alth,
falfare
blic

rvice

300
-56

A

disaases in Part | must be casually reloted. Coroner cannot cortify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

TRE DIVISIUN UF REAL IR UF MiasUUKI
STANDARD CERTIFICATE OF DEATH

Dr. Maddux

ALED OCT 141957 .o oion srevicr v SR o

31431

STATE FILE NUMBER

mary Registration District No......w .- Registror's No. . 5 _éf

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e
a. COUNTY Greene a. STAmssouri b. COUNTY Greenuem"‘m
b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . . OR s s
TOWN Springfield Yesly NoD jown Springfield 05q¢gum NeD
c. 'ﬁgls.h?:r%gF (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (" sutside, gwe location) \ﬁesido on Farm
INSTITUTION Mercy HOSP- ? YI‘S. ADDRESS 80}4’ . Ca houn Yes Ol lej
1 :::u or First Middle Last 4 ng;z Month, . Day Year
EASE NS
(Type or ;{”() FRANC IS JOSEPH G’RABNER DEATH Oct..‘:‘_.h- 195?
5. SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9. AGE (In years | JF UNDER 1 YEAR JiF UNDER 24 HRS.
1 (‘ Wh + MARRIED D NEVER MARR[EDD De C ].Llr 1 870 ’ lasfé gﬁdnv) Months | Days | Houre | Min.
Male 1te wiogigac¥ X pvorcen [} .

104. KIND OF BUSINESS OR INDUSTRY

Frisco R.R.

10a. USUAL DCCUPATION Give kind of work dane
duging most linp tife, wen if regmt)
Retire

§2. CITIZEN OF WHAT COUNTRY?

Uusa

11. BIRTHPLACE (City and atate or country)
. Neodesha,

Vd

Kansas*

13. FATHER'S NAME
Francis Grabner

14. MOTHER'S MAIDEN NAME
"Elizabeth Schermann

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!? 16. SOCIAL SECURITY NO.

nawn) | {If urs. give war or dates of service)

17. INFORMANRT Addrear

(Yes, u .
Wo ) - ? Mrs. L.A. Batson  Springfield, Mo.
18. CAUSE OF DEATH |[Enter only one cause per line for {6}, (b). and ().] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED.BY: ‘P . 0"53*"9 DEATH
IMMEDIATE ‘CAUSE (' T @i iraDnt g = £4. M =2 S.
Conditions, if any, BUE TO (b)
. - . tohick gave risg fo 1], N LR ERVE I I . < - T 7 . T
e, el “ ST R ST T 443
Hating the under-
z lying cause losl. OUE TO (¢} K. -
9 ." «PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART'i(a) i3. ;%iég;%;f?
[ 0 . A L
g ‘) PYDL"GHC.» u“-‘pe\(HOPh“ '-'l-) Qv-‘-e\;‘o ac_lc__.‘-?h(_, u'“\l"- B“,_& . YESD‘NO
:-!-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nefure of injury in Pert P or Part 1M of item 18.) ’
& a (] a
] -
2 20c. TIME OF Hour  Month, Dey, Year - o
o INJJRY  a. m, R Y L A - R .o - cee .
o p.m. ~ : . RS
w
Z | 20d. 1NJURY OCCURRED . | 20¢. PLACE OF INJURY (¢. ¢., in or abowt home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, streel, office bidg., elc.)
WORK AT WORK . .
2l. I attended the decoased hfm ‘q“ , (o 10 !‘4'/5'? and last saw ,ﬁeﬂhah‘ve an ‘o_r‘ 4—&-8"!
Death occurred at 335 p.m. m on the date ateted above; and to the best of my knowledge. from the causes atated.

. BSIGNATURE {Degree or title)

21- i TM-MM;;O MD: -

fg - . , ‘7%&£

. ADDRESS- ° - . - 22c. DATE SIGNED

23g. BURIAL, CREMATION, | 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY “T23d. LOCATION (Cify, town. or county) {State} !
REMOVAL (Specifi) - - - .
emoval 10/7/57 St. Ignatius Neodesha, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE - i
H.H.. Lohmeyer Springfield, Mo -
S y prine P 0 (o757

{Licensed Embalmer's Statement on Reverse gida)



4 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse nide of thié ce'rti!icnte was er

by me. or by . ....-........,...._:,,.:..; .......... ... Student Embalmer No........
- working under my personal lupervilion.. ) ‘_ — - : p:—~ .. é‘:: : -
Student.......... Sy o By Bbaimen T Signe&ﬁ%%@mm A AR R
o o & - ’ " Licensed Embalmer No.Z7
5 ‘ L R '_ o . P. O. Addr

I

to comply w1th the above constitutes grounds for revocation of lmense) .
- - If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
II this body is not embalmed, fact should be 80. atated above,. ;



