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Reglstruhon District No
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STANDARD CERTIFICATE OF DEATH

a4

Primary Rggi{nurion District No._-l__eg&_, _______ Registrar’s No..

—_— %--_008878 """""

FILE NUMB

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Resndence baforc

. COUNTY . STATE . ~ b, COUNT admis gion)
° J neK soA ° MissooRi b ONY Faa XSO
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY |nSIde Lumr:
o KaNsas G vy Yol Ol rom KAaNsgs Oty 3/3 ¥ 1s® %
c. Eglgkl";:r%g‘: {If NOT in hospital, give location) | L.ength of stay in 1b d. i{)%ER%ES (IF outsid;, give !oculior;) ) Reside on Farm
i
INSTITUTION EpsT P2 ST tyvear 574 EpsT 9= STeasy Yes v
3. {ITAME QF DE;:EASED First Middle Last 4. DATE Month Day Yaor
ypo or print OF
Ver non VA 0RosB¥ oeATH /R~ 21~ 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE ¢ yaars PF UNDER | YEAR| IF UNDER 24 HRS.
-] N MARRIED[ | MEVER MARf@lEOE J 9 EE ”;dm DR e F N :Mm
Meale Wwhite wooweo(]  ovorceol )| ) pwg. 25 ¥/ | ¢h. | |

100. USUAL OCCUPATION (Give kind of work done
during mo ¥t of working life, even if retired)

WAy

10b. KIND OF BUSINESS OR

INDUSTRY
Mirwavkee R.R.

130. FATHER'S N

11. BIRTHPLACE [City and stats or countr

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Wiceie Vioi

13b. MOTHER'S MAIDEN NAME

Derrorr Miey roam
4. NAME OF HUSBAND W

A _ Mave

G eorge Crosny

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, orgunknawn)| {1f yes, give war or dates of sarvice)

No

.- e

16. SCCIAL SECURITY NO.

17. INFORMANT

Geoaar L. Orossy

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

PART I
IMMEDIATE CAUSE (o)

}

Conditians, if ony,
which gave rise to

Address

R

/3:.\«3,

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and
M@/ By I

DUE TO (b) _MMM

bo {al, by
:tut‘;;g i;:‘:md:r- AL‘ S}
lying cause lost. DUE TO (c) X
PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related 1o the terminal dissase cendition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
YES[RL NO[]

0.

ACCIDENT SUICIDE HQMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

a O J

20c. TIME OF .Hour Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK — AT WORK
1. | attended the deceosed from , to and last mwa elive on

Death occurred at

/sy P

m on the date stoted abave; and to the best of my knowledge, from the causes stoted.

Def Chpire 12,

(Degrae or title

3

Cae vy

22b. ADDRESS

662 Parosy S ey

22¢. DATE SIGNED

S2é-5¢

23a. BURIAL, CREMATION,
REMOVAL (Spacify)

&

24. FUNERAL DIRECTOR

D,

(11,4

O

ﬁ;..zl. indll)

 San 13°57°84 urg f‘faﬁ/o(

E OF CEMETERYOR

oMeas Jows

CREMATQRY 23d. L

Ansat

CATION (City, town, or county)

0{?!/

{State)

M(S .Pau:g[

15. DATE RECD. BY LOCAL REG.

S-2. 58 Nl

26, REGISTRAR®S SIGNATURE

(Licensed Embolmer’s Storecent on Reverss Side)



-

-

STATEMENT BY LICENSED EMBALMER

I herab.y certify thdt the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF By L ettt ettt ee ettt ata st et ren e e raens ., Student Embalmet No. .........ocovverens

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address, ./.V
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not emhalmed, fact should be so stated above. -



