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

STATE BOARD OF HEALTH OF MISSQURI

DEPARTMENT OF COMMERCB 1 ch:)gmr-
fl EE“‘“B’E“E 5“5"' STANDARD CERTIFICATE OF DEATH State Pile No. gl F‘M

Remltmtlol:'l)Dlstnct No.. _.__)__w Primary Registraton Dilu{ct,No.A__é,,,g__L. Registrar's No. 515 8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -,

{a) County
(b City or town

(¢} Name of honmu.l or institution:

Jackson,
Kangas City,

(17 outside city or town limits, write * RUIIA]..' and name of township)

Missouri ) County
Kansas City,

5 ‘IIouuwo iy or town limits, wrize "RURAL"Y) &

15 Locust Street

(@) State Jackson,

{¢) City or town..

(If not in budal or [nstitution, -Hu sLreet nu'}nba&ur Inn:l?u‘nT‘_H (d) Street No (Lt raral, give location)
b of : In hospital or institution ays,
@) Length of stay: In hospital of {n {Gpwcity whether || () Citizen of forelgn country? N0s _ (vesorNo)
In this commtinity__ 67 _years, | Lo % P
years, manths or doys) ® If yes, name country.
MEDICAL CERTIFICATION
3 (o FRINT Mrs, Elizabeth C. Geissler, )
- o P~ 20. DATE OF DEATH: Month_.December 4y . 5ih
3. (¥ If veteran, . (¢) Social Security I 7.
pame war BO Nn495-10-3281 F .l.s 4.5._ ~hour. f %O rogerndninute _ Boe.
21. I hereby certify that I attended the decensed fromM Llﬁ—
5.,Color or 6. () Single, widowed, marrled, 1945, IOM@U 19’(—.‘?-
Thite | e R |~ 1985, 1o ANUBMAMAA_ 2 A, ,
4. Sex Fama.le /T’“‘_" hite di"°’t¢d—-—--in*.'i-§§j-'—§-dl that 7 last saw h&be _ alive omm__‘?m ey 1920 ID“‘_;
6 (3 1\_Iame ofhusbandorwife ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated nbove. Daration
Williem Geissler alive 73 years || mmedlate cause of death
TN S, | -4
7. Birth date of deceased___ DO COMbeY 27 1875 S M_ﬁjzamwhw \L‘VMA.ML A
. {Month) {Day) (Yeer) ] ( e 2 5 ‘
8, AGE: Yeann Months Days If lesa than one day Due to.
\ |
67 11 | § y be. min Y,
- Due to hom § 1 1
9. Birthplace Missouri /4 V¥ , |..c
{City, town, or county) {State or loreign eounl.r:_) T S
. - Htio MULL— Cb b':#LUW'-&.ﬂ
10, Usual eccupation.............! Ge lﬁ.ﬁlﬁr...‘hpp.a.ml,.ﬁo.;_....‘ .............. ?:l:;f.:: :ru;u-::, within 3 months of death)
t1. Industry or bus x ' : T PHYSICIAN
ajor findi -
& ( 12. Name__.. Henry Findlay Chick, Of operatiany.. w f{.na—f:' L
= : . oderline
>t . HJ.S souri 6} the cause to
= \ 13. Birthplace & r ; which death
at; w| tate or forcign country, of h 1d b
5 14. Maiden name. ﬁﬁif'f CIéﬂﬂﬁ’ings 2 autopey :ha:‘;leﬂ ltae-
= . tistically.
E 15. Birthplace Mlﬁﬁo_uri._....:;/_l 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Sints or foreign country)
16. (o) Informanme, Williem Gelssler, (8) Accident, sulcide, or homlcide (specify)
(b) Addresa 5715 Locust St. . Kens ?.3? Citv Mo, || " Date of occurrence
. O KF > w
17. (o _Burial (&) Date thereot__LR=F=3}0 {e) Where did infury occur? e e e
{Buorisl, cramation, or remavat) M - hi {Monih) (Day) (Year) (d) Did Injury occur In or about home, on farm, In industrial place, in public place?
(6 Place: brlal o crematlon t. Viashington Cemetery
18. {a} Signature of fuperal director. Stine & McClure, - While at {Specily e el ounjury o
®) Addruﬁ235 Gillham Plﬂ.za, Ka.n_s _(_Jj,j;y_J{o%
é\ 23. ——. (M.D,orother)..........
-, >

19. (o)

- L. _7—_54% ®
{ Date receivad local cogistrer

P,

(Regintrar's signstore)

Mnﬂ -aznedlz..'_la_._l_l-__l.

{Lioensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. - -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

P. Q. Address.:.;'l. ......

Note: The above MUST BE SIGNED BY THE LICENSED EI\:IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) ‘ )

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




