MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ —63~009454

DEPARTMENT OF FUBLIC HEALTH AND WELFAR

Registration District N ] tmary Registraticn District N lms__ ) 1675 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _ rimary Registration District No, - _Registrar's No. s

ON THiS STUB W
1. PLACE OF DEATH X 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

a. COUNTY a state Kansas b. county admission)

VS 300
Rev. 4/59

b. Ccl)'l;{ {if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C(l}?’ {nside Limits
TOWN 5¢t., Louis, 4 deys TOWN Atchlison, Yer fd No
e i T B NV el b
Hospitals, Inc.. . i bl
3. NAME OF DECEASED Firsy Middle Lot 4. DATE Manth Dey Year
(Fype or print) 1eo Joseph St111 DEATH - Feb., 13, 1963
5. SEX &. COLOR OR RACE 7. Married [1__ Never Married [] [8. DATE OF BIRTH | ?. AGE [Jast birthday) | IF UNDER | YEAR _IF UNDER 24 HR
¥alo White Widowed XX Divorced O | Fgb o 16, 1897 65 yra. M"""“F""] Hours
10a. USUAL OCCUPATION (Give kind of wark dono { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and ststa or country] | 12.. CITIZEN OF WHAT COUNTRY
dugﬁﬁ%mim life, even if retired) Bailroad Kansas U.S -A .
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Matthias Still Frances Prenger Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

e rpgig e MW e g O 5 | Mrs. George Leathers, Atchison, Kan

18, CAUSE OF DEATH (Enter. only one cavia TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ - ” ONSET AND DEATH

IMMEDIATE CAUSE (a} 4 » - z

DATE AMENDED

DOCUMENT

Conditians, if any, DUE TO (b)
which gave rise to

bove ¢ fa), “‘ 2
:tnlinq tl:;u:nder- . o 0
bying cause last. )T DUE TO ()

PART [). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111 If deceased was femsle wa
disease condition given in PART | {a) there a pregnancy in last 90 day:
- < 12:1/)”#/ . ' 0 Yes ! 0 No | O-Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injuty in PART | or PART Il of item 18.)
PERFORMED [} O [m] .
YES[] NO

20c. TIWE OF  Houl  Monih, Day, Year |
TTINJURY e,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF |NJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ _ farm, factary, meef. offlcu bldg., atc.) -
NOT WHILE AT WORK [ )

21, | attended tha deceased fro Fﬂb 9 19 fo_m!_m:nd last saw h:m alive on Feb * 13| 1963

-Daath occurrad .'__4155_1’_.11-_- m on the date stated above, and to_the best of my knowledge, from the causes stated.
P 2 6‘. = gl
Pam 1
. [Degrea or title) 22b. ADDRESS, F Fe® . )?f

22a. SIGNATU
| Z;MW, S /1755 Soiith Grand Blvd.,

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {State}

R:::gvv‘“; i 2=15-63 ' -1 Atchison, Kansas,

“Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. R RAR'HSIGNAJURE
Alvert H. Hoppes Inc., 4700 Washington | FEB 15 1963 };JM /7 D.
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MEDICAL CERTIFICATION

.
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USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student ) i M S -
Signature of Student Embalmer o N

. Note:. The abt.wer MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above' constitutes grounds for revocation of Ilcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If thls body is not embalmed, fact should be so stated above.
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