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DEPARTMENT OF COMMERCE *~

ZED 02

THE STATE BOARD OF HEALTH OF MISSOURI

B "2 4 g STANDARD CERTIFICATE OF DEATH

File N 23610
ile NoOwwuu..m _pg ?_94

State

/ y 7 . Primary Registration District No._‘l.d g2 - Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackson (@ sae..M1880ULL . coumy. Jackson f//
{5} City or town Kengaa City
{If ouiside city of town Limils, writs "RURAL" end name of township) (& City or town.._...... Kangsas City 2
() Name of hospital or institution: (If outsids city or town limits, write “RURAL") =
St. Lukes Hospital @ st vo...... 203 East bbth Street §
(If not in hoepite] or jnatitulicn, wrile strect number or location) (If rural, give location) (}
(d) Length of stay: In hospital or institution.... 1 /.2 Hour N
6 (Specify whether |[ (¢) Citizen of foreign country? 0 (Ves or No)
In this community........ 3 qu_/.! v
ycars, manths ar days) d If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
L rame___Godfrey J. GIERSBERG . July 7
3. () Jveteran 3. (@ Social Seemity 20. DATE OF DEATH;: Monih day.
. ' NO ’ year. lq 1‘1‘6 hour. 3 minute. 30 P =M
name War. No,
21, T hereby certify that [ attended the d !
. 5. Color or 6. (a) Single, widowed, married, W_—:Jf‘!‘.; ________ w A 7' emeennes 4{:
4. Sex.... mal-e d reWhilte. divorced_.marrieg that T last saw IW' alive on__ 4 19%
6. (b) Name of husband or wife._ ... 6, {¢) Age of husband or wifeif || 20nd that death occurred on th€ date and i#ar stated above Duration
______ Alice K. Glersgberg. ative.....D0_____years || Iyffhiate cause of death. ' y
7. Birth date of dacu.-.ed..........Ma}[..____._.._.._..__lg_ 1882 e J—jg_&
{Month) ay) {Xcar) / »
8, AGE: Years Months Days H less than one day
6 Ll- 1 18 hr, min
5. Birtnplace_____UNKNOWIRL ... _ _Germany

(City, town, or county) {(State or foreign conntry)/

10. Usual occupation...,.Ejne.ld..._a.e.pn.e.ﬁ.en.t.at.iye._.._.._.._.......
London Assgurance Corp.

Other conditions
{Ioctude pragnancy within 3 months of death)

11. Industry or business ¥ 6’/ PHYSICIAN
‘ Major findings: .
g 12. Name - Peter Giersberg 12 || 5 operations ﬂ!. "!1 Undertine
pﬁ 13. Birthplace Unknom Gema“ny :’}:‘135:‘&10
{Cisy, town, {Stats or foreign conntry) of hould b
a 14, Maiden name._.. _:E ‘b‘&l.er i ck autopsy ::h:r:elc} Bta‘3
tistically.
g 15. Bmm""’”‘i&.{?&%_ --------------- gﬁrw'? pot— 22, I death was dtie to external causee, fill in the following:
16. (a) Informant = M8, Allce E._Giergherg... || Acsident sucde, or homicde (speciiy)
3w Adires_ 203 E éﬁfh Stey XK. Gy Mg}l ® Date of cccurrence
17, (@) - i 5 B “) Date thereof ?_ 3O 1{_6 (¢) Where did injury occur? e pro- o
(Burial, cremation, (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in Industrial pla.cu: in puhhc place?
(<} Place: burial or mmar.ion.....h‘i.ti.A..QllY..e.t;s..S.t.n..J.Q.S_G-:’h Mo,
K . A I T " .
18. (a) Signatire of funera! director. Mel J.OdV"'I!!ICG'll e y-bEvillar While at wo - o Epecily ‘(")” of pl ;;)of injury. L
® adaress_ LE00 B, Linwood Blvd. . .. 5 s ﬁ/ , 2” 2
- gnat by S T S
19. 7" e L i ()P B o
fa) {Data rgd hgréumr} s {Registror n signatude) %drm /_{ <= 1 _-_-w _ Date signed._...] ” C

{Licensed Embalmer’s Statement on Roverse Side)
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working under my personal supervision.

=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI]\G
the nbove cnnst:lutes grounds for revocation of license.) !

N !
If thls body is not emha]mcd, fnct should bc so stated above
3

_ VL'icensed Embalmer No

_P. O. Address

(Failure to comply with



