URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-035304
FILED VS, 80T 1. QJ05D42 o regivmion ot or oo m 000 sugiurarno, LOB8 T STATE FuE NoweR

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COU admission
BUOHANAN KANSAB "Don 1praAN i
b. CéTY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. Cg;\' Inside Limits
R
TOWN _St, JosepM 40 winuredl O™ Watnena YO No @R
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locatien) Roside on Farm
HOSPITAL OR ADDRESS
INSTTUTIONST . JosSEPH's HOBPITAL Yesgl No 3 R. F. D, # 2 Yes @ No [
3. "I!AME OF DECEASED First Middle Last 4, Dé\gE Month Day Year
({Type or print}
JOSEPH HARGLD SHALZ DEATH OgToBER 8, 1959
: 5. SEX &, COLOR OR RACE 7. Married (1 Never Married XOK 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
! Widowed Divorced [ Months Days Hm""\l
: MALE WHITE ' o Qer, 8,1959 —~ | — )
' 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] duri:g.mon of working life, even if refired) e ST . dOSEPH . MISSOUR I USA
‘r "13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
| FRANCES SHALZ NoroTHY MILLER -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
5 I NONE FrRANCIS SHALZ WATHENA, KANBAS
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b, and {c). INTERVAL BETWEEN
MZ-l PART I. DEATH WAS CAUSED BY: CONSERAND DEATH
~
g IMMEDIATE CAUSE (a)
{13 .
| o]
| o Conditions, if any, DUE TO (b)
which gave rise to
| asbove cause (a),
stating the under-
lying cause last. ‘ DUE TO (<)
407- PART Il. OTHER SIGNIFICANT CONDFTIONS CONTRIBUTING TQO DEATH but not rplated to the terminal PART tli. If deceased was fermole was .
= disesse :ondmon given in PART l (a) a Nemealo ¢> o es there 2 pregneancy in last 90 days, !
§ I 1 Yes I [0 Neo | O Unknown
E 1%, WAS AUTOPS 208. ACCIDENT CCURRED. '(E‘;er natyre of injury in PART | or PART I of item 18.)
= PERFORMED? a
w YES NO
-
3 20c, TIME OF Hour™  Month, ‘Day, Year j
H INJURY . .am. . e x
w p.m.
a' 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or sbout home, § 24, CITY, TOWN, ‘OR LOCATION COUNTY STATE
\ WHILE AT WCORK [ farm, factory, stroet, office bidg., ete.)
: NOT WHILE AT WORK [ -~
: LY yi N raw
) ; rogiive on 21 & ¥E
. é ¢ 21, % attanded the deceased fro , Io_.dm_ﬁ—_nnd last uw@l:w o r
\ m on the date stated above, and 10 the best of my knowledge, from the causes stated.
o S eares o 1le) 225, ADDRESS 77¢. DATE SJGNED
= |w . Lo V2
2 - 19 59 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Lity; town, or county) (Srate)
5 h
= [ ReunovaL G, 0259 M?. CALVERY WATHENA, Kansas,
<« | “Za. FUNERAL DIRECTOR v ADDRES 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
>
@ HARMAN FUNERAL HOME-WATHENA, KANSAS éa?( /o /s %&

{Licensed Embalmer"s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side
. v, m R '
or by - - ; s Student Embalmer No.
T =314 ¥ . * (LI R L T vl
working under my personal supervision. _ .
Student Signed A ANL L) b a
Signature of Student Embalmer -
] Licensed Embalmer No.
. \(\_' - H sl * 8 P -
; . SRS -
foam A i‘: S .P..O..Address
: [N
. Note: The above- MUST BE SIGNED BY THE I.ICENSED EMBALMER in h|s OWN HANDWRITING
Ao with the-above consmutes grounds for*revocation of license): R Ty, .,;‘- 3, [ SRR

“-‘L j t



