s FILED APR 23 1958 STANDARD CERTIFICATE OF DEATH sﬁ:g 3:%%812

. Public
h Service I ReJlstroﬁon_ District No. / Yf Primory Reqistrmiﬂ District No.__AAQ_Q_g_ HHHHHHH Rgglsfrur s No..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Rn&den:e before
a. COUNTY ; ’nc KSoM a. STATE MI‘.SSGURI b. COUNTY ’ﬂc, so:;mssy

| |
b. CITY (lf outgide corporate limits, give TOWNSHIP only) Inside Limits [ C{I)TRY inside Limits
TOWN ﬂﬂsﬂé Q; Ty Yos (X No[] n’)_% romm  AANsas Crry Yesx] No[J
FULL NAME OF (if NOT in haspital, give locatien) | Length of stay in ]b?) V< STREET (If outside, give location) Raside on Farm
HOSPITAL OR 0

5. 300
-570

INSTITUTION RESSM&.W Hospitar | L1 Fe N APDRESS 2 & UWES Y STEP STREET) Yor (] MoK

NAME OF DECEASED First Middie Last 4. DATE Mansh Day Year
(Type ar print}

. . oF .
Osecar Neowie Botae-aws-r vEstH APRiL -4 - 1958
5. SEX 6. COLOR OR RACE 7'MARmEo@NEVER MARRIED[]

MAaL € e WHITE wipoweo[ ] J oivorceo[J|APRIL 13,1884 ﬁ?hmhdm

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI E{'ESS OR s 11. BIRTHPLACE (City and state ar :nu:rry) [ 12. CITIZEN OF WHAT COUNTRY?

8. DATE OF BIRTH 9. AGE (In ysors FUNDER 1 YEAR| IF UNDER 24 HRS.
Menths | Days Hours l Min.

during most of working lile, sven il retired) INDUSTRY

7C. PuBlic Sckuie & /sts#s fr;y,/i/h SSour! U s 4.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGS8ANG OR WIFE

13a, FATHER'S NAME

Carc BRopsauvist U N owen Lewna May Borequist 1

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, 0o, or upkngwn)] (1f yes, give war or dotes of servica) I A
JNE 47705868/ Mas.Lenn May Boragw sy, 25 45588 x.C

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c}.) INTERVAL BETWEEN |

PART 1. DEATH WAS CAUSED BY: ONSEJ AND DEATH |
IMMEDIATE CAUSE (o) &g‘% % . @md

Canditiony, if any, DUE TO (b} . - 3 %
which gava rlse 1o
abova couse {a}, -
stating the wndar. } 1" z . ‘ -
lying couse lasr DUE TO [(3) - k
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TA@EATH but can ralared 1o the tarmimal dissass condivion gteen B BART 1 {a) 19. WAS AUTOPSY

PERFORMED?
Od -

’ NO
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED¥ (Enfor nature of m|ury in PAR 1 or PART i of item 18.)

o oF MoK
0O ~—5 = oo\ ~
2¢. TIME OF Hour  Month, Day, Year
INJURY a.m
T p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ———ru farm, fnctory, ﬂruet, O”ICO bldg., etc.)

WORK D :T WORK D —

21. | attended the deceased from £ 2 ,_i i , to #-' - ’—r and last 'sawm_ulivc on ?"' 6"/ ;rr

Death occurred at ? 2% A. m on the dote stoted above; ond to the best of my knowledge, from the causes stated.

220. SIGNATURE {Dogreg or title) O ] m. ADDRE%Q Mm | 22¢. DATE siGNED
M MAJ ""‘8 W b~ P -— -2/ 71_1.’

23a. B IAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QRLREMATORYT 23d. LOCATION (City, town, or county) {State) *

REMOVYAL (Sppcify) Fﬂﬂ-‘?‘/?’? Mf. MOU‘H @EM}T&! M/UJ'AJ C)ITV M{S’Jd ue)

BUuR/s
24. FUNERAL DIRECTOR @;Eﬁ&’ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA]’URE

- &,
L W NEwComeR s S:ws, ANSAS Wry;‘qﬁa’?’ Y FosE Al

(Li::n:od Embaimer's Statament on Reverss Sida)

© symptoms wi

YES ]

MEDECAL. CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be causally related.

Graham Asher




ey . - wtwa.vt. -7 STATEMENT BY.LICENSED EMBALMER
& - e ., - ou¥ ‘,Q.\ :. t{ A
' hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed
b by me, ot by*.......... e L et e éfudént Embalmer No. ..........ocvee.

working under my personal supervision.

Student v e
- Signature of Student Embalmer

LT e S - IR T £ - ¥ LUicensed Embalmer No?f?;/
p. 0. address... Z.. . 22C0-

R

B ria

t 0 7 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.
If this body is not embalmed, fact should be so stated above.




