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

DEPARTMENT OF COMMERCE
BUBREAU OF THE CENSUS

D NOV 1E“/%L

Registration District No......f-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stote File Mo —
Primary Registration District No_.,/..o..o.,..,z.—_‘ Registrar's No. 4044

323790

1, PLACE OF DEATH:

{t) City or town._.

S

(Irouuld- city er town limita, write "RUKRAL™ and nome of townghip}

(e) Nan-u:1 of hospital or institution:

K. Y. Genera] Hospital No Lmlﬁmm

{If not in hospital or institation, write street numbsor Ia.
ays

(9) Leogth of stay: In hgapita] or institution

1n this community.

yoars, months or days)

/5 é? (Bn-ﬂrnmm'

2. USUAL RESIDENCE OF DECEASED,
@ state. F1SSOUTL ) coumy. d8CKkSON

{¢) City or town Kan S85s Ci ty d
(IT outside city or town Limits, write “RURAL")
(&) Street No 3217 Llevgland
(Ifr ve locaticn)

3\)&§

{¢) Citizen of foreign country? (Yen or No}

I yes, name country

3. (@ PRINT  John J. Geiss

FULL NAME

3. (&) If veteran, %
name war,

3. (<) Social Security

NaS 0 0-03-872F

v o Hle

5, Coler or

— @:LEM_ DZdIvurccd._&./..—:&./

6. (g} Single, widowed, married.

MEDICAL CERTIFICATION

2. DATE OF DEATH: Moms_. OCLs 4y 11th
year. 1945 hour l minute. 45 P M,

U I herelgé certify %hnr. I attended the dcceand Irom

p 19....4.‘.;’:?,’ o 0Ct. 11th w.ﬁ;?
that T last saw h._..l—in alive on o ct. llth 19...45

15. Birthplace

22. If death ways due to external causes, fill in the following:

6. (4) Nameofhusbandgrwife . 6. {c} Age of husband or wife if || and that death oecurred an the date and hour stated above. Duration

_letlz. 2l ... WVEn e —..years || Immediate cause of death

7. Birth date of deceased He b~ y4 YA Coronary. occlusioh

{Monthk) (Day) {Yenr)
8. AGE: Years Monthe If less than cne day Due to
7 7 7 2 f . . P
T. min
7 7 [ S— L
9. Birthplace_. /& Q""‘M »
towy, or foyn ty,, (Sute or I‘uc:gn counlry) N
19. Usual occupatio: el %4/ M ’D(é‘ﬂ conditions
nciude pregnancy within 3 monlhs of desth)
11. Industry or busin PHYSICIAN
= Major findings:
B 12, Name... Z. S 5%t . Of operations
= u‘Um‘lm-llrtle
e cause to

=113, Bin iwhich death
o Of autopsy. shonld be
Eﬂ{ t4. Maiden 1dmrzed aa-
E tistically.
[=}
=

16, {a) Informa

(b) Ad e

17. {(a)

(Barisl, eremation, or remove)

(¢Y Plage: burial or er

tion

vy Ty

{Month) (Day) (Yoar)

18. {2) Signature of f
{4 Address__

(a) Accident, suicide, or homlcide (epecify)

(b} Date of occurrence.

(¢} Where did Injury occur?.

(City ar town) (Conoty) tote)
F,(d) Did {njury socur in or about home, en ta.n:n. i i.ndusu'ia! place, in pnbhc place?

{Specily ty
[PV ( s of Injugh. s

G-

: M POt E=4F

While at

23. Signat !

Agarers 1€, D1 h..Gen ! L . HOS P Dot dgned.onmcm:

19. ?Zﬁ._a#? @ &—
sts received Incsl regfotrsr) %{Rnﬁmr ‘s siznatnre)

r{Liceused Emhalmer’s Siatement on leverse Slde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that t.hc body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R

Registered Apprentice No "

7 working under my personal supervision,

Licensed Embalmer No.-% "—s-

P.O. Addresm %

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t‘émp'ly with
the above constitistes groiinds for revocation of license.)

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




