oo .
PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

& _

-

WRI

: i

RIEDDEC 9 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. _LZL PRIMARY REG. OIST. N0. /@ O Registrar's Novu o

37150
4884

0500400t ere meneas e

State File No...

1. PLACE OF DEATH

’COUNWTAC-\-‘LSGN

2. USUAL RESIDENCE (Where decossed lived. I laytitytion: residence befora

a. STATE b\‘ SS 8o e \ b. coun'ntj P\C KS aNndmhﬁon).

. b C]TY (I outslds corpurate limite, write RURAL and give ¢, LENGTH OF

o W RANSAS Oy T

5%!‘( (in this place)

o KaNSAS C T

c. CITY (1f ouwlds sorporate lnits, writs RURAL and glve townahip) 2 QL! 8/’
& v

{If yeu, xive war or dates of servioe}

e We. TT

(Yq no, urunlnwwn)

fZ-0 ?-.24‘02.

FHé-IS-PP]}'}\ME OF (1f not in hoapizal or Imt.lr.u!}en give ateeot ndr.ln- or loﬂt.bn) ASJDRESS (I rursl, give looation) 0!
[NSrlTUTIONST MRARNS 4 as P T AL 32. 5 westT 58 TH TERRACg
3. NAME OF a. (First) b. (Middle) . e, (Last) 4 DATE (Month)  (Dsy} (Year)
DECEASED oF .
(Tveeor P WiLLiAM Goroan /?DBRI‘I BoK | o8m  Nouv. {9 {950
6. COLOR OR RACE | 7. MAD%%E'E% !&E\\%ECESREIED ) 8. DATE OF BIRTH 9.¢?E {Ia n;n ;mu:.n IDY: ; UNDER 34 MRE.
ol . (Bpegity, birthday, ours | Min,
MN.-_E WaiTeE MARZL Ao /[ IFER 55,1912 38 | |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn ccuntry) / 12, CITIZEN OF WHAT
dona d c-lnf'orun‘% , even if rotired) - ) DUSTRY - e . COUNTRY?
NSSAT SALES Me ocke STove Co | VINTON ,Lowh SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAamoer £ PARL’JB::K ANiNA LSGREN PaR2y3 0K
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL; SECUR!TY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

IRGiviA PAR) YBoK ?15-w-5ng;? KC.Mo

IB. CAUSE OF DEATH
. Enter only onacaus per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

08 heart foflure, asthenda, | rise to the abore catse (a) stating

“the underlying cause lost.

EEDICAL CERTlFchTIONg
ey
o
Morbid conditions, if any, giring DUE TO (b)éQe“o__@A_s.b‘naa?_QAAlf .

INTERVAL BETWEEN
ONSET ANQ DEATH -

i

AR

-

WHILEAT
WORK

NOT WHILE
AT womy_D

(S

INJURY

‘ee. It means the dis- \L
case, infury, or complice- _ DUE TO ('_’) 2 :
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * #- - dJ P
" Conditions contributing to the death but not —— 6
related to the disease or condition causing death. o
4| 19a. DATE QF OPE%AIG 195, ‘MAJOR FINDINGS OEAQPERATION - zo AUTOPSY?
ves L wo [B7
1a. ACCIDENT | (8pedity) _ . 21b, PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . .. (STATE)
SUICIDE - e . home, farm, fagtory, street, offios bldg..#0.) - e ot it
HOMICIDE
21d. TIME | (Mcath) (Dwy) (Year) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

1933, that I.last sais the deceased

19_313 lo

: yd
|12 I hereby certify thgt I atiended the deceased from %&L
- alive on _ML 1958 and that degq; oectrred al _7_.£f , from the causes and on the date stated aboue

GNATURE_Rohert.
Ty aum'ZL CREWA- | Z4b. '

B R LA D Wo - 24- 1950

: OF CEMETERY OR CREMATORY -

e CEmsm

Sl
/2025
“{&tatey

Mg

24d; I.OCATIO (Olty. town,; or wnnty)

¥ ansps C IT‘I

%d/

DATE REC'D BY LOCAL | REGIZ;RS SIGZTURE

FUNERAL DIRECTOR S 81 TURE ADDI
5. A E'SS Q n
{Licensed Embalmser’s Statetnent on Reverse Side)




- BS6T 92 udy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0of by e
f oA

Student EmDalImer Nouu.escessoosoravnncsnnnsse

‘f
! .
Slgnld.........;.t;;;;-t..E;;;i;..;........... ‘ V Licensed Embalmer No.%_é/f\? -
P.O.Addrua;EW &é‘-—)/,,,

y with

working under my personal supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be o stated above.




