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y supplied. AGE should be stated EXACTL;I. PHYSICIANS should state

s A PEFRIANENT RECORD
8o thatit may be properly classified. Exact statement of OCCUPATION is very important.

ITH UNPADING INK---THI!

WRITE PLAINLY,

P 1 x14028

tem of information should be carefuil

1

7

N.B.—Eve
CAUSE OF

EATH in plain terms,

OCCUPATION

BEE'D MAY 1 0 1939 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ]

1. PLACE OF DEATH
CounlyJackson

} Registration Disirict Noo..oooeeonn s

BOARD OF HEALTH
A95H5

Do not use thig spaco.

()
“(b) Township........... Kaw Primary Registration Distriet No............ /00 .......... Registered No..o.. 1‘”9
) cuy.Kansas City, Mo, .. . (d) Street No........... 208 E X780 S
(If death cceurred In Hospital or Institution, write its name inatead of strect and number)

{e) Len'g'th of residence In ¢ity or town where dezth occurred ¥r8.

Jfaixx Edward H. Geilss

2. PRINT FULL NAM

mos,

ds. (f) Howlongin U.S.,If of foreign birth? yra. mod, do.

(a) Iesldence, No...... .
sual place of abode, i no street ad

" (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED. OR

M w Dlv%& 8%%' &he word)

9 39

21, DATE OF DEATH (MONTH, DAY, AND YEAR) A'pril 22

22, 1

HEREBY CERTIFY, Thkat

attended deceased from

SA. tF MARRIED, WIDOWED, OR DIVORCED .
Lina Geiss

HUSBAND oF
 July &, 1857

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

(OR) WIFE OF
y Days If LESS than 1

8. Trade, profession, or particv.ﬁar kind of
work done, ag sawyer, bookkeeper,ate...... Rﬂ.ti.!.'ﬁd. ................................

9. Industiry or business in which work
waa done, as saw mill, bank, etc.

to have occurred on the date stated above, at..!
The princlpal cause of death and related causes 9 :mpormnce were as follows:

10. Dste deceased last worked at
this occupntion (munth and
yesar).. s

1. Total time (years)
spentin thi hin

tion

. BIRTHPLACE (CITY OR TOWN) - _— o
(STATE OR COUNTRY) GETHany

=

13. NAME Unlmorm

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

FATHER

.Unknown

15. MAIDEN NAME Unknown

Name ot Operation. oo iiereeianens &G‘ ......................... Date of.
What test confirmed disgnosis?. /[ (.L‘ Was there an autopsy?

16. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

MOTHER

Inknown

17. INFORMANT .........Fred E. Gaiss,._
(ApDRESS) ?3]1 Flmmood, K.C.Mo.

18. BURIAL. CREMATION OR REMOVAL
.Lremation e April 2}.].- 3,9_

23. I desath was due to extemul causes {(violence), fill in also the following:
Dataof iDjury...cccovvrmvarenes 19,
Where d:d inmry occur?,

(Specily city or town, couniy, and State)
Specify whether injury cccurred in Indastry, in home, or in publlc place.

r

T
19. FUNERAL mgzcroa auey C.H.Blackman & Son, In
(ADDRESS) 25 Indepﬂ B].Vd, EJ Calins

Local Registrar.

. FILE% =Y jf .

Manner of lnjury.

Nature ol injury. ‘
24. Was disease or injury ip any way related to tion of docmmd"}?”d

At 8o, spectly.... - f

vicensed Embatmer’s Statement on Reverse Slde) o
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No , working under my personal supervision.

Signed

¢ *

‘Licensed Embaliner No.....

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above conshtutes grounds for revocation of license.)

If this body is not em.bal.med, above space should be left blank.

-

(Failure to comply




