THE DIYISION OF HEALTH OF MISSOUR\ 332()‘5

. Heslth, L raarmaRm FEBTICICAYE ME REATY g NI A
e FLEDNOV 181357 STANDARD CERTIFICATE OF DEATH T TATE FiLE NOMBER
. wbiic
h Sarvice Registration District No. ......_..__........li.z._.._..._,,......Primmy Ra_gis'tmfioni)isrric! No. 1000 Registrur's New.o....; _l 2_,2__8_ _____
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldance before
s. 300 a. COUNTY Buchanan a. STATE Kansas b. COUNTY By udm;--on)
- 457 b. CITY (If auiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
1
OR Yes No D OR Ty Ne (]
TOWN St. Joseph gy towv _ Everest e 18|l e
c- FgLL NAMEOOF {If NOT in hospitel, give logcation) | Length of stay in 1b d. SEBEET (If outside, give Iocur{)on) DReside on Farm
HOSPITAL OR ADDRESS
iNsTITUTIoNn Moe.Methodist Hospe. 5 days None Yes [J Ne(ff
3. NAME OF DECEASED Fiest Middla Last 4. DATE Month Day Year
{Type or print} i OF
. CLARENCE ALBERT GEIGER peaTH  Nov, 8 1957
I 5 SEX /| 6. COLOR OR RACE 7- MARRIEDT ] NEVER ’Mg'EDd 8. DATE OF BIRTH 9. AGE E’lir:‘:;:;; 1;::}35::;::.:}2 |::::osn z;:_ns.
Male White wicowep [} wvorcee[]| Qet, 1, 1891 85 l [
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 120 ;B'RTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most ol working life, even if retired) INDUSTRY :
Farmer Fa.rming Brown County Xansas USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘U’SBAND_ OR WIFE
Albert C. Geiger Mary Jane Parker None
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
, no, ke i . Qi r or d f service
Ggg o o e[ 0F yer wive worordeten el wevied | 5o6_38.3148 | Mrs. Cora Bearce  Hiawatha, Kansas
18. CAUSE OF DEATH {Enter only one cousn per line for {a), (b}, and {c},) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED B - ONSET mTH
IMMEDIATE CAUSE (o) _Cﬂ’ . . ) ¥

which gaove rise to
cbove couss (o),

Conditions, if any, DUE TO {b) = °*
stoting the under- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

g lying couse last. DUE TO {¢)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disease condlition given in PART | {a} 19. WAS AUTOPSY >
L2 S PERFORMED
- T - 33) )( YES[J NO
- =1 200. ACCIDENT SUICIDE HOMICIDE ~| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |or PART il of item 18.)
= w
S v O a a
2 4
Y U| 20c. TIME OF Hour Manth, Day, Year -
A o INJURY  q.. .
';" 3 p.m. .
E 20d. \NJURY OCCURRED 20e. PLACE OF INJURY {u.g., inorabsuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY © . STATE
..: WHILE ATD NOT WHILE 'n farm, factory, street, oHice bldg., etc.) . :
& WORK AT WORK 5
’
' E 21. | attended the deceased from 2 ., to NOV S’ S 7 and last iuwFallvl on N v Hg'j"
E Death occurred ot : 1: %A . m on the date stoted above; ond to the best of my knowledge, from the causes stated.
- 220, SIGHATURE : Degres or titl 22b. ADDRESS 22¢. DATE S{GNED
: ., gy “ W. ST hafh e [ 700 [o=
= JVVYY L oD =T

%ﬁ?nou, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY .| 224. LOCATION (City, IUL, or kaunty) {State)
“ RE weif - g
Removal " | 11-8-57 - | Rose Hill' Cemetery . . Robinson - -, Kansas

ADDRESS 25, DATE-RECD, B8Y LDCAL.REG. 24. REGISTRARLS SIGNRTURE
Horton, Kansas| 2% /& ,957 Y ha.
2
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
1
.

by me, oI By i e eererressaracnennen .» Student Embalmer No....................

working under-my personal supervision.

Student

Signature of Student Embalmer

oand

..... . Licensed Embalmer No. X %.02...

P. 0. AddresW.m

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).

LoallIf embalmed byla: STUDENT he also shall Sign+in his{OWN: handwriting. va-t-i
) © If this body is not embalmed, fact should be so stated above.

CEeve,

R EREI (s




