DEPARTMENT OF COMMERCE
BUREAU oF THE CENBUS

277

Registration District No.

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..

Slals File No, 3 5 U 7 '(J
o v 4054

Soe>

1. PLACE OF DEATH:

Jackson  [ATRTY 14 4@y

{a) County.

(8} Clty or town Xansas Citv, Mo,

(Tf outside city or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution: !

Ilenorah Hospital

(1! not in bospital or institution, write streat number of location) 4

{d) Length of atay: In hospitalor Institution viaeks
c;[a Years {Specify whother
]

In this communlity.

2. USUAL BRESIDENCE QF DECEASED:

Missouri l (8) County_._d8ckson

{a) State

Kansas City, lb.
(If outsldoe city or town limits, write “RURAL"™)

11li5 Vireinia

(I rural, give location}

(e} Clty or town

(d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o [ X1esit

DOV, O-1i-Jtf

yeara, manths or days) {¢) If foreign born, how longin U. 8. A.7 yeard.
MEDICAL CERTIFICATION
S Ko PRI e Mrs, Josie A. Gimpel A/ fgth
8. (b) I vet 8. {c) Social sdmu'- 20. DATE OF DEATH: - Month.... 00 t::i Alf o
3 eteran, . {c) Soe ] ¥ 7
same war - % No N one eum_m_lgj_g__«_“holrr minute, M.
21. I hereby certily that I attended the d d from.
F B, Color or 6. (@) Single, widowed, married, 730 1932 0 L0-/9 1v3:%
; Divorced i "
4. Sex race. divoreod.... o sl BT tbat I last saw hﬂg alive on VLA ‘ 19.3,.'?
8. (b)) Name of husband or wife 6. (¢) Age of husband or wife if || and that death cecurred on the date and hour stated above. D . *
uralion

Edward Gimpel

Immediate cause of death_...

alive...... = enrs
7. Birth date of 4 d June 1s% 188 o
M aath (Day) (Year) ’ [
8. AGE: Years Montha Days If lesn than one day Due to...22 e 3
55 | | 1 Becoial Jonrr IR
hr, min, 5 ,:)’ "0
. ue to.
9. Birthplace. Kansas City, Yo, 0 ﬂUU
(City. town, or county) {State or [orelgn country)
patien Liiniste ’ Oth ditlons
10. Usual occupatt — . ?:t £ . (l:crl:::,wumncy withla 3 months of desth)
11, Industry or business Sp’lrltuﬂl :I.S‘b l

PHYSICIAN

L]

a N

§{12. Name Asaph R. Perkins

E-. 3 Iy

& | 18. Birthplaco Illineis
(Cixy. ln'n. or wmu)') {State or foreign country)

E 14. Maiden nam iclson

E 15. Birthplace y

= {City, town, or county) (S1ate or loraiga coantry}

16. {(a} Inlnrmapt'l own signature Myron R, Perkins

(%) Address H ¥irgini ..l
17. (a) Cremation (b) Date thereo -

{Month} (Day,
Elmwood Cemetery

{Buria), cremation, or remaoval) {¥oar)

{c) Place: burial or cremation

18. {a) Signature of funeral director.

C.H.Blackman © ®on, Inc

vd

®) Addres Ind
23 /35 - AP

19. (a)
a fD-uy{mirod loc] rogistrar)

(Registrazr'y aignature)

Major Endings: i‘z gzz z Zl =E ’ ’é
Of operatio — Underline
o ﬁ m . m ¢ the cause to
& " which death

Of autopsy. should be
chatged sta-
0 tistlcally.
22. If death was due to external causes, £ll In the following:
{a) Accident. suicide, or homicide (specily) I3

[

P T e

{3} Date of occurrence,

(e) Where did injury cecur?

{City of town} é (Stata)
{d) Did injury cecur {n or about horme, on farm, in industrial plnce. in pubuc place?
-—-—'-'---__.-\

(Specity Iy)pe of plece)

T
Addres / Date signed

While at work?, — Mezns of fnfury. !
— CIR e ]
M%ﬂ Signature. (M.D.orother) ¥ ____

(Licensed Emnbalmer’s Statement on Reverse Side)




faimy epnwvl) *Jg

*3prg *Joid

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed

-

. » - Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE L[CENSED EI\IBALMER in his OWN HANDWRIT]NG (Failure to comply "with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




