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WRITE PLAINLY—USING UNFADING BLACK INK~—MARKE A PERMAXNENT RECORD

ﬁﬂ APR 18 1955
~ 222

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(Yes, 0o, 07 tnkoown)

No

(1f yea, give war or datea of gervice)

unknown

State Filc Na...
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. No._m_ Registrar's Na...............:‘?’.z.é ......... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. 1t Institution: residence before
a. COUNTY a. STATE o, COUNT adimision),
Buchanan Kansas %chjson -
b. CITY id limits, writa RURAL and gi . LENGTH OF c. CITY esidence w
OR oum‘ * c‘.”fun“ m]: v - :n v.owvn.:hip) gT Y (3o this place) OR - 1.51‘”‘:: 1m.-nr;|n‘::-l|nmlim:{:=r:;
10wN Ryral’y’ Rush . Township Se TOWN  Cummings i i =
d. FHCI;SLP?'\BAN:.EO%F {If not in hoapital or ifm.huliun. give strect addrem or location) ASJDRFEES {H rural, give loeatlon) 00‘jﬂ/’
INSTITUTION East Atchisony Mo,
a. gé%hgﬁsc%l; a. (First) b (Middh.’) ¢ (Last) 4, DATE (Month)  (Day) (Year)
(Tepear Print)  Alonzo Ingels DEATH prri ] 7,1955
8. SEX 6. COLOR CR RACE | 7. M&%@}E% IEI);:\\;'SECPEIBRRIED/ 8. PATE QF BIRTH 9. :.GEIA::in;n hl: UNDER t YEAR | F UNDER u um3,
. (Bpeoil; t ny onths| Days | Hours | Min.
Male White Married Aug.2,1889 65 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZ
done during mutnlworkiuuh.c:cnni! :!.;-::l) DUSTRY (City =nd Stete or Foreign Country) I COUNTER’:’?FWHAT
Laborer.Bridse Work. Mo.Pac.R.R. Valley Falls,Kan. 1U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Millard Fillmore Insels | Fliza Figer i Della lewman Ingels
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHC)Y 17. INFORMANT'S SIGNATURE &R NAME ADDRESS

Curtis Incels Atehison, Kan,

. Enter only onecause per

18. CAUSE OF DEATH
Mlne for (a), (b}, and (¢)

*This does not mean
the mode of dffing, such
a3 hear! faflure, asthenia,
de. H means the dis-
tate, injury, or complica-
tion which caused death.

N

1. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)

rise to the above cause (e) dating

the underlying cause last.

_ DUE TC (g)

RICAL CERTIFICATION

INTERVAL BETWEEN
'ONSET ANP DEATH

Mem_

11, OTHER SIGNIFICANT CONDITIONS
¥ Condilions contributing to the death but not

related to the dizeqae or condition eausing death.

1 L20]

19a. DATE OF OPERA- |'i15b. MAJOR FINDINGS OF OPERATION . - 2, AUTOPSY?
TION : Yelen g .
ﬁ* X } ) YES D NO m
2ta, ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.x..lnoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE . home, farm, factory, street, office bldg., et} .
HOMICIDE ‘e A .
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT{"] NOT WHILE
INJURY L WORK AT WORK

22. I hereby cem_fy that I attorded the deceased
, and that

alive on

18

death accuéed at/m

19.££ lo , 189 , that T last saw the deceased

23a. SIGNATURE

1AL, CREMA-
T[DN REMOYAL (8pecity}
Buria

A. 10 ,1955

j (Degrae or title}
. oy
24z, JAME Ol CEMEI‘E

Oak Hill

m., from the causes and on the date stated above.
¥ Z3c. DATE SIGNED

Y oRtR 24 LOCATION (City, town, or coumy)

Atchison,Kansas

DATE REC'D BY LOCAL
g REG.

S, /959
7

RE

RAR'S SIGNATURE

/.

4.95%

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Stanton Mortuary. Atchison,Kan.

(Ticensed Emba!m_:r'o Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...l . eevegeeaen P , Student Embalmér No.eeoennnn.

- R £y
-

working under my personal supervision..

Student...coooiniiiiiiriiiemrire e ceeeeeeeeee Signed.. ..
Signature of Student Embalmer

Lo . P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

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

J¥ this body is not embalmed, fact should be so stated above.




