PIEEM MM o L TS THE DIVISION OF HEALTH OF MISSOURI 19360

. Wo. %00
o ' STANDARD CERTIFICATE OF DEATH Stats File No.. -
! BIRTH NO. ‘ REG. DIST., mO. ___ /_fbi PRIMARY REG. DIST. M-.@a Rtau!rcr:Na...?...?é .é...........
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. I lnstitution: resklenos before
('] &, COUNTY Jasper e. STATE Keansas b. COUNTY  (h apa g |
b. CITY (I cutoids corpurate Limits, write RURAL aad cive ¢. LENGTH OF || c. CITY (If cuside corparate limits, write RURAL and give towanahip) |
OR . township) T’ Y (In shis placa ‘
TOW  Tanlin- min. ToWN Galens ¢ /o
FULL NAME OF (If cos o hospital or tustitatlon, give sireat sddross or location) d. STREET (If rural, give losstion) P2
ADDRESS
"REFTUTION 8t., John's Hosnital 321 Eas€ 7th Street
3  NAME OF 8. (Fi:st) b. (M1ddle) <. (Last) . A, DS;_‘E (Month) (Dsy) (Year)
(Typeor Print)  Touis Abram Roberts A June 12 1954
5, SEX 6. COLOR OR RACE | 7. MADRO%EB BIE‘\;SR MSR(&[’.ED. 8. DATE CF BIRTH 9.]:?5 s n;n ;‘:.:l lﬂ W eER 14 NRS.
. . DIy - Hours | Min,
72 yale. White Marrie 10 Juby 1874 (I . |
w 10a. UFUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
:’ “' uting Most of working Lfe. even If retired) DUSTRY o 0 . RY?
‘ ' Miner Pb and Zn Buffalo, Missouri 1§
ﬁl:iu._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
e Ggorez Roberts Fmmzaline. ( ? I F'i"ancis g BoBarts !
(9 15 MS DECEASED EVER IN U, S ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu nd, nrunkm-a) (If yus, eive war or dates of sarvice) NO

18. CAUSE OF DEATH MEDI ERTIFICATIO INTERVAL BETWEEN
. Enter only one o per 1. DISEASE OR CONDITION . ONSET AND DEATH
lie for (s}, (b3, and (0 DIRECTLY LEADING TO DEATH® () . PRSI

the mods of dying, such | Adorbid conditions, if ang, ‘g:lng DUE TO (b)
.84 hegri follure, asthenia, | . rise to the abore canse (a)

<

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

i
Unknown | Mr. Gordon Steddum Joplin, Mo.

b de. Tt means the dig. | < Hhe underlying couse last. - '
eare,injury, or pii DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but ot
related to the disease or condition cousing death. . - . N
- |i 19a. DATE or-op%%hﬁ" 19b. MAJOR FINDINGS OF OPERATION - ~ ~ - ' & - 7 = T, o v 20, AUTOPSY?
| , /&7 va ] w @
. 2e. Accm (Specity) . . | 2Ib.PLACEOFINJURY teg.laorabows | 21c. (CITY, TOWN, OR TOWNSHIF) -+ . (COUNTY) .  (STATH
' - : CIDE- -~ - : ' bome, farm., lastory, strees, office bldg..eee.) : .
HOMICIDE .
219, TIME (Mogta) (Day) (Tesr) (Hou) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF - ey o | WHILEAT—} NOTWHILE
INJURY. - - = | “work AT WORK
21 herabyu;t;fy at I .attcndcd the deceased from __PL, I&ﬁ, lo ! ; zaé_"f, that I last sow the deceased
alice on 19..54 and that death occurred at 1O $ 25 8n. , Jrgm theveauses and on the date stated above.
T, _SIGNATURE' SN o {Degres of ti 4)29» ADDRESS Z%. DATE SIGNED
L g {ONL AR Rt M‘& - | e/ts/5d
' ua BURTAL., 24b, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Btate) *
)
ﬁ'bmovaf"'"h 15 June 19’-4 Galena Cemetery |, . Galena- - Kansas
TE REC : / /3} 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
Z ,—/Z—.S"IﬁT ; ’4{' Galena, X ansas

,'.f‘/Ia .."L-J s A/



[

e

receivep JUN 21195

Jasper GCounty Health Ofﬂo‘*e
County File Number _5‘/'6- 7

owo Fiad_——JUN 2 1195

STATEMENT BY LICENSED EMBALMER

I hereby certify %ﬁﬁ whose name i_s_recoﬁ on the reverse side of this certificate was embalmed by me, of by

FUNERAL HO
:\'Ofking I.Il':dtrm lu‘ $ - . : - ) Student tmbaimer '0.......'--ll.l...l......l.;
3 y personal supervision,
_sm_@_f,tg :
.z dl.l..Il...“...l'.llll.l..ll'.. ...... ’ H
Stgne Stodent Eabaioes - Licensed Embalmer No....ﬁ.g.im.._m...m.
' T P, Q. Addr . R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thenbonmnsﬁtgtumund:foruvoaﬁondlbm)

If this body is not embalmed, fact should be so stated sbove.



