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o ALED FEB 21 1955 STANDARD CERTIFICATE OF DEATH swerine D993
BIRTH NO. REG. DIST. WO. ﬁ_ PRIMARY REG. DIST. m._ﬂ. Regisirar's No 165
T. PLACE OF DEATH -~ ]|2 USUAL RESIDENCE (Whers decamsed bived, If instiiction: recidvoss before
a. COUNTY o : 2. STATE . b. COUNTY sdiciatont.
0 Buchanan Missouri Andrew
b. CITY (I cutelds corpurata timita, write RURAL and give %Aﬂgﬂ:ﬂa <. Cg‘g (1f ousaide gorporata limits, write RURAL and give townahip)
_ towrebin) : (J
a TOWN St ,Joseph, 3 ura, TOWN St-Jg.gpnh O 9 A
I o FULL NAME OF : L
8 e e Of mwlfw«'mdnwﬂl-uhm ADD alcl'nnl.ﬂnhm S
O INSTHTUTION S't, JosephiHospital, Eou,mtyr' lub Place, ~t.Joseph, Mo,
E 3. NAME OF a. (Pirst) b. (Middls) c. (Lasty CONE  (Mou)  (Dwp)  (Yew)
[-n (T¥pe or Prin) HAROCLD DEAN - PARK DEATH Fe hruary 9,1955
E B, SEX P 6 COLOR OR RACE | 7. MARRIED. E%Ec MARRIED. " | 8. DATE OF BIRTH 5. AGE Ge rean| v mocs 1 vun | » wmoer i w5
(Spect: on ours | Min.
Male White Married N August 26,1916 38 7 | |
é t0a. USUAL OCCUPATION (awesied ol verk | 100. KIND OF BUSINESS OR K. | 11. BIRTHPLACE (04! vag Seate or Foreign Crentry) 12, cgm%}?rwmr
o Sqlesman, Stowe Hardware Co.| Batavia, Iowa. / U,S A
< 13a. FATHER'S ﬂm! 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Edward Orville Park: {EFthel L,fellows, Maruan Schwald Park
I || 15 WAS DECEASED EVER IN .S ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT™S SIGNATURE OR NAME ADDRESS
‘#. B0, o7 xnknows, ¥ou, xive war or dates of servics 5 .
g no no 48.‘5-OI-\B.S.SJ| Mrg, Maryan Park, St,Joseph, Missouri
| || 1. cause oF oeath MEDICAL CERTIFICATION WTERVAL BETWEER
i .|l Enteront I. DISEASE OR CONDITION .
Z | tims tor (s)’"’(g_":‘_:‘:; DIRECTLY LEADING TO DEATH (yy (2 s Ll . . ¢f .:;, .
vlnnecne~ abscess
M This docs wot mean | ANTECEDENT CAUSES Polin 51“7 L G N X
ihe mode of dping, ruch | Morbid conditions, 1f any, gi pbm DLE TO (b) &P-Miiln DY 3 X M ""“""&}‘- e )
j .an heart fatlure, asthenia, || rite to the above cause (o) oo L
B [lee It meons the di. | P mnderiying canse as b A \ \ DH
case, infury, or complica- DUE TO(G) ~ L, U Caw "("‘"‘-ffl)
g tion which cawsed denth. | 11. OTHER SIGNIFICANT CONDITIONS + * + “t Un/cns oo
= Conditions contridbuting to the death but not - G, e
94 mmdwmdum':fmmonmmm &55": *""‘ hq Pt" Wit -
I 19a. DATE‘OF'OP_FE)»% 190. MAJOR FINDINGS OF OPERATION © .. & ; Lobny | 20, AUTOPSYY
g ' . B TR . ‘a4 "'57//0 m@SmD
o || 21e. AccIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.. tn o7 abust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, tarm. Isstory, street. office bldg .ete) R T A
Z HOMICIDE i . . .
E |[2d TIME  Momt) Dart (fen fown | 21o. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. I INJURY : e . WHILEAT NOT WHILE ek
“ . ;e WORK - AT WORK 1. (AR - - sct g rmasra. a e .
. E 2. I hereby cerl:f that I-attended the deceased from 1 = -2 1853 ¢ 2=8m , 19_55, that T last saw the deceased
alive on 1999 and that death occurred at 42308 30P m. from the causes and on the date siated above.
§—~ 232, SIGNATURE (Degres or title) | 23b. ADDRESS 2c. DATE SIGNED
' jP/ ﬁ/@fjl );q d/ -- M. D | ~-St; Joseph, Missouri ., ... |.28-II-55
E T:QNBUR'ALALCREM' 24b. DATE F4c. NAME OF CEMETERY OR CREMATORY .., |:24d. LOCATION (Olty, wwn.ormzy) L G ,
{Bpecity) P
§ Surial p2-Io-~1955 Simcet Hill Comptopg- - - | . Warrensburg,. Misgonris .
DATE REC'D BY LOCAL | REG S SIGNATURE 4"{5 25- FUNERAL DIRECTOR'S SIGNATURE ADDRE!S
-&é /4, /25R‘E5G' Zm @é Y | 8.4, Brauninger, Warrensburg, Mo,
Wicensed Erbalmer's § o Reverse Side) -




o
¢ ¥

3

-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeztSn

Studaent Embaimer No.

working under my persona! supervision. ’ /
Student O e SO IAA LIS Signed....f . LA
Student balmer .
Licensed Embalmer No. 3 Z ,7

P. O. Address AL 7%

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’to comply v
the above constitutes grounds for revocation of license.)

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




