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WRITE PLAINLY—USING UNFADING EMCK INE-—MAKE A PERMANENT RECORD

-,.D JUN 20 1953

-~
BIRT. - NO.
o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31_ ~§mumv REG. DI13T. m._-l_QO.BRegi:trar'J No

State File No.woiem

22701

T F.2ACE OF DEATH 2. USUAL RESIDENCE (Whers dscosasd lived. If (ostitution: resldesce before
-~a. COUNTY - . STATE b. COUNTY admbsmion).
. Kansasg Kingman “"
b. CITY (If outclde corpurate Umits, write RURAL and give g:ml:{ENGTH OF c. CIJF‘{ 1s Residence within Imits of
this ] N
TOWN S t .L oui 5 township) [{EY plies TOWN Ki ng gg ohlampg‘r:uamr
FHOL}.S'PNMQ. EOOF (If net in hoapital of instisution, give sirest addres or losstion) A%Tg&gs (I rural, give location) g / J ¢ 8
INSTITUTION Missouril Pacific Hospital
'‘DECEASED a/ b ‘ OF 7. gar)
r'npmmm; USS / Ha) }45 ury DEATH 3/ Ij
5 6. COLOR OR RACE | 7. MARRIED NEVER ARR]ED /| 8. DATE OFIEIRTH 9, AGE (In yean| Jf vvomm | lg ¥ THDER U HES.
% WED, DIVOREEDS (Specity o, Iaat birthday} mn.’ Hours | Min.
_ | Y, NEY o LOLLB05 | BTFp |
108, USUAL OCCUPATION ki indof xork | 100. KIND OF BUSI OR IN- | H. BIRTHPLACE” (i) 1as Seate or Foraign oumten) ¢} 12 CITIZEN OF WHAT
Station Agent .| Railroad Martinsburg,Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John Asburg Unknown Laurs
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknowa) | (If yes. give war or dates of service) NO. N
No TUnknown Vivian Brim, Ft.Belvolr,Va.
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per

lina for (a), (b), and ()

*This does not mean
the mode of dying, such
az heart fallure, asthenis,

ﬁ?}ﬂ&ud: w%&é‘. %m«_

DIRECTLY LEADING TO DEATH® (5}

ANTECEDENT CAUSES

%m

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (a} sating
the underlying cause lost.

cte. It means the dis-

care, infury, or complica- DUE TO (¢

I[ OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cousing death.

tion which cotsed death.

P e fozer ciee
77

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
TION
ves (] wo m
21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY ts.g..inorabos | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)_r
SUICIDE boma, farm, lagtory, strest, office bldg.. ete.}
HOMICIDE . .
2id. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ™ NOT WHILE ~
INJURY - ) = | “wosx AT WOR S 99»)(

22. I hereby ¢ deceased from

nd thal death oedurred ol

IQQ that I last saw the deceated

m., from lhe causes and gh the dale slated above.

alive on , 1

*s Staternent on Reverse Side)

|| 222, SIGNATY M}L (D@ortmt D ‘ ¥ . 23, DATE SIGNED
0 r ! P -
YU . /J? x‘(c_ ~/ =3
%. Naggnmlg\l.u MR- | 24b. DATE _ Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Btate}
emoval V| 6-1=5 Hudson Trinity Cemetbry  Hudson,Xansas
DATE REC'D BY LDCAL R ' SIGNAJURE FUMERAL DIRECTOR’S S1GMATURE ADDRESS
JUN1 1953* Zﬁ’ MAAlbert H.HOppe ,4700 Washington Blvd

L/ gear
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ....coiiveiiniriiiiena it erasiierasaeans
Signature of Student Ecbhelmer

P. O, Address ... .....................

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

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

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



