No. 300

WRITE PLAINLY—USING TUNFADING BLACK INKi—MAKE A PERMANENT RECORD

IFE MYENWIN W T T WT VAW

. Enter only onecause per

line for (a), (b}, and (c}

DIRECTLY LEADING TO DEATH*(3) _ Shock from internal chest 1n|urlas.
L

ANTECEDENT CAUSES

C
ILED FEB 14 1956 STANDARD CERTIFICATE OF DEATH State Fite N LD O
BIRTH NO. REG. DIST. NO. 42 . — PRIMARY REG. DIST. WO, __2VVY 1000 Registrar's Ng._m.“_lii___"m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. If lnstitatlon: residence before
a. COUNTY Buchanan . : a. STATE CO lorado b. COUNTY Denver adabmwion).
b. CITY (H outaide corparate limits, write RURAL and give €. LENGT"_‘[ OF ¢. CITY ) . d Ix Residence within lmits of
Tom  St, Joseph i) SVl 1S Denver | HERCRTDT
d. FHLL N_PME ORF (If pot in hospital or institution, givs strect addres or loaation) Asnrgggs (I rural, give tocation) ’ O\S, hd
INSTITUTION. St Joseph's Hospital 2109 W, 28th Street % §
3, NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (M,,,,
DECEASED
o o) RUSSELL KONVAL IN ooh,  FEBRBARY3, 1988
5. SEX | 6 COLOR OR RACE | 7. \"?iAD%R\‘E'EB' NEVER | EBRFB!IEE‘;( 8. DATE OF BIRTH 8. AGE (o yvurs| ¥ wom uog e
» , § 0! oure
ma le | _white ried  “ March 12,1927 n |
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;0. wy Seete or Foreisa Couatsy)? | 12, CITIZEN OF WHAT
duri King 15 if retired) DUSTRY ¥ ate or Forsigs my NG
Trock ariver T Mi 1k Company Omaha, Nebraska
13a. FATHER'S NAME 13b.. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i James J, Konvalin Mary Hardesty , Stella Konvalin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes. pp.or unknown) | {If yes, xlve war or dates of service)
[ Unknown Mary Konvalin, Omaha, Nebra.ska
"18. CAUSE OF DEATH EEE ] MEDIGCAL CERTIFICATION | INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Fracture of the right thigh and left

. *This doez not mesn le l da
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) Zo ) 4
a3 heart fallure, asthenia, | rise to the above conse (o) fating ' ]
. It meue the dia- | he Undeipingcouselost. v L2 T a !
cate, infury, or I ] DUE TO (g}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Man was in Jured in an automobile R

Conditioms contributing ta the death but et 4yrn over on Highway #59, Near Garflield
19a. DATE OF GPERA- | 19. MAJOR FINDINGS OF OPERATION Rvenue, St.Joseph,Mo.,while being | 2. autopsys

) chased by State Highway Officers ves [ wo ]
2ta. ACCIDENT (Hpedity) 21b. PLACEOF INJURY (o5, tnorabout | 2lc. (CITY, TOWN, OR'TOWNSH§J I {COUNTY) (STATE)

- . [{ , 1 u . offiow R . . “ .
nomicie accident | 'State Tighway 799 | St.Joseph Buchanan  Missouri:

21d. Tl ME (Moath}

(Day) (Year) (Hour)

SRy Feb 3,1956 2:05Ax

2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
"Work L) "wr woRK. Automobile left highway and rolled

27 hercby oerttfy that Imfw deceased frm Feb 3 - ;56 , lo , 19 , that I last saiv the deceased
, 18 , and that death occurred al T2 =Y 43 JUA m., from the causes and on the date stated above.

alive on

&.ﬂSFG?ﬂJ RE

24a. BURIAL, CREMA-
, REMO! (Bpedlly}

Feb 5,1956

(Degree 23b, ADDRESS
[Q - Z’ G St. }Joseph M:ssouri 2--
24b. DA ZMAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)

23c. DATE SIGNED

§-56

| - Onaha, Nebraska . . °

DATE REC'D BY LOCAL

Feb 9,1956"

aH 2t DUV

REGISTRAR'S SIGNATURE ‘f—?’ § X
) %f& oot é John E. Rupp, 6054 Pryor Ave.,St.Joseph,Mo,
(Licensed Embalmer’s Statemett on Reverse Side)

2. FUNERAL DIRECTOR $ S| GHATURE ADDRE SS




STATEMENT BY LICENSED EMBALMER
.

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

"by me, owby........... Ceerianesenenas eeeeerenrannes e , Student Embalmer No..............

Licensed Embalmer No.-’. ;7?:

P. O. Addres

working under my personal supervision.. »

Student....oovurmiaiiiii i ) Signed . Nl m TN WL
. Supuure of Student Enbalmer

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




