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uld be 5tatedEXACTLY. PHYSICIANS shoutd staté
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< 1. PLACE OF DEATH 85 l 6 ]_
-y County_. Buchanan Registration District No Fite No
/ Township............... Primary Reglstration District No., QO ................ Reglstered No.......occceuue.n 445 .....
City St.Joseph, o, Missouri Methodist Hospital / st Ward)
2. FULL NAME Alfred 5.Genselman ,
{a) Resldence, No....... 1018 Green St. By e Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurmred 38 yra. mos. ds. How long in U. 5., if of forelgn birth? ¥r8. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWED. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) §€D,23,1937 4
Male White arries
. 22, ,l-. E EBY CERTIFY, That [ attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of Bertha Gunselman DS A 137 ... ’(/5‘1 &3 1934
(OR) WIFE OF Ilastsaw h...mnnmn ........... 7 PR I N 19.37 Death is safd
6. DATE OF BIRTH (MoNTH. DAY, AnDYEAR) ADT, 23,1866 to havo occurred on the date stated nbove, at LOT .

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hrs.
?0 10 0 L3 R min.

8. Trade, profession, or particular

Z kind of k done, as gpinner, .
z kind of wurk dane, 28 op Foreman, St.Joseph
t,: 9. Industry or business in which Vater Co.
a work was done, as silk mill,
saw mill, bank, ate
§ 10. Date deceased last worked at 11. Total time (years)

d
;he‘ia.;r oecupatuﬂ ?onth an

spent in this
ﬁp&txon ....... Unk;

Andarew Co,

The principal cause of death and related couses of imporranee were a3 follown:
Diat

of onset

Other contributory canses of impartanca: \ ’
.................. e o, S
.................... | W W
) A
Name of operation GJH:W“’&_""“( Date of. ?f 37

‘What test confirmed diagnosia?.. 42077070 0T Waa there an autepsy?..... M .

28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. Dato of injary.....coceeeenes 19
Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury oecurred in industry, in home, or in poblic place.

Manner of injury.
Nature of injury

12, BIRTHPLACE (CITY OR TOWN) Mo
(STATE GR COUNTRY) i

é 13. NAME Valentine Gunselman

+ & | 14, BIRTHPLACE (crTY orToWN) Unk,

b ( STATE OR COUNTRY} Germany.

@

W | 15. MAIDEN NAME Rebecca Hurst

=

O | 16. BIRTHPLACE (CITY OR TOWN) Unk, .

x (STATE OR COUNTRY) Unknown.

Mrs.Bertha Gunselman

I ey 1018 Green St

18. BURIJAL, CREMATION, OR REMOVAL
PLAcE_M_n.AEbBIBﬁGB,mB_tBI‘me Feb 25, 1937 19_]

19. UNDERTAKER.......... OW =
(ADDRESS) 13 Fal‘ao s ,’$ ]

20

_ Registrar. |

24. Whaa disease or injury in apy way related to occupation of dacusad"v'\:)

If 8o, specily. ' /Y,/ Z .......
AT

e

3

(Signed)... /e x
(Address)......0 7 1. (F







