MISSOURI DIVISION_OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-01

042 STATE FILE NUMBER
%ON .:grsm,r; AMENDED Registration District No. oo _______Primary Registration District No, ___;_'_0._9.9_____Ragu:nr ‘s No. -__5__?.9.__-_-_---
Y
T hHGER MAY- T 41962 3 USUAT RESIDENCE (Whera decessed Tved. 17 Tmrirotion Revidence Befors
VS 300 8 a. COUNTY BUGHANAN a. STATE KANSASB b, COUNTY DoN 1PH AN sdmission}
Rev. 4/59 % b. C‘I)TRY (If outside corporate lirmits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
fr OR
] :té TOWN Sy dJdosEPH 10 pavs TOWN  WATHENA Yes ) No O
5‘ 1 ! w c. ﬁ%év‘#ﬂeo? (1f NOT in hospital, give location) Ingide Limirs d:s%iigs {If cutside, give location} Reside on Farm
=
2 EI\SZ' ,‘ng INSTITUTION Mo. METHOD 18T HOGPITAL Yesp Ne J 509 Couﬂ‘l’, STREET Yas ] Neo g.
3 3. #:;:EoroFr'l:f]CEASED First Middle Last 4. Dé‘\FTE Month Day Year
pri g
P HILDA E. BAUMAN DEATH May 8, 1962
5. SEX 6. COLOR OR RACE 7. Married X Maver Married [ |8. DATE QF BIRTH [ 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di d Months [ D Hour Min,
5 / FeuaLe WHITE dowed O fvorced O /24/1894 68 ™ ] o ] '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
& ©w during most of working life, even if ratired) N
% Hous: WORK OU_F HOH_E DoONIPHAN CO. KANGA‘ USA
7 I ] 13a. FATHER'S NAME 13b. MOTHER'SkMAIDEN NAME 14, MAME OF HUSBAND OR WIFE
” Q PETER HARTMAN CunKuown) Joun E. Bauman
0 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
T E—— (Yes, no, or unknown}| (If yes, give war or deates of service}
94&0 | | NO NONE Joun E. BaumaN - WaTHENA, KANBAS
=3 - 18. CAUSE OF DEATH (Enter only cne cause per line for (a}, {b), and (c}. NTERV.
10 < LIZ.I PART |. DEATH WAS CAUSED BY: ¢ IONESE'I' AALNBDEB‘EJE'E”
o o g IMMEDIATE CAUSE (8) -2 cL..‘,
n Sla 3 % f
W | —
3 L ] o Conditions, if any, DUE TO (b} f‘Cc,Z‘W“ M
]24 - O w |5 uthch gave rlse( t;: 7
= above cause (a),
13 E = stating the under-
~ -0 _| lying couse last.]  DUE TO ()
% g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART [I). If deceased was female was
- = diseass condition given in PART I [a) there a pregnancy in last 90 days.
2 5 /4 — Do b T
: 3| Btil £ vasToy rls bl il e ERNIETN E
g E 9. ;'\EQFS:OARLAI"‘[E(I))P"'SY 20a.WC8ENT SUI([::l]DE HQMD|CIDE A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
o bt
=z Y YESO NOO .
z (= 1 0 TIME OF  Wowl- Month, Day, Year
o] < INJURY am.
Lv & p.m.
Z o . 20d. INJURY OCCURRED 20s. PLACE OF INJURY {(e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or - WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 o o g NOT WHILE AT WORK [3
- 4 ' . -
w < O i - & 2z
g o I_—_ l& ‘c 21. 1 attended the decessed from. / ?5 é to—. =2 é Iast saw h,mallvn on / s//2"2"
w ; 9 ‘& Death occurred %) 3 =25 P ¢ _m on the date stated above, and 1o the best +f my knowledge, from the causes stated.
g E 8 5 Q 27s. SIGN, lDegru ot title} 22b. ADDRES /6 22¢. DATE SIGNED
S| Iz o ,f/— T 5 2
& = . b
- > Y : < T | 2o
- g a. gg&g‘gkfg‘gm‘??hj‘ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tcny, town, or county) (5tfte)
O 0 pecify,
5 T REUOVAL May 8, 1962 BELLEMONT CEMETERY WATHENA, Kawnsas.
= <€ | TZ4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= = ”f M%
- 7%7
S @ HaruaN FunerAL Houme=-WATHENA, KANGAS o /Y IFé2 d
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. P . STATEMENT BY LICENSED EMBALMER
-~ PO N S S L T Ttramy, . .
. —

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

Student Embalmer No.

or by

- _ - -
~ N . . . -

. . - « -
e . - < - . >t .

working under my personal supervision, ‘
Student SIgned‘lMA_MZQA&LM

Signature of Student Embalmer

Licensed Embalmer No 4487

P. O. Address WATHENA, KANBAS

e PR |

Note: The above MUST BE SIGNED BY THI.E LICENSED E‘M'BALMER 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. - ) . . T
If this body is not embalmed, fact should be so stated above.
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