21 DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 11 1960

DOCUMENT

042

Registration District No. ___

——=Primary Registration District No.

3

Registrar’s No.

=60-000438

STATE FILE NUMBER

2. USUAL RESIDENCE {Where deceased lived.

1. PLACE OF DEATH if institution: Residence before
&, COUNTY . STATE b. COUNTY dmissi
BUCHANAN ¢ Kangas DON I PH AN admission}
b. CCI)IRY (If outside carperate limits, give TOWNSHIP only} Length of stay in 1b <. C(I)TRY Insida Limits
1owv Rugh Twps, TOWN WATHENA Yes O No (%
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
WeTTUT IO, Y No [ ADDRESS  HLWR #1 Yes 1 N
Hi-Way 59,6mi so.St.Joseph{™ 0O ™ e =8 feO
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) " OF
WALLACE JOSEPH SCHOENFELDER DEATH January 1, 1560
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [} k;. DATE OF BIRTH | 9- AGE {last birthday) | IF. UNDER 1 YEAR _IF UNDER 24 HR
H i Month D H Min.
MAL E WHITE Widowed [] Divarced (] AY 28 . 1 938 21 onths ays aurs n
10a. USUAL OCCUPATION {Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most fovar’i‘;‘inegalih, aven if retired)

Farm LaBoRER

WATHENA, Kansgaa

UsA

13a. FATHER'S NAME
ALBERT SCHOENFELDER

13b, MOTHER'S MAIDEN NAME

ELI1ZABETH SHALZ

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER 1N {1.S. ARMED FORCES?

(Ye;f Eo or unknt)wﬁ#bf ves1§vn7ar or dat suo{é:.e;r'§|:5‘9

16, SOCIAL SECURITY NQ. | 17. INFORMANT

498-42-2989

Mr. Eugene Schoenfdlder~athena, Ks.

Address

fﬁﬂd}wtﬂf,ﬁj;m CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART 1.

Conditions, if any,
whith gave rise to
above cause (8),
stating the under-
lying couse [ast.

DUE TO (¢)

18, CAUSE OF DEATH (Enter only ¢one cevse per line for (a), (b), and (c).

INTERV AL BETWEEN
QONSET AND DEATH

| o Bets,

Jiggs i dea-elo

FART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but mof ralat=d to the terminal PART I11. If deceased wos  fomale  woi
disease condition given in PART | (a) thera a pregnancy in last 90 days,
] O Yes O Ne I O Unknown
19. WAS AUTOPSY 20a, ACCIDENT . SUICIDE HOMICIDE 20pb. DESCRIBE HOW INJURY OCCURRED (Entar nature of injury in PART { or Il of ite
PERFORMED? u] o Mj"'
YES [] NO oy p
. ”" Lottt A
20c. TIME OF — Hou th, Day, Year v - m 4 » W

L

2L lamdﬁ_mg,dmd‘fa

- 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION STATE
WHILE AT WORK (] farm, factory, streat, office bldg., et2,}
NOT‘WHILE AT WORK ‘.L_A LW A ?
and last saw | ##¥e o PR Bl La \%

z on the date srm; above, and to the best »f my knowledge, from the causes stated.

Death occurred at

” Lo

A ]

22b, ADDRESSQ_J L -1W

22c. DATE SIGNED

/I—S¢oe

BY AFFIDAVIT OF

23a. BURIAL, CREMATION, [ 23b. DATE 3. NAME OF CEMETERY OR CR R 23d. LOCATION (City, fown, or county) Y (State)
F&EMOVAL Epecify) o ’
MOVA ANUARY 1, 1960 MOUNT CaLVERY WATHENA, KANBAS
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
HARMAN FUNERAL HOME WATHENA, KaAN & /760 %&

{Licensed Embalmer’s Statement on Reverse Side)




1960

e

WAR 3

STATEMENT BY I.ICENSED-.EMBAI.MER

»
-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b:
or by T

Student Embalmer No.
working under my personal supervision.

Student

Signature of Student.Embalmer

Licensed Embaimer No. %&g 2
P.O. Addresswﬁk&s&ﬁ
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sigh in his OWN handwrmng. .o
If this body is not embalmed, fact should be so stated above.

.

{Failure to ¢




