcide corpurste Umits, write RURAL and .i:m X §T LENE"!;I: OF) ¢, CITY (If outakds corporats limits. write RURAL sod glve townahip) C}
. L il o8]
TOWN St. Joseph T v yrg'. _Towk S+, Joseph
d. FULL N'PANE_EO%F {If not in hospital or institution, cive sirect addrem or location) d’AsDr[?REEB{ {f ranal, d.vu koeation)
instiunion 1508 S, 24th 1508 S. 24th
3, SE%ME or; 8. (First) b. (Middie) c. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Pimt) 143 Caroline Wollnick camJan. 24, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE b yeanj ¥ wwox ¢ TR | 7 men w ke,
/ WIDOWED, DIVORCED (8pecity} l urusd-s l Hours | Mis
femalel| white widowed =" |0ct. 29, 1877 > logl |
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forslgn m; 12, CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY COUNTRY?
at home at home Kansas / UsAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
John Peuker Emilie St John Wollnick
IS. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT' S 5|GMATURE OR NAME ADDRESS
(Yo, mo, or unknown) | (If yus, mive war or dates of service} NO.
no none none Mrs.Anna C.Buhrow, St.Joseph,Mo.
ME CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH* (g

*This does not mean ANTECEDENT CAUSES

ST

the modz of dying, such
as heart fatlure, asthenia,
de. It means the dis-

Aforpid conditions, if any, gising DUE TO (b)
rlulotuabmeazmz(a)wfna
the underiying couae last.

DUE TO (¢)

com, fnjury, or compli

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

/rl-‘

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - . 20. AUTOPSY?T
TION
, . . ves (] wo[]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ea..inorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, iarm, factory, strest, offion bidg.,et0.) L
HOMICIDE ne |
21d. TIME _{blonth) (D) (Year} (Hour) 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
] WHILEAT[—] NOT WHILE
INJURY m- | “work AT WORK

Y7 19

22, [ hereby certify -Ihat I attended the deceased jrmng_'_ﬂ b
-alive on ' 19_____, and thal death occurred at

, lo ~A 7‘56, 19, that I last saw the deceaced
H P m., from the couses and on the date staled above.

23s. SIGNATMRE e (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
%/&I/M{ V \gr72PvS M %{%ﬂl/—»;&'—-ﬁ"o
Z Bh!éﬁ;‘m“lr. cm-:m) 24b, DATE _ _ 24, NAME OF CEMETERY OR CREMATORY__ | 24d, LOCATION (Clty, town, or county) +  (State)
%urf Al 1226/19 50 | Lutheran Cemetery Wathena, Kansas .
"DATE RECD BY: LOCAL REGISJRAR'S SIGN 33’ o™ UNERAL DIRECTOR' S BIGNATURE ‘AbDREAS
°mw%u/ St.Joseph,Mo.

tetnent ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 he_reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....T.._..

. i Student Embalmer No.

working under my personal supervision.

e

Licensed Embalmer No... ¥ 5.2.%.

P. O. Addressg/i..m.gﬂ_

to comply with

Student c.ess wesasesd vesssammunasarenenanan
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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




