THE DIVIHION OF HCALTH U MIXUUR

332

Neo. 300 -
FILEDFEB 7- 1955 STANDARD CERTIFICATE OF DEATH ot Fie Moo D
. BIRTH NO. REG. DIST. NO. __42____ PRIMARY REG. DIST. NO. .__._5_1_3&. Registrar's No...............?é...._...........
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If Instituticn: residepce before
a. CQUNTY E STATE b cgum-v adinisston).
ﬁucbanan aNnsas Atchison ]
| b, CITY (1 ou;ﬂugﬂm\r Wgﬁ writs RURAL and m:. - c. LYEl;{hGEI. 91?::: c. CITY It ousdde corporata Liziits, write In{mx. sad glve towaabip)
| oW Rushville,Mo, RR#1 %‘g‘ oW Atchison, Hangas F/4@
| d. FULL NAME OF (If nct in ho-phnl or inatitution, give streot reas or location) d. STREET - (I rursl, give location) f
| HOSPITAL OR . ADDRESS
; INSTITUTION Ruyahyille, Mo. R.R. # 1. 1025 N, 4th, St,
! SI)NE‘ACMEESDEFD a. (First) b. (Midd]!) [N (La.st) 4, Dé}.E (Month) (DI,) (Yaar)
(Tvpe or Print) Minnie Wessling oeAa 1 /29/55
5. SEX l 6. COLOR OR RACE | 7. MAR%E% E{Egsﬁcnésnmso | 8. DATE OF BIRTH ‘ 9. I.‘::GE U yesrs] 7 Drocn 1 v | 7 e . .
(Bpacily’ o Days | Hours | Min.
Female / | White LEEE “2 1 2/7/1868 g5 l |
]
ug USUAL OC(‘;ln}!P'ﬂl'I?E (Cie kind o ok 100. KIND OF BuaNEssD%gT rl{av- M. BIRTHPLACE (., wnd State or Foreign Coputry) 12, CITIZEN OF WHAT
eusgawor Atchison, Kansgas,
: 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
]
| . %11liamrSehaap Margaret (.uokn Henry Wessling
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY WRE ADDREss
(Yo, no, orunknown) | (If yes, give war or dates of sarviee) NO. .
No, Nope Mm .
18. CAUSE OF DEATH A INTERVAL SETWEEN
 Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

line for (p), (b), snd (¢)

*This does not mean
the mode of dping, such

|| o heart fofiure, asthenia,

ete, It meana the dir-
eare, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDI& CERTIFICATION

Aorbid conditions, if ang, giving DUE TO (b)
rise to the above couse (o) stalbng .
the underiying covse last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS : - -

tion which caused demth,

Conditions contributing to the death but not
related to the dizease or condition causing death.

13a. DATE OF OP'F;“OAPi 15b. MAJOR FINDINGS OF OPERATION T haty N o ' " 20. AUTOPSY?
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (05..hornhnut e, (CITY, TOWH, OR TOWNSHIP) {COUNTY) . (STATE) h
IS-I%lhcdg[EDE ‘ I » £ booe, farm, [sctory. sureet, ofcs bldg,, ste.) t . . ) LU

21d. TIME (Month) (Day) (Yesr)' (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE

OF © e
_ﬂ_&%‘_—ﬂ—l @ | " work xrwom( : :
2. [ hereby certify that uended' the deceased from

? 19._&3:;..;: T last saw the deceaced
alive on LLi and thai death occurred the causes and on the dale stated above.
za%m-mnf Z z O(Dagree or title} | 23b. ADDR

Konalifii les

BURIAL, CREMA- | 24b. DATE 24, I\A“E OF CEMEI'ERY OR CREMATORY zld mTION (Otty. town, of county) ¢ [4 Gme) '
TION REMOVAL {Bpecity) 2/1/ K M
removal 55 Mt., Calvary At chidon. Kangas

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

FUNERAL D

r"ﬁeor'gea.

RECTOR' S SIGNATUR ADDRESS
arouff, Atckrisen, Ka.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE w25 ~d
et by 1755 | Caithen] Lﬁé&.a.pu
B 2 Erbal R %)

= .,., .




VER % 4 195%

Erel gL VN

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, er by

ey Studant Embalmer No.
working under my personal supervision,

Student coeevnensnsenssses

neanae

Student Embalmer

. P. O. Address _,_/%«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢omply with
the above constitutes grounds for revocation of license.)

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




