DEPARTMENT OF COMMERCE
BurEAU OF THE Cm.sus

FILED FEB 2

. :Registration District No., ..

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__éé_g__;__L‘f

State File No.!

Regisivar's Nn.

i. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

Missourl Jackson

(a) County 1 {a) State. (8) Conunt: 2
® City or town, Ransas 2iby Kansas City ey
(@ Name pf bo !tl'agu;ﬂ?;s?:gu:iro:'n limits, write “RURAL" and name of township} {¢) City or town ~
¢ I 1) town I u. wm.. “RURAL", o
ﬂ &, Beneral HOSpitalC} (@ Screet No i@’{‘)"ﬁ“g;og i )
(If not in bospital or institntion, write street number or location) ree {Ifrural, give l.nendun)
(d) Length of stay: In hospital or institution davs No
' 58 vears (Specily whother || {¢) Citizen of foreign country?. (Vea or No)
In this community, s 2
years, months or drys) If yes, natme country,
MEDICAL CERTIFICATION
3, (a) PRINT it
o prive Carl F. Gehring an. 5
T e ", ) ] . 20, DATE OF DEATH: Month 4 day.
., : eran, . {¢) Socia 88::1 yaog 4 year 944 hour H etouee TO A M
“nal Wi - ‘ N
o e 21. I hereby certify he deceasedifrom
5. Color or 6. (0) Singie, o ;
Ma | 22" Wh oo iéoweﬂ +to--LAle e 19
4. Sex . race i e that T last saw h 19}
6. (% Name of husband or Wife..oveeerreceen 6 (c) Age of husband or wife if || and that death occurred on the date and h‘“g stated above. Duration
Tula M. Gehri ng alive.......... 3 X Immediate cause of death, / P
7. Birth date of deceased June 24 187 g 4 WWM
{Month) {Day} (Year) E—;- é' _*5‘_‘? o 2 "
8. AGE: Years Montha Days If iesa than one day
i SAUUC
3 R Due tow AL E P m__mwa
0. Birtholace prinp‘field Illinois /
or county) {Stete or foreign euunl.ry) -

Cﬁ ‘%?Lred Foreman

10. Usual occupation

HTpe Lineg Transter

Other conditions.
{Inctude pregnancy within 3 monihs of death}

11. Industry or business _ ; " PHYSICIAN
E( Name. Fredrick Gehring Major findings: | Q :} /- —
= , - Saas i
E 13. Blrthn‘lam G erm any ¢ ’ } j - rhE:‘-‘E‘EE!{E
{Eity. or cogat (5tate or loreign country) wh:l 1 '
bx: 14. Maiden name Klé Ehe I‘ 1 ﬂe M ai of autopsy..... 72 "ng - :h:r.!:g l?ae'
£ . Germany <&/ 773 £ o tstically.
% 15. Birthplace T (Sm PR — 22, If death was due to external causes, fill in the following:*" ! '
16. {a) Informant T ﬂﬂ Yi an Geh ng (8} Accldent, suiclde, or homicide {specify)
® Address___ 1907 Broadway (#) Date of occurrence
17. {a) Burial (5} Date thereof 1-8-44 (¢) Where did injury occur?. " o o
- (Burlal, cremation. or remm'll)t (Month} (Day} (Year} (d} Did injury oceur in or about home, on !arm. in Industrial place in pubuc place?
{¢) Place: burial or crfms-ﬂm'M W;S hi ngt an
18. (a) Siguature of funeral dires VI agmrsn While at e esiupediohed
o Rapsas CitH; oL 1 es % é.' %) Mk of ) —_—
H 8k . L e s (M. D 4
19. () '/ > _XZ% 3. Signature. ( .
itefl local registrar) {Registrar’s siznsture} Address - B Date'st .

(Licensed Embalmer’s Statement on Reverse Side)




Y3

STATEMENT BY LICENSED EMBALMER

. . - . . .
¥ -

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

‘Registered Apprentice NOu.o i eveneecinrvncsaccenccreeane

Py

;"\'wvorking under my personal supervision.

Signed....... /..

- ' Licensed Embalme %/.?éé --------------

.- ) " P.O. Addrem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




