THE DIVISION OF HEALTH OF MISSOURI 9584

relaied to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION » 9’ 7 3 / . .
v:sE wo L)
21a. QEFC‘IDDEET (Bpacify) 21b, P'LACEOF INJURY {o.c.. In ornbunt 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 homae, fal Ineto , WLhen!
HoMicipE  Suicide knob NosTer State Park Knob Noster Johnson Missouri
21d. Tcl)l[i:lE (Moath} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
mUrYMarch 1, 1956 = | “eAT[) e
2. I hereby certify that I lﬁ the deceasedm& 17 March , 1956 ,&t 8:00 PM , 19 , that I last saw the deceased
. aliveon ., 19____, and thal death occurred ai _________ m., from the causes and on {he date staled above.

24b, DATE

3/22/1956 Natlonal Cemetery Ft Scott, Kansas

REGISTRAR'S SIGNATLIRE :f g:‘ EEM- 02 ZCTO Ris sl ?w Z ADD%’

. Ng.300
" roes ’ ALED MAR 27 1956  STANDARD CERTIFICATE OF DEATH SHate Fle Vo _
' BIRTH NO. REG. DIST. NO. _Z_é_meumv REG. DIST. NO.M Registrar's No /-3
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY. . . STATE b. COUNTY adisizsion).
5. .Johnson : Penngylvania™ Allegheney -
P b. CITY (1 outcide coipuraie limita, writa RURAL and give ¢. LENGTH OF || ¢ CITY . d. s Resid thin 1t
T S OR . 3 tawnship) Y (i i.npl.nca) OR .:u"a'""w Fated m':..::f
‘E' rom  Rural QA S 1 ivETeg Ol HEET| o Pittsburgh k- S
: . d. . FULL.NAME OF (I oot in hoapital or institution. give streot addross or location) STREET {If rursl, glve location)
. 3> £ HOSPITAL O Al :
8 i -RShTon Knob Hoster State Park o7 111-27 Frank Town Road 657 q
a . 3 SJE%!\EE SCI)EFI.D . I,lf}:gfl)\]‘ b. (Middie) ¢. (Last) 4 DA-,-E (Month) éDm ‘g&)' -
L E  (Twpeor pringy - MILAN SENJAN oearn March 16,19
e ﬁ " 5. SEX 0 6. COLOR OR RACE | 7. wﬁ%ﬁgo. EFVEECESRH'ED}( 8. DATE OF BIRTH 9, AGfi (Iu years| IF TNDER | YEAR | IF UNDER @ fms,
1= ! . {Bpeif, rthday} Monthy | Da; H Min.
%‘ 4 | Male White Married " '’ | Feb,15,1918 | 38" e e
. E w‘ixquil;gggﬂi%on ((‘rv%::i:}inf‘;:;]: 10b. KIND OF BUSINESS OR kNY- L BIRTHPLACE (00 10 Seace o Foreign Couates) /' 12, CIT':ZEI“JHOFWHAT
2 S (8. T [u.S.Air Force Pittsburgh, Pennsylmania | U.S.A.
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
§ N Steph@n Senjan Anna Raynovi&ch_ 1 Lena Vealarie
= IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- no, or unk e war ot dates of sarvice) NO, iwli man ﬁir Force s R
= (YN 2@ Iitjn- None Sead ? lsgsourl ase ecords
Z ! 18. CAUSE OF DEATH MEDICAL CERTIFICATIdN INTERVAL BETWEEN
~ & || Enteronlyonecauseper | |- DISEASE OR CONDITION: . - - Carbon Monoxide Poisé - -1 AND DEATH
E Z || 1imefor a), (b3, and (¢y | DIRECTLY LEADING TO DEATH* Mo oisoning
E *This dors not mean ANTECEDENT CAUSES
et the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
i a3 heart failure, asthenia, | T8¢ to the above cause (a) stating
1 = etc. It means the dis- | the underlying cause loat, .
> cese, injury, or complica- DUE TO (e}
|| tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
S : Conditions contributing fo the death bul 20t
-
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[CEEiN 1P

MAR 26 1956
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. JOHNSON COUNTY HEALTH DEPL
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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 embal

By IYe, OF By . it aeeeaearaeaaaaera ey , Student Embalmer N05°z7

working under my personal supervision..

Student

Licensed Embalmer N3g7

P. O. Addre A . L.

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to éorﬁply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be s0 stated above.




