MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFA % -——83—%;;%53—

B0 NOT Registeation Distriet No. _ ) . _Primary Registration District'No.
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. (f institution: Residence before
a. COUNTY Dallas . stATMissouri b couwnallas admission)

b. C‘B‘LY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b [ C(I)'I'Y Inside Limits
R
rown  S. Benton Twsp. 25 years own  klkland Yer O No &

c. m&;PmME QF [H NCY in hwpn'rli Give tocation) Intida Limits d. .EI;!DEREETSS (1f cutside, give location) Raside on Fearm
INsTUTioN  E1k]and Rt. 2 Yes O No[K Rt., 2 Yer W No [

3. NAME OF DECEASED “First - Micdie Tast 4. DATE Month Day
(Type or f’""" Mark Keller Ureasser peam May 19,1963

L 5. SEX é. 'COLOR OR RACE 7. MarriadX] Never Married (] |8. DATE OF BIRTH | 9 AGE [(lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male |. White . Widowed (] Divorced [ June 11 ’18 Es . 77 . Pﬁhll les Hours Min,

10a. USUAL OCCUPATION (Give kind of work done- | 10b. KIM_D OF BUSINESS OR- INDUSTkY 11. BIRTHPLACE (City and stals or rouniry) | 12, CITIZEN OF WHAT COUNTRY

i t of working tife, if retired) . : ¥
W Ry vorkine [ even 1 ratired) Agriculture Sedgwick, Bansas UsA
" 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Creasser Leni Loper Mamie Creasser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address
{Yes, no, or unknown) l [If yas, give wer or dates of sery

— Mamie “reasser Elkland, Missouri
18, CAUSE OF DEATH (Enter only ane cause Ii fof {s), (b], and (c) A ‘C INTERVAL BETWEEN
\. €4 \v +

VS 300
Rev. 4/59

|7 ¥ P
2"‘3‘01&

DATE AMENDED

Yeur

PART I DEATH WAS CAUSED ONSEE AND DEATH
IMMEDIATE CAUSE (o (T d g_% AL [CAVE 3 A Ay S

Conditions, if any, DUE TO (b? ,f&ﬁ V“k'-'Q. Vkl OSO:-E VD&*:L- %{11/*}_\ “ S{_‘l‘SL - ‘g\]‘ VS [

mom’:m?] DUE TO (¢} | QQVOW?\""I )"—\U/UM\OGQ:S

stating the v
PART 1. OTHER SIGNIFICANYT CONDITI ONS NTRIBUTING TO DEATH but n leted 10 the termins) PARY JIl. If decessed was female wes
SAR

DOCUMENT

tying cavss ln;
disnasa) ::ondmm given in thete a pregnancy in last 90 days,
QA A ‘. V._\{\, Dgc, .e\,o%:g Imv..]DNo||:1Unkm

19. WAS AUTOPSY | 20a. ACCIDENT SUlCiDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter natvre of injury in PART | or PART il of item 18.}
PERFORMED? a
YES O NO q
20c. TIME OF - Howur _Month, Day, Yeer .
INJURY am.’ .
p.m. ) ]
B RY OCCURRED s, PLACE OF INJURY [e.g., in or abovt home, | 20F. CITY, TOWN, OR LOCATION COUNTY
md- w}JI‘IJI.E A?CWORK farm, factory, straet, office bidg., n:) .
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21 1 ded the d d from

_ [ /) b~
‘{Qﬁ to, b \L‘Hmémm'jzn‘nliwnn l h— \(n (n?
. 6 =30 M m on the date stated sbove, and 1o the best of my knowladge, from the causes stated.
(22a. SIGNATURE : {Degroe or titls} ‘@Jnsss \ ) ’\/\"—0 22, DATE SIGNED
( M N\ ~’\) "S’ib -—‘(.:8
Fie. BURIAL, CREMATION, | 23b. DATE T23. NAME QF CEMETERY OR CREMATORY A LOCAI'ION (City, town, or county] (State)
“Bariar

May 22,1963 |PleBant Velley Cemetery | Sedgwick County, Kansas

Death occurred  at.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

ia
FUNERAL DIR A N | 25. DATE RECD. BY LOCAL REG. | 24. REGISTRARS Slw
. o, Missouri
Mah{gomery Funersl Home/BW Talo, lli /’/; g 4’\&

{Licansad Embalmer's Gatefoant on Roverse Side)




STATEMENT. BY I.ICENSlED. EMBALMER

| hereby- cérfify that the body whose name .is recorded on 1he_revérs_ve__ side ‘of this gertificate was embalmed by me,

¢

or by - nt Embalmer Np.

working ynder my personal supervision.

Student : Vernon H. Viets
J " Signature of Student Embalmer :

5083

P. O. Address. B uffalo, Missouri

Licensed Embalmer No

Nofe:~ 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):

If embalmed by a STUDENT, he also shall sign in his OWN lhandwrmng

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




