REGISTRAR John C, Prather, Excelsior Slprings, Mo,

.% _ MISSOURI STATE BOARD OF HEALTH | Do not uss this space.
0 BUREAU OF VITAL STATISTICS 19
\W 62 &ﬁ 425 i CERTIFICATE OF DEATH 1 4 192
g, ) 1. PLACE QF DEATH
3 5 .
2 County..... 0%, C1EY  Begistration District No. 7% Flle No........ J..,;L
@ _§ g Township., Ftohimre=Rigar Primary Registration District No.sza ........ / .......... Registered No.... M. .80 .
 wf ay. Brcelalor. Sprinss, Mow. st Ward)
e gi 2. FuLL NAME.. Simon S. Genger
g @9 (a) Deatd adeS.Vi,Hospital, Excelsior Spring 8, Moy .~ Topeka, Kansas.
W E F‘- (Usual place of abade) e e m—m—" (If nonreaident, give city or town and State)
[ 9 I g Length of resldence in city or town where death occurred 1 re. 2 mos. B ds. How long in U. 8., If of foreign birth? yra. mos. ds.
- [=}
E : 8 PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH
= Q
E S'é‘ 3. SEX- 4. COLOR OR RACE | 5. %{‘V%R‘é{g*{‘g,'f,,”-,f;ﬂ,g',’°“ 16. DATE OF DEATH (woNTH, DAY anovear) April 23, 1929w
= HE Male Thite Divorced 0
38 | HEREBY CERTIFY, mz:mwwm@&..
£8 5A. IF MARRIED, WIDOWED, OR DIVORCED 15, 1928, April 19,89
o a 8 HUSBAKDoFr TR ety BEL 29
I (OR) WIFE oF (ant T tast mnow BATE... aitve o ADT b B3 19.539, and that
w -83 own. death occurred, on the dato statad above, at 'a) 1’ m.
w 3 & 6. DATE OF BIRTH (MONTH,DAYAND YEAR) /% g7 _ THE CAUSE OF DEATH® WAS AS FOLLOWS:
ﬁ -:?-e 7. AGE YEARS MONTHS DAYS If LESS I.ha: 1 Genera,]_ Septi cemie
L] day, ......ow 6
X 48 S q&ﬁﬁ
6 E a. mcuPAT;oN OF DECEASED / %-ugnu{@ ........................................ s.u-wegksn-u"un“-nn
L5 {n) Trade, profession, or W) ‘ daratlo S " S ds,
H I e LR —
-1 {b} General nnture of industry, CO(EETO%LB;{;%“ igl erysip
%--g basiness, or establishment in 2 veeks. .
. which employed (or ) ) _ ................... mos............. N
| o oty e Ry ol e
a "3 9, BIRTHPLACE (CITY OR TOWK) . tF O AT PLACE OF DEATH..... 8% D1R.G8. . deat h.
o
. B g (STATE OR COUNTRY) Carbondale, Kensas. @ DID AN OPERATION PRECEDE DEATHZ Y10Y.... DATE OF.......ococoreernmsssssrssssssssssssssnsns
c '0. NAMEOFFATHER _Jonathan Ganger WAS THERE AN AUTOPSY? .....T10
'5 E Cb @ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).. WHAT TEST CONFIRMED O jeal. L£inding 8.
E i & Z | (STATEOR couNTRY) Pennsylvania (Signed) & (T M.D.
35 E 12. MAIDEN NAME OF MOTHER Doris Hayes a/2a/20 (AGM X V. Hosp.Ez?lprmgs, o,
.:' =] b 13. BIRTHPLACE OF MOTHER (CITY QR TOW *State the DiseasR CAUBING DEATH, or in deaths [rom VioLENT CAUSES, state
s [: (STATE OR COUNTRY) ﬁnew ?e rsey (1) MEANS AND NATURE OF INJURTY, and (2) Whether ACCIDENTAL, BUICIDAL, or
=4 HoMICIDAL. ’
2 )
g,, " NFORMANT deceased 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
“e (Address) National Military _Home ‘
‘Lg — -..: Leavenworth, Kanses . ..7 |Apr 25%,19R9
2 ’ %LLU—U/\_/ ADDRESS
.3 F.u‘?}éﬁf nd %D, 5 GNDERTAKER =




-

GHGIT

B . ) *
. . ! }
L]
[ L ' ViFoer o b '
(A Tl s Ry
. AR
e N .
e P A
.
. .
r R 11 & SNSRI o "
R A TS AP RS
. 1o -
L] Tt N - -
PP Do M - .
e - T -
. . . T
B L "
T Y

e

s

Cogrm oy

.




