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. WRITE PLAINLY—USING UJNFADING BLACE INE—MAKE A PERMANENT RECORD‘.%

THE DIVISION OF REALTH UF MISSOUKE

30840

. Enter only onecaus per
line for (s), (b), and (¢)

* This doez not mean
the mode of dying, such
a4 heart faflure, asthenda,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂdﬂa DUE TO (b)
rise to the above canuse (o) dat
the underlying cause last.

DUE TO (&)

&&M@é

ot
H{lED SEP 29 195p *  STANDARD CERTIFICATE OF DEATH et Fie o
'BIRTH MO, REG. DIST. NO. __1_4'2_, PRIMARY REG. DIST. mO. w—. Registrar's N,.,_m.l,QQ_?_m,_,
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers decessed lived. If lostitution: resideves before
a. COUNTY ‘Buchanan & STATE Kansas. b.COUNTY Don{ phatpien-
b. %‘EY U’-lmhid-unrwuullmhl write RURAL and give €. E{ENGTH OF c. Cng (If outalde carporate linits, write EURAL aad ghve townahin}
rown St,, Joseph rometin)| $H “.'S’ff‘t'r’i‘s town Purcell Y Ew
d. FULL NAME OF (If oot + give streot address or location) d. STREET {If rural, give boeation) 4
HOSPITAL OR A L’t! 4 ' ADDRESS
iNsTiTuTion Nur<ing nome 723 So. 1l -
3. NAME OF a. (First) b, (Middle) c, (Last) 4. DATE (Month) )
DECEASED =
mf,,,f.,'fm, Jacob: Andrew Stoerer _ bean  oept. 1688
5. SEX 6. COLOR OR RACE | 7. MARRIED, BEVEECRESRRIED. 8. DATE OF BIRTH 9. AGE (Inn;.n .:o:::u I YEAR | o unom o nes.
Male Thite. ATHRPRORED S | May 1 1871 | <2 Sartan it s
102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS og_rlélv- 11. BIRTHPLACE (9tate or forelgn eountry) 12. CITIZEN OF WHAT
PRV TR Bl | sgriculturtd Atchison Kansaa. / COmRrRY?
|3l-' FATHER'S NAME 13b: MOTHER'S MAIDEN NAME 14. wAME OF HUSBAND OR WIFE
Fred 3toexrer: Anna Kern '
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S]GNATURE OR NAME ADDRESS
(Yo geminome? | G gpgivemaror dutestsemiond | None. Will Schares Furcell Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm

S rens

case, injury, or complica-

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition causing dealh

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 / X
X ves (] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..toerabouns | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, lactory, sirees, ofioy bidx., e20.)
HOMICIDE
21d. TIME {Menth) (Day) (Year) (Houn 2la, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT /) NOT WHILE
INJURY = | "WorK . R
2. I hereby ify that J allended the deceased f%, 19@, to%‘] 19&, that I last taw the deceased
gnd that 41U DA m., from the causes and on the date slated above.

alive on d
Za. SIGNATU Degree or title) | 23b. ADDRESS . DATEASIGNED
m Ju@ﬂg Viathena Kansas ’ 9/20/52
Zs. BURIAY CREMA | 245, DATE -~ 4. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 couaty) (Btate)
Tiow By 9/19/5%2 LancasterCemetery Langaster Kansas
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE “SFGL, |5 FNERAL DymEcTon’ s sieaTURL AODRESS
VY ﬁs @,e,c"“? ) N Ju e .
(Licensed ‘e Sttement on R Side) At £S5, ””"



DEC 191950

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot byl ...

STATEMENT BY LICENSED EMBALMER

Student Embalmer Ng

WO

king under my personal supervision.

Signedes.as.
Student Embalmer

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

-----

s.m,@&,z,, G465 o

ey

Licensed Embalmer No.

P. 0. Addres ...
G. - (Pailure to comply with

the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above



