lealth, [
Welfare 'LEB J 7 . STAN DARD CER‘"FICAT! Of DEATH STATE FILE NUMBER
'ublic e
ervice r U L 195g_agistmﬁon_ District No. 42 Primary Rngummon Dls!ncf Neo. - __]_'_(_)_..O,MQ _______ Regismv': No._____,__6_§?____,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence I_n[’ora
300 a. COUNTY a. STAT b. COUNTY admi s i
BuoMaNAN A
=57 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c, CIDTRY F 156 Inside Limits
R .
Town ST. JOSEPH Yea f] Ne [] TowN WATHENA F Yes3f No [
c. FULL NAME [ itgl .o cation} | Length of stay in 1b d. STREET (1f outside, give location) Resid Farr
HOSPITAL O YhPbskBruIn il ADDRESS Y“E"L ki
o INSTITUTIONKNEPPER CLINIO 5 pAYS : -——— es[] Noly
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print}
HARVEY ERNEST WILSON DEATHJuNE 27, 1958
5. SEX 6. COLOR OR RACE . 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
0 MARRIECIK} NEV‘ER marrien|} N 26 1887 ] {':'{.‘f:;; Monthe | Doy | Fours E7e
i MALE WHiTE wiDOWED ] pivorced[ | ov, »- ?b I |
5. 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
: during mogy of working life, even i retired) INDY§TRY D
; RETs DARBER SELF EumByoOYED WiRTH COUNTY, MISSOUR § USA
5 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Thomas Wilson Mary Jane McClahan FLOBSIE
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? g SOCIAL sscum‘rs‘r NO.| 17. INFORMANT Address
4 Yea, ar unk If yos, give w 4 f 1 - [
; (Yar. ppy wrboamm| (4 yos, sive wr or detes of sarvica) 10-1 634z, DowaLp ViLgon-LeavENwORTH, KANSAS

All diveoses in Part | myst be causally related.
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THE DIVISION OF HEALTH

OF MISSOUR!

58-02106s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART 1. DEAT

Conditions, if any,
which gave rise to
above couss {a),
stating tha under-
lying cause last,

i

DUE TO (b}

DUE TO ()

18. CAUSE OF DEATHPSEV?LBS' E;ILYJSDEI‘IS Ec;:.nu per line fo

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ON

AND DEATH

PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disesss eondition glven in PART 1 {0}

19.

WAS AUTOPSY

YES[ ] NO

PERFORMED?:

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

d O [

20c. TIME OF .Hour Month, Doy, Yeor

INJURY  am.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e? , inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, streat, office bldp., etc.)
WORK AT WORK
2.1 ottended the deceased from éf 2‘ 3 é ‘ %t sg and last saw him T e on
Death occurred ot & s— the datdstated above; and 1o the best of my knowledgd, from the causes stated.

23c. NAME OF CEMETERY OR CREMATORY

G ]

23d. LOCATION {City, town, er county)

. PATE SIGNED

HARMAN FUNERAL HOME-WATHENA, KANBAS

{Licensed Embalimer’s $

2, /958

s

REMOY AL (Specify)
REMOVAL 1958 Bellmount Cemetery Wathena  Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
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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 M, O DY oo ettt se e e , Student Embalmet No. ...................

working under my personal supervision.

SIRAent oo e v e ean Signed zmm.w

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes pgrounds for revocation of license). |
. If embalmed by a STUDENT, he also shall.sign in his OWN handwriting. * ..

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