Health,
L Welfare
Public

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e 98-039955

STATE FILE NUMBER

Service

/ _q '7 Primary Reg'i‘svlrulion District No. / o e .

LY . -
w&nmion District No,

Registrar's No..ﬁzt?@,w_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs bgibre
. 300 a COUNTY  Joekaon o. STATE ywonsas b. COUNTY  JohnadR
1-57 o b. chY (I¥ outside corparate limits, give TOWNSHIP only) Insids Limits c. CITY ¢ 15 ?' Inside Limits
tows Kangas City YaXme 3 || o 1danOverland Park Yos&] No[]
<. Eglé.}.‘_l{:lA&’lEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INsTITUTION Ste. Lnkes 3 weeks ADDRESS 870} Conser Drive Yes [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QP
WILLIAM GEURIAN DEATH November 6, 1958
¥
| 5. SEX p | & COLORORRACE| 7., c0icn never warrien[]] & OATE OF BIRTH 9. AGE (i years FUNDER g YEARL IF UNDER 24 HRS,
'3 nths ays al 23
2 male white wioowep[] ovorcen[]| Peb, 9, 1916 4 i 4 : I
10a- USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
durf + of warking life, ¥ ratired) INQUST .
Troubfeshooter ™™ ™ K."¢."Power & Light Dardanelle, Arkansas U, 8. A,

13a. FATHER'S NAME
ames Gourian

13b. MOTHER'S MAIDEN RAME

i Aot

14. NAME OF HUSBAND OR WIFE

Ruby Nell Geurian

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

”‘Y&B’-r nnknq\nm)l IAWVUH: otm:_n #nzic-)

16, SOCIAL SECURITY NO.| 17. INFORMANT

429-12+3512

Address 8701 Conser Drive

Buby Nell Geurian (wife) Overland Park, Ks,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

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

INTERYAL BETWEEN

ONSET ;% DEATH

Conditiony, if any, DUE TO (b)
which gave rlsw to
obove covse {al,
stating the wnder
lying couss last, DUE TO (¢}

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a)

19. WAS AUTOPSY

r4

14

=

« . PERFORMED?
E - \ YES[] NO g p
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART 1l of item 18.}

w

; (] a O

| 2e. TIME OF ,Hour Menth, Day, Year

a INJURY  aum,

E p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O ATLORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

20e. PLACE OF INJURY {e.g., inor abouthome,
farm, factory, street, office bldg., et¢.)

20i. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased th
Death sccurred ot 1O r

) m,izzﬁ tis 4 and last iuwt‘i';'aliuon TNor 1985 r

2 m on the date stoted above; and to tha best of my knowledge, from the causes stated.

All diseases in Port | must be causally related.

Sebdes) 5

22b. ADDRESS

¥1/ Nicke

o

Afl’ﬂ KCMo

22c. QATE SIGNED

2N 195§

45. DATE
Nov. 8, 1958

230. BUIAL, CREMATION]

rSHEHE~"

23¢. NAME OF CEMETERY OR CREMATORY

iJohnsonr Co, Memorial GardeJ

23d. LOCATION {City, town, or county)

[State)

Overland Park, Kansas

24. FUNERAL DIRECTOR

ADDRESS

Blaine Z. Hibbard

Mnehlebach F, H, 6800 Troost, K.C. Mo,

25. DATE RECD. BY LOCAL REG.

VBN

26, REGISTRAR'S SIGNATLIRE’

wi 4 Embal

‘s Stat on Raverse Side)
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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 MIE, OF BY tiriiimtiieiree i irarss s r s s e , Student Embalmer No. ........oocoeienn

working under my personal supervision.

SEUAENL  cveeeeneeaaneeeetieseaireeeareeeecaseanssnnasasrneas Signed ......... a4 W .............

Signature of Student Embalmer

Licensed Embalmer No...%-.. 90y

P. O. Address....... 7)/"6%

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). = Coy.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v ) -

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




