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WRITE PLAINLY—USE UNFADING BLACK INK——MAKE A PERMANENT RECORD

17-39
' Reglatration Dintrlct No...

DEPARTMENT OF COMMERCE
BUREAY oF THE CENSUS

MENSEP 5 4y 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglat.mtion District No......... L0028

. ks . ’ 3 ‘r
Siste File No : ....:.)_.......

: f
Registrar's Nq._lji_j:ﬁ,__ 2 .

1. PLACE OE.DEATH:
{4} County Jaclkson
Kansas Citw

(&) City or town
(If outgide city or town Limits, writs "RURAL" and nams of township)
() Name of hospital or institution:

3211 Broadway 9 s
{11 pot in howpital or ingtituthen, write stront ber or location) =
{d) Length of atay: In hospital or institution
(Specify whether

20 vears

In this community.
years, months or days)

8. {a) PRINT
FULL NAME

. RALPH A. GEMMET S0

3. (&) M veteran, ‘ 8. () Social Security

name war. NQ“.‘ . Nyo‘
5. Color or 8. (a) Single, widowed, married,
4 sexdale | e Fhild divorced_.. A 11184

8. (b} _Name of husband or wife.. ..
Mary, Gemmet

6. {¢) Age of husband or wife if
r

afive_. &k 0 years
7 Birth date of deceased Feb 4 lgl 1891
(Maonth)e {Day) ; (Year)
8. AGE: Years Months Days If less than one day
‘9 5 ' 3 w hr. min
9. Birthplace.__ " V. 1SD Sw1tzerlanﬁ
(City, town, or county) {Biate or foreign country)
10. Usual occupation Qwner )

Industry or busings.. GEIME L. Fnameling \mm;sm

11,

E is Gemmet A

2 W Visp SwitzerlanB
o e BSE-WEP Le_SCRATTEF™7)

E hoioce Visp Switzerland

= fi (City, town, ar coanty) (State or foreign country)

) A
17. {a)

(b) Date thereof
{Buria), cremation, or removal)
“"(¢) Place: burial or cremation
18, (a) Signature of lun:ml director.

E;%:N’ {Day) (Year)
(b} Address

15. (e} ¥ Aug. 4, 1940 (b)&’w

2, USUAL RESIDENCEF, OF DECEASED:
Missouri

@ Stats Jackson

() County.
Kansas City
(If outatde city or town Lmls, write “"RURAL™)

3211 Broadway
(rrems ‘%?““?‘éars

(2) If foreign born, how long in 15. S. AP,

MEDICAL CERTIFICATION
minmnh____

(¢} City or town

(d) Street No

20. DATE OF DEATH:

Feal

Month

dm./
L

_hour.

21. Lhereby certify, thy

A oL [
that : / 193
and ed pn the and hour stated above. v
Duration
. 3
2
] Fa
Other conditiona /
{Include pregnancy wll.h!n%‘lh- of death)
. PHYSICLAN
Major findings: ( —
Qmﬂnnns -k
j Underline
the canse to
. lwhich death
Of autopsy. e should be
/ sta-
- tstically.

o i

11923~ Signat

Dluroodvodltwnlregnmr) (Registrat's sigonture)

external causes, fill in the fallowing:
(specify)

22, 1f death was due
{e) Accident, suicifle, or homicid

(8 Date of occurren

e
Where did injury oceurz .

(d)

. . While at work?, (J

(M D. or oﬂm')___.....

fAddresa

Date simm!

(Licensed Embalmer's Statement on Reverse Side) K
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STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcate was embalmed by me, 0T bY e

, Registered Apprentice No

working under my personal up"efv'isio};l. ‘
. e -«
D e W/

o w7 . . Liceased Embalmer No,... 450 7 7 —
! L :
e P. 0. Address .
" Notes The ah k l\IUST BE SIGNED BY TLHE LlCENSED EMBALMER in his OWN HANDWRITING. (Failu.re to compdgow i
the above constit 'téas grounds for revocation of license,) o ovenaes

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

- ¢




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State File No

> i

FL %7 oath, states that the original record Ofdeath
2 ,19.% Oin the State of

/83

g SE5

Item

Instead of.

Item No.... / e eenead should read
Instead of
’ Ttem Nowooeiies SROUIA A et va s s st acer b bbbt et
Instead of .
» Item No should read._.............
IRSEEAD OF ettt et v ettt e e a e e
Ttem Nowooo should read... -
IS E@AA O oot emee e emem oo eeeeememsseeeemememeememeeeeeeemeeeememeeesemeasssseasssesseemeasasestasaseesassresaren e s st trasas s e sereasaranstamans
Item No...._. should read
Instead of

The above is true to the best of my knowledge, information

(SeAL)

Afhdavits containing erasures will-not be accepted; draw one line through error and write above it.

and beligf.
M%M

Py

© o Va8A3Ss " Subscribed and sworn to beforg me this ’zé day

Zi Presen@ddress. -

1 xaz3ze

My Commission expires

Do

7/ 22 /43
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