2 s 1 56 THE DIVISION OF HEALTH OF MISSOURI - "'94’83
HIHI APR 4- 19 STANDARD CERTIFICATE OF DEATH St Bile o e
L35 - .
¥ [errvw "o, i REG. DIST. MO. S PRIMARY REG. DIST. MO. M Registrar's No..... / é:ﬁ'
ro_. Al | PLACE OF DEATH 2. USUAL ‘RESIDENCE (Whers decessed lived, 1f lomitarion: twldence before
e B "alCOUNTY | Jasper a. STATE Kansas b. COUNTY G apo Ig o gt nimstenl-
W b, CITY (I outelds corpurats Hratte, write RURAL and give & LENGTH OF i| <. CITY 1f autids corparate Hrute, write BURAL nad give townshin)
Jeo township; (in ~0
S TOWN Joplin i d’&j’é TOWN Galena 214 ",
g e «d FULL NAME OF. (If ot 1n houpisal or institution, glve strast address of location) d. STREET (X rurs!, glve ioeation) o7 ]
Q || ¢l HOSPITAL OR ADDRESS
"o, _INTiTUTIoN. Freeman's Hospital 618 Eaat 7th St.
K
'ﬁ e ge%%ﬁs%% o (First B (Middle) . (Last) - I 4. DATE (Month)  (Day)  (Year)
B 7| (Typeor Pinty  Bruce Reynolds Hasenplaugh oiAs March 26, 1956
g ﬁ ¢ |i 5. SEX . (.])5. COLOR OR RACE { 7. MAR!}‘I’EB NEVER IEBRR[EE?J 8. DATE OF BIRTH 9. AGE (In ron IF UKDER 1 YEAR | P UNOER 21 wh,
. 8 Mosths| Days | H Min.
£5.| Male White rried ™ | Feb. 14, 1887 | 6834 J ! |
o = 11108, USUAL OCCUPATION tnd of w 10b. KIND OF BUSINESS OR IN- Bl :
er-Al ‘:mdmmmuhwm n(fc.“::; ':;{:m:'aly‘ 0 l D OF BU DUST]RNY 11. BIRTHPLACE (State or forelgn sountey) / 12, cgm%zp; ?Fwy”
‘8.l _School Janitor | Education Nebraska UeSeAe -
< laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
9 "William Hasenplaugh Josephine LaRue Mrs. Nina Hasenplaugh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 1 | i
5 {Yos.no, of unknowa} | (If yea, rive war or dates of service) SOCIAL SECURI 7. INFORMANT 5 S GNATURE OR NAME ADDRESS
= No : 500~ 09—0453 Mrs. Nina Hasenplaugh Galena,Ka
hL 18. CAUSE OF DEATH Al CERTIFICAT)JON lgTugg'ﬁl& grrwzzu
. Enter only onecauseper | |. DISEASE OR CONDITION TH
Z | tinetor (e), (b), and (o | P!RECTLY LEADING TO DEATH® (5) |
E *Thit does not mean | ANTECEDENT CAUSES 1%
« || the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) Z !
|| 98 heartfallure, asthenia, | rise to the above catre (o) slating -
1% ele. It means the dis- the underlping couye last.
™ case, infury, or complica- + DUE TO (¢} -
i || tion which caused deash. | 1. OTHER SIGNIFICANT CONDITIONS P
= " Conditions contributing o the death but nof 173 7/1"
= i related to the diseass or condition cousing death.
‘192~ DATE OF DP_F%!“' 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ 4 ‘( 32X | m@w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabous | 23c. (CITY, TOWN, OR TOWNSHIP} ' -~ (COUNTY) | (STATR
- || 7" SUICIDE bome. farm, fastory, strest, offios bldg., exe.)
. HOMICIDE
{214, TIME (Month)  {Day) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E' || 2. T hereby certify that 1 dtiended the deceased Jrom ____~— | , lo _mw !hat I'last saw the deceased
alive on 2. 3~ Mo 19 $7 , and tha! death occurred af / S alm., from the causes and on thc dale siated above.
Ba. SIGNATYRE ,ﬂ Degree or titley[)] 23b. ADDRESS . . DATE SIGNED
féfﬁg fiLfZ éﬂAZ/ R %éﬁ A s 27 Moy STE
a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIgN (Olty, sown, or county) (Btate)
'non REMOVAL } .
Remoyal 3/26/56 Hillcrest - Galena, Kansas
DATE REC'D BY I.DCJ(\;L RWRAR'S SIGNA . 25 FUNERAL DIRECTO S1 GNATURE 'bn a3
N mﬂ .
327 SE LYy 7 ,w"i 7
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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 embalmed by me, or bya.....

working under my personal! supervision, St”d‘"‘ E;"/"“"" “7““ ARRAAELEEL LA
Slg‘ﬂrrl 4 j/ (A7 é'[%/
s'gnad---‘..'...s.t;;;;‘;.E;L;i;;‘r.......-'. g Llcenaed Embalmer Nﬂ /‘{C;\ /
’ L1
P. Q. Addrese “{ [’/'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—L&NDWRIT]NG (Failure to compl
the above constitutes grounds for revocation of license,)

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



