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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l ALER JAN 3 1851 STANDARD CERTIFICATE OF DEATH State Fie No... 401333
!![I;YN 0. ______ mEG. DIST. NO. _ﬂ_ !;ulﬁmv nec. 0187, 0. L0O2  Revistrars No..: 52?()
. PLACE OF DEATH Z USUAL. RESIDENCE (Whers deceased Gived. If inatitution; reskdence before
. STA adinkegton
“OUNY JA e¥son “TEMis seurmi "o Ta onsa i
b, CITY (I outslde corpurate imite, write RURAL atd give ¢, LENGTH OF ¢. CITY (If outelde sorporate Umits, write BURAL and give townahipy
OR . townehip) | STAY | 1SR, -
ToWN 7! e UYEARS NMansas Ci7y 4 %fbg
. FULL NAME OF (2f not in hospizal ion, mive strest address or loeathon) d. STREET (T2 rural, give location) T F
RS 928 Mitee TrAEEL S 918 FastArmovr 3%
3. NAME OF a. {First) (Middle} (Last) & DATE (Month) (Day) (Year)
DECEASED
(T¥pe or Print) ROBERT JALL GONLAN i NEa. )2-/1950
5. SEX 0 6 COLOR OR RACE | 7. MARRIED, Efggﬁﬁgrﬁg&n | & DATE OF BIRTH 5. AGE ta yn] v wec T 7 oo
MAagries 7 |Seprti- 1§96 | 54 l |

10a. USUAL OCCUPATION (Qiwe kiad of work

10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tata or foreizn oomutry) 12, CITIZEN OF WHAT
done during most of working Lifs, svendf retired) DUSTRY COUNTRY?

- § Goman Assacuris New Yorw Crry, M:w)’aek (3. 3.4

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMO-OR WIFE

138, FATHER'S NAME

Davip GONLAN [Z¢1248Emn (I NXNowy g &

:?{ WAS DHEkaASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITOY 7. INFORMANT'S SIGNATURE OR N E/‘ EA ADDRESS
#e. 80, orunkoown) | (I yew, sive war or dates of servion) . 5 RMIORP
N i o $15-09-6020! Mas Ceaoys EConian zg:a: &ig?%g
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY,

: Q w f& Oz E DEATH
. Enter only onaceuseper DISEASE. OR CONDITION ) .
lize for (), (b), and () D RECTLY LEADING TO DEATH* ()

*Thia docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, 'gsmg DUE TO (b)
¥ heart fatlure, asthendn, |- riee to the abooe cause (o) R - i

cle. It meoms the dij- | the underlying cause last.
case, infury, or compli DUE TO (e)

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS bt D ‘
Conditions contribuing to the death bul 7ot am glj—'
related to the dizeare or condition causing death. & M N

I9a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - [1 B 29 J =y e pV.,M_, 2. AUTOPSY?
m o ¥

Z1a ACCIDENT +{Bpecity) 21b. PLACEOF INJURY (sq.lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) l(COUHTY)
SUICIDE bome, farm, Eatary, strewt, ofon bldy.. et .
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF - WHILEAT[} HOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I attended the deceased from _ZLL._*, 103D 1o L L |, 1950, thai I last saw the deceased

alive op __od /2 ﬁbi'gﬁgo' g ihat death pecurred at/2:30P. m. , Jrom the eauses and on the date staled above.

msu;gz- 'Ez [Ao — Zinsbzi#mwi O)M % Iz/acz.m'r/l-:%sn

2 24a. BURIAL. CREMA; 24b. DATE ' 24c. NAME OFEEMEI’ERY OR-CREMATORY 244, I.fCATION {Oity, wn, (Btats) .
ﬂ'unuu. NiDEa-15-/1954 Mz.WAJmM@m Aﬁa S48 Q luoum -

DATE REC/D::L%CEAGL REGISTRAR'S slsuawaf i =. rua:mu. DIRECTOR’S SIGNATUR 133/ ma 005'4,
/2 /55 Xpborea Y

{Licensed Endalmer’s Staternent ‘a Reverse Side)
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STATEMENT BY LICENSED EMBALMER Yo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3

rrreeen L )

- . .. PR ) Student Embalmer No., 2. ..... e
working under my personal supervision. G

Studemt Em,,“,,," : . - icensed Emj?q .... \; .........................................
' ' - P. 0. Addre Mﬂz Z{d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (lem'e to comply v
the above constitutes grounds fof revocation of license,) ! . !

If this body is not embalmed, fact should be zo stated above. ' b




