No. 300
10.48

e e T R

FILED AUG 23 1954

! BIRTH NO.

STANDARD CERTIFICATE ‘OF DEATH

REG. DIST. NO. 2 S s PRIMARY REG. DI5T. m-wﬂmﬁlmr'l [ [ —

state it o DL ...

1. PLACE OF DEATH
a. COUNTY Nodaway

2. USUAL RESIDENCE (Whers decetssd lvad,
. STATE
. Missouri

It iostitution: residence before
b. COUNT adinision).
¥ Nodaway"'"™

b. CITY (3 outalde corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY . 12 Residcnce within Lmit of +
OR woghip}| ST. thiy place) OR . - ipeorperal H
rownGraham tewsebic)| STAY g VBN TowN Graham £ Fpemreried v
d. FHO%PP'PAP‘:.EOORF {If not in boapital or Lnstitution, give sirect address or locatlon) . .A%rl;iRE% (I rural, giveTocation) ) &/ / ?/,0
INSTITUTION 8 &
3. NAME OF . (First, b. (Middle ¢, (Last
DECEASED aI(drs ) i (Middle) (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) a Vv I‘gini& Baublits DEATH 8-13-19514.

5, SEX €. COLOR OR RACE | 7. MARRIED, NEVERciESRRIED. ? 8, DATE OF BIRTH 9. AGE (I::m;r- NII’ mmn;:l IDrr.u IF UNDEN 1 RIS,
female white & (6pe G-15-1863 GG [ ] P | Howm |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. CITIZEN OF WHAT

- {City asd State or Foreige Country)
a , evan if retired) -
b1 (s gl avenitre own home Hemstead ,Md. / o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE

loe for (), (b), and (¢)

*This does not tnean
the mode of dping, such

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (

Geo.Samuel Alban Katherine Kane deceased
R-W%%Eiiﬁf? EY;EF:JP«:&J‘S‘JDOR'M‘EE‘E?E’E‘; 16. SOCIAL SECURL"IB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i i none "IMrs. Fern Baublits-Graham ,Mo.
18. CAUSE OF DEATH . - = FAL CERTIFICATION . INTERVAL BETWEEN
_Enter only enecsuseper | 1. DISEASE OR CONDITION

rige to the above cauae (a) daling

ONSE?D DEATH
2 .

A a& beart fallure, esthenia,
e, ;![mmi M::;_ the underlying cauae lnst. r
ease, injtiry, or complica. DUE TO (c) Pl
tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the dizease or condition causing death.
IQa DATE.OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
n -TION . -
.o e, - ves [J NO D
21a, ACCIDENT oo (Bpecify) . | 1b. PLAGEOF INJURY {a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . : bome, farm, fastory, streat, offoe bidg..en0.) . - . T -
HOMICIDE . "
214. TIME (Month}) {Day} (Ysar) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - : WHILEAT =] NOT WHILE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

eqtify that I alfended the deceased jroW H.jé
s /I, 195 ond that dekth oceutved ot _ S 2%m,
; 5 / n—@ )512% AD]

RESS

o %_L.L. Iﬁfz that I last saw the deceased
, Jrom the causes and on the date slated above.

24:: RAME

TFONEMO\TL Td.m

-15 1954 | "‘Graham Ce

DATE REC'D BY LOCAL

CEMETERY OR CREMATO

RE E z& $ SJGNATM b ).q

<. - .s,v“

{Licensed Embahu’l Suumuﬂ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- g7 e ox

working under my personal luf)erviaion. .

StUAENt veeennniianc i ercccssssannesccsesnsasssenonanan

Signature of Student Embelmer

-Licensed- r No... 2 2

P. O. Addredy’ # /L7
Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. X
¢ this body is not embalmed, fact should be so stated above,
= g




