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WRITE PLAINLY--USE UNFADIN’G/BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

APR 15 164

Registration District Nou... e oeeeeeereme

BUREAU OF THE CENSUS

{ g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._;.s.lgl__

eren. 10184
312

Registrar's No

1. PLACE OF DEA

(a)
(b)
(2}

1
uchshan

St. Joseph

(If outaide city or town limits, writa “IIURAL" and nnme of towoship)
Name_aof hosaltal or institutlon:

Faraon. St. ERoagd '

County.

City or town

)

(Tf not in bospital or institation, write strest number or location)
Length of stay: In hoaspital or Institution

T (Specify whether

’/

@ Comnty._BUChanan :i
St. Joseph 7

{1t outaide city or town limits, write "RURAL™)

3910 Raraon St. Rosad

(If rural, give locatiou)}

2. USUAL RESIDENCE OF DECEASED:

{a) State MO hd

(¢} Cityor town

(d) Strect No.

In this community. 2 years .
yeurs, months or doys) {¢) If foreign born, how long in U. 5. A.7. years.
MEIMCAL CERTIFICATION
3 @ PRINT . TOHN W, GENCH - March . -
20. DATE OF DEATH: MonthM2FC day_ L5 tha
3. (b) If veteran, 3. (o) al Security l 1 our 20 P
name war none one 94— hot 7 minute. he 1 |
21, I hereby certify that I attended the deceased from.._%(a"l- .................
Jﬂale A 5. Color c"i’l‘j_‘t o 6. {(a) Single, w[doivegoxx{;fargeé C'? 101, o 2L / ‘ﬂﬁé‘ 1wl
4. e race divomed‘ ra -~———|| that Ilast eaw hlIIk.._ alive on.... .22 L ) : 19&/1
5. {5) ng of husband or wife . 6. {¢} Age of husband or wife if || &nd that death occurred on thc date and hour stated above. Durasi
Maria C. Gench T ;3ﬁm=mm°“mm uration
- June 7th 185 rreamrnaznsa_ datma. n K. d
7. Birth date of d a_eune 0 /iLR. W 1O29 || &L W-L’Lm_ /A -
irth date o ) P o 2— M-
8. AGE: Years Months Days If less than one day Due to.
8 4 9 8 hir, min \17
I Due to. 1) ¥
0. Buthplam",gnmm_. 11l ) - \V
{City, town, or woanty) § (Seats or foreign conntry) [ B
Oth ditd B Vet ™ o Ve S
10. Usual occupation Retired (loinde pregancy witiin 3 monine of doi5]
:. Industry or business Hardware i . PHYSICIAN
g { 2oveme William.Geneh Ve < —
%1, Birmptace_Unknown - -Germany ¢ “’,3:';‘:5;“155
Eoreign "2 - . L [k
<] 14. Maiden name M%va mnﬂ’b“’n ‘ ' (s“““ m‘m“’) Of attopsy wdmhou:g !?ac
E{ 15, Birthplace Unkn OWT]. Ge I‘many 'f tistically,
= (City, h,n.wm“) (State or forelgn country) 22, If death was due to external causes, fill in the lollowing:

-
&

13.

19,

. {a) ln!'ormant

. (@ Jemoval

Marvin F.Gench Sr.
(b) Address / l

(8) Date thereaf 3 =16 =41

{Barial, <remsiion, or re (Monih) (Day) (Year)

(¢) Place: burlal or cmmation__B.j_ﬁh_Hl_lL,._MQ_-___—
{c) Signature of funeral director. H._[m_..._._..._

) Addrems./

0 Farson St. Ra. St. Josel

(a) Acddent, suicide, or homicide (specify)
hb) Date of occurrence ==
{c} Where did injury cccur? L

{Clty o 1own) (Cowaty) (Stute)
(d) Didinjury occur in or about home, on farm, in {industrial pln.oe in publie place?

< £~
‘%‘Eﬂgt waork?,

ety

5 I I piace;
(M,(‘ép.ﬁ;n:gfmim L

__FLEEMAN & S0 e
St.Joseph,Mo. ,
e ﬁm.a s L
(an(né/udﬁgﬁtnr) ®) + f/ {Reghirar's signatare) ddm_‘%_w '

(mnmnﬁg%zzo.
Date signed 3./ & {

(Licensed Embalmer’s Statement on Ravuué:fl\a)RK’fJA] RICK BLDG




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.....ocecereee i sirnene.

» Registered Apprentice No

working under my personal supervision.

Slgnpd / ;
J /0 & /% 4/ .. +  Licensed Embalmer Nn

P. O Address

. - Noter The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING . (Failure to comply wi
., the above constitutes grounds for revocation of license. ) .

If this body is not embalmed, fact should be so stated above.

..



