) ananeousaecd N27 Madion Couny, lova

i G H. Anderson and _‘,‘ et Ly S s
. Gerald H, Anderson ¢ refer vo . - G,_H. Andergon

-Amanda Anderson and - e B o T E ‘
:Amanda I, Anderson s Y refer to »,Amanda Anderaon. no b
- ‘ S ST :"marriage Amanda Andg son Way

'>\‘:rgaret Anderson and e v o ,
. Margaret A, Anderson ~ . ‘refer to .. . . Margaret Anders- , Now by i

S L R marriage Margarét Anderson
R Scrace )

6. L \rcher and B S
" Gabriel L. Archer . refer to . 7'.Gabriel L, Archer -

1y”Ruth Gwentiolyn Brown -E';
© " Ruth Gwapdolyn Boren '

. and Gwendglyn R, Borenjefm_'refer co,}‘V];‘ﬂngch G eﬁdolyn Boren
" ‘Oliver Frankldy Archer and - T e ' ,
~. 0. Franklin Wrcher . = . - refer to = ... . .Olifer Franklin Archer

~:f blanche Margueride Prey and . +
Marguerite B. Pgey and -

‘Blanch Margueritg Frey. j”g;ytéfe: to;ﬁeﬂ~; 131anche Marguerite Frey
“Geo. D. Smith and B Y A SRR
...~ George D, Smith ,,;_,;f . refer to ./ -George D, Smith

jjByron Irwin Mueller and SR o e L
.~ Byron I. Mueller, M.D\ . ' -refer to /"' Byron Irwin Mueller.

“Catharine lsabel Sayre and\ _ o
: Catharine Isabell Sayre .. - /-, v’ C ' DU
and Cacharine 1. Sayre \ . referfto j_s\};_Catherine Isabel Sayre.

D‘tOd thiﬂ 23rd day of January, 1962,53ﬁ37

J*;Wfil“.*4 . L _‘f%;‘ - Shirley A. webscer )
Subacribed 1n my presence end sworn to baf me hy the said Shirley A, Webster this
23rd day of January, 1962

i S /1. . \Shirley Clark Notary Public
[_“; (NOTARIAL SEAL) e f' . \in and for Madison County, Iowa

POWER OF ATTO NEY

The underaigned one of the owners 1n poaaession of said property as above sta:ed here
Z by directa that this affidavit be £ ed of record and he reby appoints the County Recorder
of the CQun:y wherein said land i sicuaced as the autbo zed actorney 1n fact to file :
same . , - o - |

% » ;5 ‘ oo f‘y; ; . og‘;;;IVf" Hazel M. pith Owner
sn'rz OF I0MA MADISON COUNTY :SS B W | |

On this 30th day of Jam ry, 1962, befote me, the undersigne"’a Notery Public in and
for said CounCy, in said Acate, peroonally appeared Hazel M, Smith to me known to be the"
1dencical person named n and who executed the within and foregoing inscrumenc and ack-
nowledged that he exeguted the same as his voluntary act and deed,

, - . Shirley Clark Noca Public
'.(NQIARIAL SEAL) S . in and for said County.

MARGINAL ENTRY
| sTaTE or 1w ounty OF MADISON : 5§

chat che £g egoing. affidavic was filed in rhe 8ald Recorder's office by the dgmer in
possessi- -as named in said affidavic or by hig attorney in fact as shown‘by t e'reoords;

and'duv recorded and entered on the records thereon on the 30 day of January, D62, -

under the laws of the State of Iowa, and to that end have adopted the following Articles
’ or Incorporation, ' o

The underyf gned Recorder: in and for said CounCy, in the State aforesaid hereby certifiea"

KNOW ALL MEN BY THESE PRESENTS: That we, the underaigned have formed a body corporatq :

‘ . COMPARED Mary E. Welty Recorder ; o,
Madison Homes, Inc. #637 - o, . Filed for record the 1 day of February
_ To : » . A D, 1962 at 10:00 o'clock A, H. o
' : » Fee $3.50
Th¢ Public - , VEL. . Mary E. Welty, Recorder
‘ : ' ARTICLES OF INCORP(RATION OF ‘ RECEIVED 1962 Jan 25 AM  7:59
MADISON HOMES, INC. . - " Secretary of State  Iowa




Arling E. Smithe

‘-fo. by the by-laws,

TL

Arling E. Smith, Vinteraet. Iowa .

Stanley C. Craft, Vihterlct. Iohl |

C. L. Hensen, Knoxville, Iowc
Aggicle vIII

Stanley C. Croft, winterset. Iowa ,_j,“

Arciclo I
HAME

Article III

Article 1V
EOVERS

rticle Vi

Article Vil
OF D

o

"~ The name of this eorporution shall bt HADISOﬁ NOMBS, xnc. “
o : Article If ' :
STATUTE

REGISTE ICE STER] L ,
| The registered office of this corporation shall bo loeated dt Vinteraeb,
‘ Iowa- and the initial registered agent of this corporation at aueh addrona shail bé

C. L. Hensen, Khoxvllle, Iovl

Article IX
OF _CORP

Article X

1_”

C

Jﬁf 3ccretary of State 1ssueo the Certificate of Incorporntion.-

PMG§ OF SHARE!OQEQ MEETINGS

. Dntqo this 9 day of Jnnucry. 1962¢ N

;¢ c

‘

Arlini . 3l1th e
Arling £. Smith ..
Stanle ,
Stanley C. Croft ..
L. Hensen -

.

C. cNf‘

L. Hensen -

BN

}

4,

‘fglrhia corporation is orgnni:ed under the provieiono of tho Iout Buoinosl corporntion Acﬁ
oChtpter 321, Acts of the séth General Anaombly ot tho Stnco or Iowa. L

5 Thla corporation ahall have. authority to ioauo Three hundrnd (300) ohnros of cupitli
_ atock, of one class, of no par value.

,.,1The hames and addresses of the incorporators of this corporotion arot
o Arling E. Smith, Winterset, Iowi

" Meetings of sharaholdora may be held at such place as m-y bc. fron tiie Eb tine, fixed

“ In Witness Whereor. e have eigned and executed these Arcicleo or Incorporuoion by tho
A”f: tenno or which we ngroo to be bu“ﬂdb"ﬁ‘m IR Re

L

b'»l. :

" This corporatton shall exiot for a pcrtod or twenty (20) years connoncing with iho dltc )
or 1ssuance of “the certificate of Ineorpo%utioh by tho Schotary or Stato. f"‘«uj_;:~‘

11
H

e

» This corporation shall have unlinited power to cnguge in, and to do nny iawful act con«iﬁ,g
,?' corning any or all lawful buainessoo for whieh corporotiona uny be orunhiied undor the "

Jowa. Buainesa Corporation Act, o
. Article V
CAPITAL STOCK

{ .‘,

| Three (3) directors shall constitute the inttial Board of Direetors, Who sérve s ;g{i“\’"
'"?f'&ireccors until the first annual meeting of: sharnholdors. or until thuir auccolaori hru

. i.u'.

ﬂaéicon countﬂ,.




2 KANSAS STATE BOARD OF HEALTH '

cif;ﬁﬁ‘

srarx O?;IOMA uAnxsou COUNTY " ) 88, ”f'__;i‘-‘i : ~].af ’7*'

On thia 9 day or January. A, D. 1962 before me, the undersigned, d Notary Public in
'iand ror caid county and scate, personally appeared Arling E. Smith, Stanley c, Crofc,

“fes L' Hensen, o me k“OW“ to, be the idenpical Persons named ' in and who executed che 1‘ox-egc-"'j -

: instrument, and acknowledged tnat they executed the same as their vcluntary act. and deed.

vfor the ‘uses and purposes therein set forth.-

*

In Witneas Whereof,. I have hereunto signed my name and affixed my Notarial Seal che day-'ﬁ[ﬁl

. and year last above writnen.l”.T

: o N’ﬁ,v v”~ S ey R. Bentz Notary Public : S
_ (Notarial Seal) ' L : in and- for Madison COunty, Iowa. .

OFFICE OF THE SECRETARY OF STATE
Dee Moines, Iowa

'h'Thig 1natrumenb reccrded in Book L-19, Page 685 Jan. 25 1962  Expires Jan. 25 1982
Cert. No, 2025960Receipt No, « Filed by R.'Bentz aéty - Wintegset Iow !

Filinz ?ce $20 Recording Fee $1.50 Melvin D, éynhorst . Secretary of Stace "jgei ﬁd'”"
. i c R
Kansas Stace Board of Health o #7&2 c ,5 “Piled for record the 27 day cf Februarw L
. To A, D, 1962 at 3:40 afelock P, g
Fee $l 50

w’hBurcuc Frank Howall o o , Ma E.. welz Recorder
, CERTIFICATE oF DEATH J"f it T .
Division of Vital Statistics. - uegxscrqr'a No, -16. ‘f No. E 7922

{1, Place Of Death ‘2. Usual Residence S .
- ;a. COunty Sedgwick S A, Scate Kansaa . h. County Sedgwick

bs City or Town Wichita = - '_'r c. City on Town wichina‘,‘-._
e Length of Stay 2} Yrs, . " d. Street Address 1721 8, Waco

“d. Pull Name of Hospital or S
Inscitucion - 1721 S, Waca ..

S LT NAME oF DECEASED - e e, Date of" Deat o 5. Sex 6. Color ord;gf”d

" 8. (First) b, (Middle) ‘¢.(Last) ' (Month) (Day) (Year) Male ' Race
: Burtus Fran . Howell . _" ’ 1959 <. Mhite
7. Narried ‘Never Married, Widowed, 8. Date of Birth 9. Age » S
ivorced _Widowed e Dec. 9, 73_

10a, Uaual Occupation 10b. Kind of Business or 11, Birchplace 12, Citizen of Whet
. 'Retired Rancher Industry Owny Ranch w0 lowa . Country? U.S.A

13, ?ather's Name 14 Mother's Maiden Name : 15. Wee Deceased Ever in 16 Social SecuritY'a
s .. Unk. Unk | S | IS S. Armed Forces - No, .- L

17, Intbruant . Hugo H. Howell, Cumming, Iown

‘ 18.” cause of Deaph . S Medieal cercification S S
o R .. Interval"Between
"I, Disease Or Condition : ‘ “ "' Onset And Death
i Directly Leading To Death - (a) Hypostattc Pneumonia .. 1 week -

Antecedent Causes Due To (b Chronic Glomeruear Nephristis 2 yeera/
Due To (c Chronic mehysema S 10 years
- II.. Ocher Significant Conditions = e . . ol

‘ l9e. Date of Operacion - 19b. MaJor Findfnga of Operacion<- 20. Autcpsy? No
. {21a, Accident Suicide Homicide - Zlb. Place of Injury - 2le, (City, Town or Township)

{County) (State)
21d, Time or Injury - 2le Injury Occurred - 1r, ﬁow Did InJury Occur? -

|22, I hereby certify that I ecsended the deceased from January 10, 1954 to January 6, 19j9v. o

that I 1est saw the deceased alive on January 6, 1959, and that death occurred at’ 2 00 p

from che causes and on the date scated abeve.

233. Signacure ‘ ’ 23b. Address o 23c. Date Signed
~.: ¢ Ross D. Spencer MD ; Wichita Kansas =~ - -~ 1-7-59 = -
24a, Burial Cremation Removal 2Lb. Date o " 2he, Name of Cemete or 2hd. Locacion .
La ‘ ~ " Removal 1959 . Cremacory - r? Van Metor, Towq
Date Recfd by Local Registrar's Signacure Deputy ", FUNERAL DIRECTOR '
Reg. l-7o59 3 .M. Leon Bauman, M.D.,.‘> .l BYrd-Snodgrass Funeral Home Ine.

633 North Booadway, Wichita, Kansas PR

PERMIT OF BOARD OF HEALTH OR REGISTRAR
' Permission is hereby given to. remove for burial or cremation at Van Metor, Iowa the bod
of Burtus Franpk Howell, above ‘described if prepared in accordance with the lawa of this’
state printed on the back of. this permit.
Fisher Funeral Home . Dep, M, Leen Bauman, M. D, Regiscrar ,
(Name of person in chnrge) , , ) , i B




