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DEPARTMENT OF COMMERCE
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FIED kR 15 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5344

Stats File No...

WRITE PLAINLY—USE UNFA]_JING BLACK INK—MAKE A PERMANENT RECORD

v

Registration District No.__2 2.7 ____ Primary Registration District No......... 2.2 0 7 ° Registrar's Na, 890
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: %
@ C"“”“’““—"*“}\Eﬁ”sa'rggt Missouri Jackson
{4} City or town 4 (s} State (%) County e
(11 ontaide cf limits, write “RURAL" and [ townghip} 'Y - o
(‘)KNHE d huspi:a!° eadonr s e (e} City or town Kansas Clt'y e
enera. osp:i.tal No.1l 0 (1f outalds city or town limits, write "RURAL™} ¢
(11 not in hospita! or institution, write stroegnu: IH 3
(d) Leagth of stay: In hospital or institution T'ré' LE T)l days (d} Street No. 1015 Summit
{Specify whether {If rural, give location)
In thia nity. 20 YeaIBS . 0
years, manths or dey) (¢) If foreign born, how long in U, 8. A.? years.
., MEDICAL CERTIFICATION
* PolLNAME... ALBERT GIESE M~rch 2nd
20. DATE iﬁgﬁfl‘fh Month day
3. (& If veteran, 3. () Socal Security o 3 o 29 AJM,
name war.._..._. None . ... No. None by thne T attendod the deceasd
re?z:er that I attended the deceass D
5. Color or 6. (o) Single, widowed, married, ~ -& 1%ty ?2 19.__;
4 Sex_..M&].e!:}._ race Le divorced.. MQ-_I,'ELQ_@_ that I last saw b iﬂ“ on ——3-—2"&-2 19__
6. () Name of hushand or wif . 6. (¢) Age of huysband or wife [f || #nd that death occurred on the date and hour stated above. Duration
eeblice Glese . aliv —years || Tyl R of EMEM AP -DISEASE-WETH—
7. Birth date of deceased__sJ 1IN € el 1901
o ) o~ ||~ GNGRSTIVE HEART FALLURE
8. AGE: Years Months Daya If 1eas than one day Due to. = )
J 40 g |9 G [
hr, tnin, N I 6 T
Due to £
I o Li€avenworth , Kansas o _ T
T =T - (m", m.n.mmty) ’ - (Suuc Wum&rﬂ‘ e R e R R R R R i e e e T ST
Oth conditiona
10. Usual occupation TI"IJC',k 'DPIVEI' Ry - ! (I::hada t ty within 8 months of death)
11. Industry or business. M < PHYSICIAN
é{u Name.. Charles W Giese 5T onetatuis i o
= nderline
2 U 13, Birthplace. ._W_an.om _...,.......{'..{ - S the catse to
{City. town, or county) * {Stateor foreignocuntry) || . o _ [whichdeath
E‘é 14. Maiden name. 1kie OL gutentr s :jibould be
__Unkowym ' e tatically.
:{ 15. Birthplace . (City, town, or eounty) “47&%&5 22. If death was due to external causes, fill in *he followlng:
16. (a) Informant____MIlﬁ__Minﬂ__S_t er )|[ @ Accdent, suidde, or homidde (epecity)
® Address ’ (%) Date of occurrence
- - Where did ?
17. (o) --»..«...B- alr i Dlte themofm () m' Injury occur (City or town) Cotnty} (State)
arial, cremation, or removal) {(Month) (Day) (Year) d} Did injory pecar in or about home, on farm, in Ind place, in public place?
(¢) Place: burial or matiun.........C.a-l.. lhs
18, (a) Signature of funersl director— M1l 0dy-McGilley A et tnfury. AN ’f\
19. ()
(Dm réoeived focal ragistrar, ( ) {mgs.tm'. gnature) Address Med-.-D: osp a#)a sg...a

J@/

{Licensed Embalmer's Statement on Reveras’ Sidn) -



.

° B B T

. STATEMENT BY LICENSED EMBALMER

I hereby oertl.fy that the body whose name is recorded on the reverse side of thtB certificate was embatmed by me, or by
- . et e Regxste.red Apprentu:e No 2 é 7

working under my personal supervision.

C ‘ -' .0, Address... ZCQ

’his OWN HANDWRITING. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the above constitutes grounds for revocation of license.)

If thls body is notcmbalmed, fact should be so stated above.




