THE LAVIRUWVIN Ur FRRALIN LUF MDUWUJRE -
o JILED" JUL 6 - 1953 STANDARD CERTIFICATE OF DEATH vt e ... SLOR0_
1 BIRTH KO, REG. DIST. WO. i/_ﬁf_ PRIMARY REG. DIST. no-L‘?éé Registrar's No S? '2‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decmasd lived, 1 iortitotion: reskdence befars
8. COUNTY St, Clair |, = STATE ""'MiSSOllI’i Jak Kt ).

R

-

j b. %TY (If outndde corpirate limits, writs RURAL and give JLc. %ﬁ) c. C'ITY Meﬂu-m wrls BUBAL and give sownship)
townahip)
a town Roscoe (Rural) N I\ansas Cltv _3 1[1,4 C?(
d. FULL NAME OF (If ot in boaplsal or Instisation, aive street add oo
HOSPITAL OR : i o s
o HOSPITAL O D acos Townshin 4319 East 35th Street I
g 3. NAME OF 8. {First) b. (Middle) ¢, {Last) 4, Ds}'ﬁ (Month) (Day) (Yexr)
H (':1-,,,‘5: p Print) Gary Dale Honsinger DEATH June 7 1953
é 5, SEX | & COLOR OR RACE | 7. #IADRO%{'EE NEVSECIESRRIED ')c 8. DATE OF BIRTH 9.:.("35 (In yl;.n Mll" ::.7 In'g ; UNDER uulzs.
z | Male White  [N&VST Marrieda  |April 17,1945 | B ) =
§ 102, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelen sousten) oz CITIZEN OF WHAT
B SmEEgpg ot workdas e et retind) Kansas City Missouri .
: Hi3a. FATHER'S NAME t3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy C. Honsinger Esther Wyly @ | ---- .
B |I'is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
= Y or unknown) | (If yes, give war or dates of servies! NO.
3 s | , None Roy O. Honsinger,Kansas City Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmﬁm
. DISEASE OR CONDITION . ‘ .
2| Entes coly onecsiseper "OIRECTLY LEADING 10 DEATH ¢y __AcCcCidental Drowning
E oT2is dots oot mean | ANTECEDENT CAUSES ‘
b th¢ mode of dying, such ngdmmﬁm if ?‘F , giving DVE TO (b) _
bl nee a. ¢ canre (@ ﬂ.‘ati-na
,—E ;m;:!ww"ﬂ‘:t the nnderlping catise last, .ot - tteoL T
case, inury, or compli DUE TO () :
g tion which coused death. | {1. OTHER SIGNIFICANT CONDITIONS = * - - . 72 ?3
— Comditions contributing to the death but ot
3 rddfdtomdumecr:}a&MumM. 420
: 1a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION, - L ' . . ; 2. AUTOPSY?
g e 042 | D of]
; 21s. mnbzérr Bometty) 21b, PLACE OF INJURY :'I:::;hu: 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: L atruet, X7 . .
= wowape Accident |'Bac RYver (Rose ip St. Clair Co; Mo;
g 20, TIME (Motty .(Dey) (Yews) (Hew | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
i mury June 7,1953 = waisar—] worwsiecs | Drowned while. wadlng in Sac River
o z.lhcnbymﬂfylhdlaﬂmdedmdmwdﬁom 19 o 19, that I last saw the decenzed
& , 19 andthdd.edhoccuncdag:ﬁ,..R..Mn. ffomiheeamaandonthcdatestntcdabon
E‘_ or titie)/ | 23b. ADDRESS - Z3c. DATE SIGNED
sceola Missouri. . . 6/9/53
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) | (Staze)
N Memorial Park ansas Gity Kansas__

R Illt‘l‘ﬂl'l S GHATURE anoNE 83




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, or by

...... , Student Embaimer No. ,
working under my personal supervision. = ’

- * rl V ’
SEUdONt ceuiiarnnnes ennen rerreeareennreaee Slgnea:a‘ Y, am

Student Embalmer

Licensed Embalmer Nnaoa ?

P. O. Address @M %

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

If this body is not embalmcd, fact should be so stated abot;e.




