_ THE DIVISION OF HEALTH OF MISSOURI 4002
-2 , . STANDARD CERTIFICATE OF DEATH State File No..
' LT MAR 1 1954 2

T

1000 . 19

' 8IRTH REG. DIST. NO. PRIMARY REG. DIST. NO. Raegisivar's No.
O T'FI.ACE OF DEATH j 2. USUAL, RESIDENCE (Whers decossed lived. If lnatitution: residence before
a. COUNTY u. STATE b, COU adioisioa).
Buchanan Kansas mBoniphau'n >
b. Ccl)};‘( (I cuteide corpurats limits, write RURAL and give g%AI?ENGTH £F c. Cg"! (I cutadde sorporate limits, write RURAL and glve towiehip)
to; ) ew)!
Town St, JosephkexHeEmkERE 5 QA.| TOW Elwood 'Y
d. FULL NAME OF (If zot in beapital of inssitution, give sirevt sddres or losstion) d. STREET (I rarsl, give location) 5
HOSPITAL OR ADDRESS
INSTITUTION St,, Joseph's Hospital ——-
3 NAME OF . (First) b. (Middle) , %. (Lost) | 3 DATE (Menth)  (Dey)  (Yemr)
(Typeor Print)  Mary Lavaine Bean peati Feb, 18 , 1954
5. SEX 6. COLOR OR RACE | 7. MARR[EB NEVER 'EBREE,?,‘, 8. DATE OF BIRTH l 9, AGE&&'&L'}'" ¥ wea o"m" v oW 3
{ 'y Hours | Min.
female White: Df owe Dec. 14,1888 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o foreign mntrr) 12, CITIZEN OF WHAT
duﬁdnrh- mmt of working life, gvan if retired) DUSTRY / UNTRY?
ouse Wor Own Home Doniphan County, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Dunham | Cordelia Miller Harr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GMATURE OR NAME ADDRESS
(Yws, 10, or unknown) | (If w0, xive war or dates of service) NO.
No None Mrs, Jack Miller, Wathena, K=s. .
18. CAUSE OF DEATH MEDI CERTIFICATION _ lgf'ég\_f:L BEI'\\'EEN
| Enter only onscansw per | I. DISEASE OR CONDITION _ y
Jine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH? (5 7 2 "l

*This does not mean ANTECEDENT CAUSES >
the mode of dging, such | Morbid conditions, if any, gising DUE TO (b) £M_‘_l 2 é E! L é‘ 7 2

as heart failure, asthenda, | Tite to the abore cause (o) stating

ae. It meons the dis- | the underiying couae lagt. DR = z -
care, injury, or complics- DU_E 10 (F) . ' " '
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ) z
" Conditiona contributing to the death but nol - ‘
related to the disease or condition cauring death.
- 195. DATE OF. °F'$."81; 19b. MAJOR FINDINGS OF OPERATION" N R T DrrttT 20, AUTOPSY?
S e R0 ves Xl wo [J
21a, ACCIDENT (Specily) 21b. PLACEOF INJURY (e.g..fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
hnma.hrm.hmv{nmt.oﬁubld‘..m.) eon [T SR

SUICIDE
HOMICIDE

21g. TIME (Moath) {(Dar) {(Year) (Hour) 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE ]
- INJURY WORK AT WORK !

22 I hereby cer!::y tgat I.atlended the deceased from MT 195 1o M IBﬂ that T last saiv the deceased

alive on 19& and tha! death occurred at _"_E_QQ m., Jrom the causes and on the dale stated above,

m?ﬂxruz /é 7—,2; De%uw T‘zan ADDRESS . Z ; I; T;;;N;;y

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

TIONBHRIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LWATION (Olty, town, ot county) - - (.Stra}.eﬁr
qemnvm 2 19-54 Bellemont Cerneterv Wat.be na, Kansas . - . _

DATE REC'D BY LOCAL RAR'S SIGNATURE

\Veb 23, /95 .

(Licensed Emiuls_:ur‘l Staternent on Reverse Side)




~t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by /e, OF DY e emeeceeemnas

. Student Embalasr No.

wotking under my personal supervision.

Student ..... PP eheaereseanans veeermaas Samem_@ W _____

Student Enbalmor
Licensed Embalmer No. %%’ {7
P. Q Addresswmﬁmm .....

- Note: The above 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 is not embalmed, fact should be so stated above.




