I Y 1AW W T Td il Wil TVl R Wl AR

.5, No.30G |f L
e “rILED FEB 24 1353 STANDARD CERTIFICATE OF DEATH State il No..
? h 'BIRTH RO, REG. DIST. NO. ,_-I_-2 PRIMARY REG. DIST. NO. 1000.. Kegistrar's No....
/rd'\ ‘O 1. PLACE OF DEATH 2. USUAL RESIDENTE (Where Jocewed liveil. U lastitution: residenes before
a. COUNTY a. STATE o, COUNTY aduission!,
Buchanan ) Kansas Atechison
\ B. CITY (I cutcide corpurate limits, writa RURAL and give ¢, LENGTH OF C. CITY (If suteide enrporste limits, write RURAL acJd give tuwnship .
R woship) | STRY (ip thia pl OR e F .
own  St, Josevh omttoy STY gay Pl 1Siix  Huron. | 3/50
d. Fgéépr_lﬂhg-EoOF (I mot in boapital or Institytion, give sireet aliress or location) dA%rDRI-'\?E‘STS (If rumal. give location) J
insTitution  Missouri Meth., Hospital e General Delivery
3. NAME OF (First . br. (Middle . (Last). <
DEeME o8 o (Fiest, ) ( ) ¢ (Last) o 1. DATE {Month)  (Day)  (Year)
(Topear Print)  Wildiam Laxon PINDER  “7éw pATH  Feb, 14 1953
5. SEX O 6. COLOR OR RACE | 7. xﬁn%%gg NWEEC%BRRIED 8. DATE OF BIRTH 9.:65‘ (b senial P UNOER | TEAR | LOER 30 .
cify) . st hirthday), | Mosths | Dy Hours | Mia,
Male Vhite RLETCEYF | pug, 31898 | gh e [P oo e e
10a. USUAL OCCUPATION (Cive kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
done during maoat of working lifs, even 1f retired) DUSTRY . "COUNTRY?
Labor Farm : _Doniphan County Kansas Ues A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN agﬁz 14, NAME OF HUSBAND OR wiFE
' William Pinder ' Fdith Mary e—— ! ., Noh
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xive war or dates of servies} U k RO. D
no : n Ruby Pinder Huron Kansas

18. CAUSE OF DEATH ’ D . MEDICAL CERTIFICATIO L. INTERVAL BETWEER
. Bater only onecsuseper | I DISEASE, QR CONDITION . i ONSETWND TH
Je for (&, (1), and () DIRECTLY LEADINGTO DEATH* ) e "g 2
. - .
*Phis does mot mean | ANTECEDENT CAUSES . ] ,
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO &Méﬂf@w AL éﬂﬁﬁdf

o heart fallure, asthenio, | rise fo the above cause (o) stating | | I Lo . . CEE oo
cte. It meana the dis- the underlping cause lust_ - -

case, infury, or complica- DUE TO (c)

tion twhich caused death, § 15, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the dizease or condition causing death.

20. AUTOPSY?

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION %-2 o /
L L YES m wo L]
21a. ACCIDENT (Bpecity) . « | 21b. PLACEOF INJURY (sg..inorabout | 21¢. {CITY. TOWN, OHZTbWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, fastory, street, office bldg..az0.) i Cor o -
HOMICIDE = )
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW'DED!I};JURY QCCUR? N
WHILE AT NOT WHILE .
INJURY S WORK ATAVORK

at 1 attended the deceased from 5 ﬁg_ fo M 19—, that I last saw the deceased
.-;3 and that death Abcurred at == %"Tm_ from the causes and on the dale stoted above.

{¥ares o 11t amw ’// Zc. DATE SIGNED

%& Aota 2 |\ A/5-53

N

24a. BURIAL, CREMA-

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

Za BURIS 24z, NAME OF CEMETERY OR CREMATORY . 24¢, LOCATHD L{City, town, ¢r county). (State)
f (Bpwelfy)
emova 15 1953 .= Hortan Kansag -
DATE REC'D BY LOCAL STRAR'S SIGNATURE oy # 25. FUNERAL Dl RECTOR'S 81 GNATYRE ADDRESS
REG. W
Lab15, /955 ., Cr 27 Sy 7z
i __(-f._irtmeé Embalrler’s Statement on erae Side) e [~ -

. L .
w1l Yo . ..




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, of by oo, -

, .  SEUAENt EMDAIMET Noueuneneseennneesvnnenn
working under my personal supervision. udent tmbalmer No
TR 7
Signed . gt loca. . I DoilrtwneCd e
S1gnederaiceccans iresaresssne tebevetenaennn . AR
. Student Embuimer <L Licensed Embalmer No....x7 22

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is oot embalmed, fact should be so stated above.

G. (Failure to comply with




