MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-043821

OEPARTMENTY OF PUBLIC HEALTH AND WELFARE

Regisgtrarion District —— Primary Registration District No, ___I_O_O_.z____ﬂeuil!rnr's No. o
DO NOT WRITE D e
ON THIS $TUB AMENDE

STATE FILE NUMBER

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore

a. COUNTY a. STATE b. COUNTY admission
dehason Kanasas - or)
b. CITY {If ouiside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limits

OR
o AnNsAS C,7r b week) "™  Wamego, Kansas e @ o

¢. FULL NAME OF {lf NOT in hoapital, give location) Inside Limits d. STREET "(It cutside, give locatian) Resida an Farm
HOSPITAL O ADDRESS

msmunons-r MARYS Yes B No O 710 Locust Stneet Yoz O No

3. NAME Of DECEASED First MIdd‘& 4. DATE Monih
{lype or pring Y- Ame OF
DEAT
Mr, JOSEPH CANTMELL M Novemben .
5. SEX 6. COLOR OR RACE 7. Mortied LF* Mever Married [] |8, DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER | YEAR {F UNDER 24 HR
. Widowsd [ + Diverced [J Months | Days Hours Min.
afe hite 1-&-1904 $7
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY[ 11. BIRTHPLACE {City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
during qogt of working life, aven if retired)

yorR | ConS7RICT oW BLA)NVC K&ﬂSﬂS v.8.4

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

James K QNMT’WE‘LL— MARGARET WAaLSh DoRA

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 168, SOCIAL SECURITY NO. | 17. INFORMANT Address wA m Eo .

(Yes, no, or unknown) | (If yes, give war or d_alu of servig D N ﬂ 'A' C A uf‘WE.L L . ,‘(‘r .

18. " CAUSE OF DEATH (Enter only one causa per line vor oy Tor ora o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY- ONSET AND DEATH

IMMEDIATE CAUSE (a] -

DATE AMENDED

Day Year

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave rise to
abtve cause [a),
wating the under-
lying cause last. DUE 1O (¢)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol refsted 1o she terminal PART 111 1f  deceased wis fomale  was
disease condition given in PART ) (a) there & preghancy in last 90 days.

rD Yer I O Ne | O Unknown

1%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? [} O m]
YES DR

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
pm,
20d. INJURY OCCURRED e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

21, | anended the deceased from_l_g_a_ctﬁé—i _&_.L.M.“Llié_and last saw ki, alwc nn_LLMa_LLié——

Death accurred at_ GO ll m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 272c. DATE SIGNED

e I e 14,. D ATFIMAIN _K.C. MoO.

3a, BURIAL, CREMA 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, tawn, ar county)

3 g s | T ) Ja5/ L3l ST BERARD Cem | LUAMEE? KA NS

- 94. FUNERAL DIRECTOR / / ADURESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ~
Mellody-MeGilley-Eylan Funenral Home 4/-22 /R QE_.; . _Qéz 22K

N LL nweoe dd g w 0 O D L AN D {Licensed Embalmer‘s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

S

J. Centner ... cerniFicanion

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




A727 Ptaw— )

;;5,, Jfi 30 FRILAY

by 05

19511 v

- -

DEC 11 1989

T

STATEMENT BY LICENSED EMBALMER

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

] , Student Embalmer No.

or by

working .under my personal supervision.

Student
Signatyre of S1udent Embalmer

Licensed Embalmer No.

P. O. Address 1/7/

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this boedy is not embalmed, fact should be so stated above.

N




