MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-010105

STATE FILE NUMBER
DO%':%:S";%‘"I: ) AMENDED RF"’E:EE’ ~Primary Registration District No. Sé_—[.é__g_____llegisrrar'i No. ____g_Q_-______
] v

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [t institution: Residence before
VS 300 8 a. COUNTY Callowa.v a. STATE Kansas b. COUNTY Saline admission)
Rev. 4/5%9 % b. C‘iJTRY [If outside corporate limits, give TOWNSHIP only) Length of stay in 16 <. CCI)LY insids Limits
L »
= TOWN  pulton McCredie,Twp [Traveling TowN Salina Yea O No Ol
]o IL/a < €. FULL NAME OF {If NCT in hospital, give location) Inside Limits d. STREET (I cutside, give locstion) Reside on Farm
= INSTTUTION. Yes[J NoX) APDRESS 1809 Gebhart Yes 0 No DI
| es o [ 13 o
20150~ |& Highway 40
3 3. (l_\rlAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
Ype or print .
) Richard Eugene Girard peatt March 18, 1962
4 (&) 5. SEX 6. COLOR OR RACE 7. Martied [  Never Married ] |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Male White Widowed [] Diverced O |4-4-1942 19 Months | Days | Hours [ Min.
0 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7 dunng most of working life, even if retired)
E arehouse Clerk Lee Hardware Co., | Concordia, Kansas. Us
7z ‘ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
- r
) Alpha P. Girard Kathryn Savoie
8 cl’ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address Ks.
——q Yes, no, k 1t yes, gi dates of servi .
> X |u e ey Uil F ves, alve war or s of aervie Mr. Alpha Girard, 1809 Gebhart, Salina,
g [t 18. CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
al. = mmeDiaTE cause ) Brain-complete maceration instan
nerd 199 3
—— ] Q -
12 3 & 5 a Conditions, if any, DUE 10 (b) Skull— commmu t’ed fra'c ture
Q!‘ v G which gave rise to
IT: z I,b(:y! ::}:use d(a],
—_ nder-
W3 /-0 - l‘v?nln“o :aueuu last. DUE TO (¢} InJury"' external cause
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased was female wos:
f__> disease condition given in PART | (a) thara a pregnancy in last 90 dlyt.'_
UE) § ' O Yes | O N- | 0O Unknown{
g E 19. WAS AUTOPSY 20s. ACC@ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1§ of item 18.}
a & PERFORMED? ] =)
g S YES[] NOE gar-Bus collision
w < i
20c. TIME OF Houl Month, Day, Year
(Z) = . HE gunv s.m,_ .
x 9 g -t 3/18/62] -
Z m 20d \NJURY GCCURRED 20e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [J farm, factory, street, office bidg., etc.}
e | lo »uf - NoTwHUEATWOKE |J,S, Highway 40 #M1 West Kingdom City Callavway y.
5 (o] g é . . 21. | attended the deceased from . to and last sow Ef,:. alive on
m ; = I . 5"““ occurrad st 1:50 A M. m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] Pl
w1 w 2 L 22a. SIGNATURE (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
= ; (I) Q ) ' .
P = @, [t ) Coromer | Fz o b6, P2LD, 3-/3-42
< | "Z3a. BURIAL, ATION, | 23b, DATE % NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) {State)
I fa) REMOV At (Specify) i
z & . Burial 3-21-1962 Mt. Calvary Cemetery Salina, Kansas.
s < 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w >
= =] Guy R. Ryan Sons Mortuary, Salina, Ks. M /8. /4642 c)éuw
rd

(Licentead Embalmer’s Statement on Reverse Side}
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| 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.

. T o . v .
working under my personal supervision.. .. -7:0

Student Signed%#&é‘—"m-

Signature of Student Embalmer

S VAU O 2T S NS TR S i, LicensedEmbalmerNo.&éq

P P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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. - -



