- . THE DIVISION OF HEALTH OF MISSOUR! 58-.028353

& Wclfur- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
-' 42 . e 906
S ce I istration District No, Primary Registration District No. __ "0 "~ " Regislrnr's Ne . e |
e [FILED AUG 25 1@5@ giswerion s o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédel\ca b)efcre
. COUNTY . STATE N N b. TY admission
- 300 ¢ Buchanan ¢ Missouri COUNTY Buchanah 7
1-57 b. CiTY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R o
3 TOun Washington Twsp, Yes LI Mol ) T TOW St Joseph Yes(X o]
I <. FgLPL NAME SF (If NOT in hespital, give lacation) | Length of stay in 1b b SBRERETSS (I? outside, give location) Reside on Farm
HOSPITAL O ADDRE
nsTITuTIoNn Browning Lake 1 day 804 N. 5th St. Yes [ Mo fx]

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y aar
{Type or print) OF

2 O

LARRY RAY HANCEROSS DEATH  Angust 20, 1958
6. COLOR OR RACE] 7. MARRIED( ] NEVER MARRIECK ] 8. DATE OF BIRTH 9. AGE' Llr:.z;:;; :BT;?,ER;:,EAR I:J::JDER 2:‘::125.
ai 1 ! » -
- o | white wooweo[] ¢ owverceo[d|July 9, 1940 18 | I
= 106, USUAL OCCUPATION (Give kind af work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
none Elwood, Kansas / USA
= 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
X
w Raymond C, Hancergss Rose E. Dykes ————
2 [ 13- WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& [l (Y=s. no, or unknawn)| {If yus, give war or dotes of service)
2 — e none Raymond C. Hanceross,804 N.5th,St.Joseph,Mo.
o 18. CAUSE OF DEATH (Enter only one cause per e for {a), (b}, and (c).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) ﬂz?M_a : L O Rnalod "
&
g"' Conditians, If any, DUE TO (b} /o W
= which i . :
= hich oova riv e } 298
r4 tating th dar-
8 z I‘yiang“gcau.uwl'u::. DUE TO {c} ‘l';‘
- =¥ S PART Il. OTHER SIGNIFICAHNT CONDITIONS CONERIBUTINGSTO DEATH but nat reloted to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
L WIS BRI PPy PERFORMED? 3
s 2 YES[] MO
; 525 M5 | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= = ['T) -
] & = Boat slipped away. Companions unable to get
¢ <RSI 0 TIME OF Hourenth, Doy, Yeor
o ga Qi
i 2 s rmoeqaosE| nim back to shallow water, ]
2 1]
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION hd COUNTY STATE
'::_. w WHILE ATD NOT WHILE form, factory, streqt, office .. ple. 7
o 5“ WORK AT WORK
£ 21. | attendsd the deceased from
L]
g
-
<

23a. BURIAL, CREMATION, { 23b. E 23c. NAME OF CEMETERY QR CREMATORY 234 Locatiok {Ciry, |u‘:-m, or county) {5tate)
J REMOVAL (Specify)
g™ burial 8/23/1958 Highiand Cemetery Highland Kansas
’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25- REGISTRAR'S SIGNATURE
v




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 by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No..
P. O, Address.%.fgm,..

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,




