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o2 STANDARD CERTIFICATE OF DEATH State Fte No
BIRTH NO. _ ags. pist. wo. 12 eriussy sec. orst, wo. 1000 poiivrers Ne 326
I / 7 I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daceasd Uved. If Insthatien: red
, a. COUNTY Bychanan a. STATE Kansas b. COUNTY]) oniphan"'“"""’
) * b, CITY: (If outeide corporste Umits, write RURAL sad give  |.¢. LENGTH OF.|| ¢, CITY (If outalds porporate imite, welte EURAL and dive. towmahin)
y R townahl place] OR -
own  St. Joseph " %"Y i u'ék"s own Bffingham A 0
d. FULL NAME OF (If 5ot in bospital treot add b d. STREET (X2 rarul, give location) v
HOSTAL O B34 B iy ae  Bark “ive . ABoRESR F ¢
3. NAME OF 8. {First) b, (Middle} ¢. (Last) . 4. DATE {Month) (D
DECEASED .
OECEASED "L pNA WOHLET Z oo 3 28 1%
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE os-‘ BIR 9. AGE (n years| w R | YEsx | 7 wnoEx & s,
Female | |“White  |MAHESEvOCE) wmip 1892 | ] o | A
10a. USUAL OCCUPATION (Qlskiod of work | 10b. KIND OF Busmassoog_r [N- | 11. BIRTHPLACE (State or forelgn seustry) 12, CITIZEN OF WHAT
HEUWSBRT Lg= = | Home Exira, Iowa / NN -
« FATHER'S N 13, MDTHER NAME 14, NAME OF HUSBAND OR WIFE
Eheodore%ﬁochstattar fhi fen E.A. Wohletz
. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 .SOCIAL SECURITY | 17, INFORMANT' s ADDRESS
" oo, or unkaswn) I (II you, xive war or dates of sarvice) one NO. E . . Wohletz 3 ’ﬂﬁng am ’ Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauwoper | I DISEASE OR CONDITION _ ' ONSET AND DEAT
Iize for (), (&), gud (c) | PIRECTLY LEADING TO DEATH® (o)
This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, glm'lg DUE TO (t)
as keart failure, asthento, | rise o the above caude (a) stating . .
de.” It meens the dis- the underlying cause last. /5 7
eaee, Injury, or complica- DUE TO () X

tion which caused death, | Il. OTHER SIGNIFICANT CONDITIONS

Ounditions contributing to the death but not ﬁZ:Z o _4 .
related to the disease or condition causing death.

182, -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT v
TION
ves (] o (]
Z1a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..inorabons | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE -, homa, furss, fagtory, sirest, ofice bidy., stc.)
HOMICIDE
21d. TIME (Mooth) (Day) {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

22. 1 h'ercb]} éﬂﬂy -thal I aliended the deceased from = 50 lw 3-20-5 {19 , that I last saw the deceased
alive on _ad=ld ~ | 19 , and that death occurred at =" "< m® from the causes and on the date stated above.

INJURY

23a. SIGNATU : {Degree or titls) 23b. ADDRESS X
‘ . 27;9- 207 Py S Béy. 7 | 2.20-5
%a. BREMS(?VIKLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Olty{fown, of county) {State)’

WRITE PLAINLY-~USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

emoval . 4] 3=-20-1951 |Effingham SEfAIng

DATE REC'D BY LOCEA‘;L REGISTRAR'S SIGNATURE
22,1957 |

St. Joseph, Mo.,.
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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, Gopbiiten ... .

working under my persona! supervision.

3igned..ccaes seesrnesarsannans crevasas .

e

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




