- THE DIVISION OF HEALTH OF MISSOURI v 519 IS
"

; -\'fq,fur- FIED D EC 9 - 1957 SIANDARD (ERTIFICATE OF DEAT“ o STATE FILE NUMBER -
5. Public . R looQ
th Service Registration Dnsmcf No ,,,,,,,,,,,,, hz-----___._Primory Rejiﬂruhnn D?sfrlcl No. _ _JdelfMN R'eginrur': No.,lzgé ______ - A
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !Finstitution: Raség‘.n“ bgfmg .
: - b. U ission
o COUNTY Buchanan > SATEKansas o boniphan
v. '-57 Q I b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < c:OTR‘r ¢ Inside L.m.u
om_ St. Joseph Yos [xNe Tow¢__ Wathena 228 g Yoo Mol
¢. FULL NAME OF (lf NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give loeca‘lorl) Reside on Farm
HosPITALOR Mo, Methodist Hpsp. 24 hours "PRES cameaa Yer O Mol
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) . P
GRETCHEL - URBAN OEATH NOV ., 8,1957
6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR‘l IF UNDER 24 HRS,
MARRIED[ ] NEVER MARRIED[] ¥
- {ast birthday) [ Months | Deys Hours Min,
- femalJ white | woowsn[J  oworteeX)|Dec. 16,1905 51 | |
Z 106, USUAL OCCUPATION (Give kind af work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 2. CITIZEN OF WHAT COUNTRY?
= during 1 of working life, sven if refired) INDUSTR\'
3 Suse"work home St. Joseph, Missouri U.S,A,
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H
: . ABNER JEROME DOUGLA$ KATHRYN WORLEY -————
'-;n 2 ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
=0 (Yss, unk ¥ OF , Qi ar or datas of service)
2 g | e ] e e e et none MRS, SAM HATFIELD, WATHENA, KANSAS
z a 18. CAUSE OF DEATH (Enter only one couse per lina for {a), (b), and {c).} " INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
=W IMMEDIATE CAUSE {a) pulmonary tuberculosis . 15 years
£ L=
. o Cenditions, if ony, DUE TO (b} - .
s = which gave rise te
H - above cause (o),
< r4 stating the wnder-
€ 8 g lying couse lost. DUE TO (c)
£ ZkE PART I: OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH but not related to the termingl disecss condition given in PART 1 (o) 19. WAS AUTOPSY
£ R« . PERFORMED?
3: zE 06X YES[] NO
15, _;_.. % 2| 20e. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} .
3 <I° | 0 O
=3 9084 -
5 0 - SHG| 20c. TIMEGF .Hour Month, Doy, Yeor
£: mjs INJURY  am.
; '.3‘. >_'J % p.m.
2E 3 20d. INJURY OCCURRED T 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g TS‘ ' ﬁ WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., w12} : . ' .
5 g | work AT WORK . -
E E 21. | attended the deceased from _NQL_'Z’.J-EL . 1o ,N_O_V_;_&,J.Q.Sl and lost § m alive on
g - Death occurred ot : m on the date xtated above; and to the best of my knowl-dge, from the causes stated.
[V}
§~,§ . SIGNA _RE//Z ﬁ ' {Degres or title) .} 22b. ADDRESS Zic. DATE SIGNED
-l >,
8% Sv—@»/ OSveyyerrs O 420 N. 8th, St. Joseph, Mo.ll/lj[S?
: 230, BORIALJCREMATION, | 236, DATE 23c. NAME OF CEMETERY,OR CREMATORY 234, LOCATION (City, town, or county) ($tate)
v - f
gEw | Nov,.8,1957| Mt, Olive Cemetery | . Troy, Kansas
,-(/ 8’ 24. FUNERAL DIRECTOR ADDRESS 25 DATE.RECD..BY LOCAL REG. REGISTRAR'S-TENATURE
0 Harmon Funeral Home, Wathena, Kan |Nov. 19,1957 |/

(Licenssd Embalmer’s Statement on Reverse Side)
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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, 0Fr By (oot ee e ees e e eeeeseenenaine s Student Embalmer Now ooooosioons

+

T R —— T g e Licensed Embalmer No‘?uf'g7 .......
. ) P O Address [&jamm.. /iﬂJ
AL e
~t% ="« Note: “The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
: to comply with the above constitutes grounds for revocation of hcense).. Ve - - .
_ If embalmed by a STUDENT, he also Shall sign’in his OWN. handwntmg o o
If this body is not embalmed fact ghould be so stated above., - . .
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