THE DIVISION OF HEALTH OF MISSOUR|

58-009001

Doctor, coroner, ofc. must use

FILEB MAR 2 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER2 8 0 B
Registration District No. 4 f Primary Registration District No. 1 O 0 0 T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- N . A . admi ssion
= COUNTY Buchsnan o S Kensas b- COUNTY memaha
b. CITY {(lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3} 50 Inside Limits
OR y No [] OR Yos[J N
TOWN _ St. Joseph o1 el No T0WN_Seneca g Y0 Ne[F
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE
nenTuTion. St.Joseph Hospital | 1 week Rural Yous [ Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} .
Henry Frank Viietharn DEATH Marech 10,1958,
5. SEX 0 4. COLOR OR RACE 7'uARRIED[3NEVER uarriED[] 8. DATE OF BIRTH 9. AGE E,,";::;; ::Jﬂr:ﬂm;::m l:‘::l.DER :;:Rs.
Vale WHite wooweo[J | ovorceo{]| January 4,1881 L?‘? I
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or gountry} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratired) INQUSTRY | I+
Harmer arming Germany USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry “ietharn Agrnes Heitmann Mary “Jietharn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, go, or unkngwnj| (If yes, give war or dates of service} B . -
Fo' ™0 [ 515~%E=1133 | Vineent Wietharn Everest, Kencas,

INTERVAL BETWEEN
ONSET AND DEATH i

|1"M\.\‘

Conditions, if sy, . DUE TO {b) MC:/‘D W 20 b,
which gave rlse 10 } ‘

above cause {a},

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ating the under-

z ylng _couse tasr. 7 DUE TO (c) 420
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease cendition glven in PART | {q) 19. WAS AUTOPSY °2‘
By PERFORMED?
T YES[] NOfH
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v [ O O
S| 20c. TIMEOF .Hour Month, Day, Your
3 INJURY  am.
E p.m. -

20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W'HILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.}

AT WORK . ,
21. ) attended the decoused fxom 3 [ 5'- /SS’ ) ond last saw h"""im alive on S Lo, Alie/ey

Death occurred ot
22a. SIGNAT

m on the date stated cbove; and 1o the bes? of my knowledge, from the causaes stated.

ZW WM% 22¢. PATE SIGNED

2/ e /5K
23d. LOCATION (éyy towd, or county}

{Stare)
Seneca, Kansas,
26. REGISTRAR'S SIGNATURE

225w . on e Eprelol]

(Degrea or title} 22b. ADDRESS

mfaw;(/m 4255 M &

23¢. NAME OF CEHETERY OR CREMATORY

All diseoses in Port | must be cousally reloted,

23a. BURIAL /CREMATION}| 23ab. DATE
REMOY {Specil
RemovV

24. FUNERAL DIRECTOR
*eiernhof?

Mar.ll ,1958. St.Peter & Pauls Cemetery

ADDRESS 25. DATE RECD. BY LOCAL REG.

er-Fleeman,Inc.St.Joseph,lo. | Dren /o 95 &

{Licensed Embalmer’s Stotement on Ruverse Side)

18. CAUSE OF DEATH {Enter only one cause per line for {o), (b), and {c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {c) ( :o-t—('l/\ o—;.-‘ G@M




»r

L%

BERIC  yvm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. ............ceu.v.

...........................................................................................

by me, or by
working under my petsonal supervision /
. =
Stdent oo as Sign = "
Signature of Student Embalmer
censed Embalmer Nos/.. 4679 .......
dosenh,. koa. ..

P. O. Address. St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




