Mealth, V THE DIVISION OF HEALTH OF MISSOUR) .58_039031

, Weltare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
Public .
Service lf” tiJ N UV 2 EI 1gsglgistmtion_ District No. OL‘-2 Primary Regislrutjon District Na. 1000 Regis!rcr’s Ne.... ‘,]:.g_’:‘:g_-.;..‘-
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencu b
30 o COUNTY  phchanan o STATE ¥ angas b COUNTYD o3 phad™ ”;V
1-57 b, CBTRY {If autside corporate limits, give TOWNSHIP only) Inside Limits . CgRY |ns|d,a Limits
10N St. Joseph Yos [3f Ne ] Town Wathena YesfX] No[]

1 ¢. FULL NAME OF (If NOT in hospital, give location) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

b HOSPITAL OR 878 0 ApDRESS
INSTITUTION Mo. Meth. Hospital 6 days P Yes [ No[X
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
{Type or prim . OF
Leo Martin Volters peary November 17, 1958
) 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDEE] o8- DATE OF BIRTH 9. AGE (in years JIEUNDER 1 YEAR] [F UNDER 24 HRS,
last birthday) | Months | Days Haurs Min,
,. le White wipawep ] oivorceo( 3| July 19, 1910 | [
E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR M. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
: during most of working lite, even if retired) INDUSTRY
1 Farmer Laborer Farming Wathena, Kansas, USA
. 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. Fred Wolters Johanna Therman ———
>
L 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X | (Yos. knawn)]{If yos, giv dates of servi
r g | g (e e v duenstueica | 5190005082 | Mrs, May Cadwallader St.Jose ph, ¥o. |
4 a 18. CAUSE OF DEATH (Enter only one couse line for {a), (b), and (c}.) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: f NSET AND DEATH
: W IMMEDIATE CAUSE (a) . oML
. Z
S
: a Cenditions, if any, DUE TO (b)
S which gava rlse 10

E = above couse {a}, }
| 4 stating the under-
' 8 g lying cause last, DUE TOQ (¢}

- =l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to tha tarminel dlsexss candltion given in PART | {a} 19. WAS AUTOPSY
£ z h : PERFORMED?
ERNT S 1992 ves[] NOK].&

- S % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18.}

= =4 Lt
L2 v 4 [} O
345z
| V%) MU 20c. TIME OF Hour Month, Day, Year

2Qays INJURY  o.m.

: ‘g\ : 'z P,
E Q‘é  20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Ty WHILE ATD NOT WHILE O farm, foctory, street, office bldg., err:.)

3 ,n;f,’ AT WORK :
E A 21. | attended the deceased from I[ l 1'[ /5{ . to ‘ ‘ f l ES 8 and lost saw him alm on
H Death occurred at o % H O P m &n the Jcte stated above; and to the best of my knowl the causes stoted.

Dagree or tifl ZQADDRESS 72c. DATE SIGNED
2 I e
23a. BURIAL, CREMATION, | 230 \WATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stete

REMOYAL (Specify)
Removal Nov.20,198,{ Christ Lutheran Cemetery | VWathena, Kansas.
26. REGISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR DDRESS 25 DATE RECD. BY LOCAL REG.
ﬁ%—o« St.JoBeph,Moi%,'Jo,/ij %&, MM

F- 7 Gu%g“

w {Liceassd Embolmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

ISV =T Y o - PO PISPATPRPPRP PSS PP O PSR SRR

working under my personal supervision.

i Te (= ¢ L TR OO UPPP
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 grounds for revocation of _license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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




