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

39

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

El 191942
FILED NOV 49

Registration District No...

F

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘ Primary Registration District No/a° L -

State File No

Registrar's No‘_a?'&ﬁ

1. PLACE OF DEATH:
ackson
(a}) County

) City or town.. KAnsas. ity
{If outuide city ur town Knita, write "HUNAL'" aud nane of lowaabip}
{c) Name of hospital or institution: /

2209, Park.. Avenue

(lfnul. in boupital ur inslitution, wrile etrest number ur lucation)
(d} Length of gtay:

In hospital or institution

z.

(a)
{c)

{d)

USUAL RESIDENCE OF DECEASED:

state.... Miggourl ) County.........
City of town........ Kansas City

(Lt outside city or town limits, writa “IKURAL™) a

Sweet No... 4209 Park Avenue.....

{Ifrural, give looa

No

Jackaon. =
-,

{Specily whether {| {#} Citlzen of foreign country? {Yes or No)
In this community........ 35 YEQI'S o
yoars, months or duys} If yes, name country
MEDICAL CERTIFICATION

Full NAMEMTS, + Gertrude Irene Ghrist November 11 th

20. DATE OF DEATH: Month day.
3. (8 U veteran, 3 ) Soﬁzggccunw jear.. 1942 our 11 minulc..f?.QA.Q _________ M.

name wu_ﬁgne No.... $ 1= S .
21. I hereby certify that I attended the deceased from... ¥ &M oo

I 1054, 1o IOV i

5. Color or 6. () Single, widowed, married, 19#{@,

4. Sexfemale | / meeNhite / divorced MaxTied that I last saw h.__ £ ¥ alive on 1 ¢ 19354.-

6. (8) Name of hushand 0/«{;‘”1-, 6. (0 Age of husband or wife if || and that death occurred on the date and hour stgted above, Duration

Fred _ Ghrist alive Q8. .. yearg || Immediate cause of death ‘of ‘d g

7. Bisth date of decensed. SOPEEOMbOT 13 16882 JER A%

{Month) (Day) (Yoar)
8, AGE: Years Months ?yu Hf leas than one day Due to.... G rTQ!‘P 3 &Fw ._\ I &m_tz%
2 2
60 1 lleg hr. min. FE
Due to _rJ/
9. Birthplace Mi s_sourid ﬁ
(City, 1own, or county) {Stata ar foreigy country} w
Oth diti
10, Usual occupation Hous eWi fe - (:nc(:!ll;l;::rall:::;y within 3 months of death}
- —— ! ' oot

11. Industry or business el PHYSICIAN
o ajor findings: J—
E 2. Nﬂme....gg.bng...........‘...:.3‘12.me.19 C— -+ d_ Of operations : hUnderline
Eg 13. Birthplace. Mi.QEQRI.'i.........._-.... Lﬁg:z:g
- iz . towa, a county) {Stuta or foreign country) Of autopsy .:)d,;) should be
& 14. Maiden name... A mll "\ faatgncﬁ;m'
5 15, Birthplace ... T Hp—— I?S%‘isuo‘:iﬁmug) 22. 1f death was due to external causes, fill ini the following:

. LowD, oF Coun T
16. (@), Informane. M. Fred Ghiist (¢) Accident, suicide, or homicide (specify) vie
. (b). Address 4209 Park Avenmue (#) Date of occurrence. o~
injury oceur 7

17. (a) Burial (b} Date the!‘MfNov 13 1942 {e) Where did injury ? (Cll.yu tawn) (Cou 1Y) (Stare)

(Moath) (D-v) (Year}

.y, Missourd /.

(Burial, cremation, or remaval)

(e)
18, (a)
(b}
19. (a)

Signature of funeral director.

Address_ 1401 Bruah. ak' m‘—.v
/—(_-—/ I.-q;. % (b) % ﬁj

D.u recejved

(Tegistrar's signaturs)

()

] 23, Sigmature....... ALYS

Address.___ ..

Did injury occur in or about home, on farm, in industrial place, in public place?
L

[
While at work?. e

(Sped!y type of place)
. - Means of Injury....ee e

- {—) (M. D. or other)._,

. Date signed. [[/_ ffp

(Licensed Embalmer’s Stntement on Reverse Side)

-U = 7
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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
L

.................. , Registered Apprenticé No
working under my personal supervision. ’

™

Licensed Embalmer No.. ?6‘ ?ﬁ .
‘ P. 0, Addresg/f.m...m =

Note: The above l‘IUST BE SIGNED BY THE LICENSED EMBALMER i in l-us OW\I HANDWRITING. (Fallure to comply with
the.above constitutes grounds for révocation of license.)

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




