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

-1|. Enter only onscaus: per

line for (a}, (b), and (¢)

*This does nol 1azon
the mode of dying, suchk
o9 heart fallure, asthenia,
de, It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES |

Mortid conditions, if any,
rize Lo the abore mmw)

- the underlying couse

- CARNIAC T AMPONADE

ﬂﬁn g THE DIVISION OF HEALTH OrFr MISSLURE .
2 JUL 5 1952 STANDARD CERTIFICATE OF DEATH ste Fite Not 0.
Ly
' BIRTH NO. _ REG. DIST. No. _/ 22 PRIMARY REG. DIST. No. [ O G2 mmm.m_g_a. .9. S
= e e T e e e e e e
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where d d lived. If k dd befoce
a. COUNTY &. STATE b. COUNTY adimion®,
Jagkgon Misgourd
b. CITY (I outcids totpuraty Hmits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaidy corporsta limits, write RURAL sad give township?
OR townahip) AY (ln this place) QR O
TOWN EKansag Clty 40 , TOWN ag C i
d. FULL NAME OF (If net in boaplia} or fnstitution. eive street address dPlomstion || d. STREET Q1 rursl, give location) / WU
HOSPITAL OR ADDRESS
INSTITUTION _ Menorah Hospitel -
3.DNE4?:ME OEIE a. {First) b. (Middle) c. {Last) | 4. Da}g (Month) (Day) (Yoar)
(Type or Print) EKatharine L. CAYTON DEATH T
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 Unoim { YEAN | o UNDEN B $33.
WIDOWED. DIVORCED (fipecity) last birthday) | Months I Days | Hours | Min.
Female White | 15 | 37 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . . ", 12
dope during mwtof-urunﬂ(.ll.mllut;:a) DUSTRY (City sad State or Foreign Countiy) CSLTP!%E{"I?F WHAT
Ua § Atohison, Kane U8 A
tlaa. FATHER S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guy L. Klosermeier 1 B
75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, po.orunknown) | (If yes, rive war or dutes of service) 7"0.
(o] - - - o yff"/b"ﬂi S5~ Bmce L. Cﬂ-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND ETH

,,, DUE TO (b} Mﬁ%ﬁ.&i&@%ﬂﬁ—

DUE TO (c)

1 Lo

case, injury, or camplicn-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the dexth buf ot
related to the disease or condition causing death.

51 N

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION , Leirn m¥ - > 2. AUTOPSY?
. TION :

Z1a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (as..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, fatEa, fagtory, sirest. ofics bidy.,eve} . .
HOMICIDE ] : .

21d. TIME (Month) (Dey) (Year) (Houwd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

F ’ : mm.:.w NOT WHILE
INJURY - Cm. AT WORK

1952, and that death occurred ot

z]7 hereby ccﬂu'ythat 1 atundedthedmudjrmw_h.&_ 19_"‘3 to M 19&, that T last saw the deceased

ebarman Jr. (Degreeortitl) | 23b. ADDRESS
M Wi o 6

bl Y

m., from the causes and on the dale staled above.

| 2. DATE SIGNED

VRV e

m NAME OF CEMETER

Calvary Cemetery

25- FUMERAL DIRECTOR"S S)GMATURE

Y OR CREMATORY

24d. LOCATION (City, town, ar county)

(Ticensed Embalwr's Ststemant on Reverse Side)

(State)

F
ADDRESS

Mollody~roGilley=Eylar Kansasg Cig! .




4t
.

STATEMENT BY LICENSED EMBALMER

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

Student

alner No.

working under my personal supervision.

Student cieeseersesarasses Cicessesressnares Signed.......... " Z . a"
Studcnt Embaimer
Licensed Egalmcr ‘Ng W
- P. 0. Address é/ C /: z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body s nottembalmed, fact should be o, stated sbove, : .- T




