97

DEPARTMENT OF COMMERCE

LED EEW‘&‘ \m

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

405387

Sigie Fsle No.

{Dats raceived kel reristrar)

Regltrat[on District Nov.......f..£. RS Primary Registration Dietrict Na.j._Q«gma?::... Regisirar's Na.......... 5211'9_.......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() Couaty....dBCKEOD AT @ sae Missourdi . @ amty__&gw
(3) City or town.... angas N4
(11 otttzide city or town limita, write “AURAL" and nams of towashlp) {c) City or town Kansas Ci. tY "
(¢) Name of hespital or [nstitution: (If oztaide sity ar wown Humnits, write "RURAL"} ¢
.Osteopathic Hoap. llth. Harrison | sween.. 6601 E. 15th, St, Terr, /3’
(1f not tn hospital or Lnstitation, write strest number or location) ) (Ifraral, glve Yooation)
Length of In hoapital or £ 8.
() Length of stay: [n hoapital or institutio: s ;u, i || @ Citisen of foreign country? No. (Ver or No)
In this community...... 10. Yrs, T _‘;.)
yoars, manths or days)} If ves, name country,
. 3. () PRINT An G _l MEDICAL CERTIFICATION
UL _.m&i -Ann Gepnsler .
FULL NAME By 20. DATE OF DEATH: Momh D€C, 4, 13th.
3. (b} If veterun, 3. (¢) Soclal Security 1 9 é 6 N 7 o A,__gM
No No49351 2 ~4130 vear o . e o
haiisodbtbuslottn om= - 21. 1 hereby certify that I attended the deceased from., _L&::,Mk,
s. Color or 6. (o) Single, widowed, married, Oontodp = VR #"é
4. Sex Female race te. divorced_.M..&xM that Ilanst saw hER___ aliveon_ {3} — \ { - '-b (‘ 19.. .
6. .(b) Nameof husbandorwife_ ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. . .;’d“_o”
_Cherles E. Gensler w85 __yen| mneticcueddan b O RHR _SNEUMON i
7. Birth date of deceased.._._. June_ 30 1892 . : -
{Month) D-y) {Year)
8. AGE: Years Mouotha Days If less than one day Due to e +’ ﬁo N l < NE P HP, +‘ S.
54 5 13 with. SANPERTEENSION. o BIND
s br. mi
- 2 oo DU HBETES MECL/FIC
9. Birthplace Missouri il
. - (City, town, or county) (State or foteign country) D T
Oth diti
10. Usual occupation House ‘k 11’ -} A St e et ot
11, Industry or business == T L} PHYSICIAN
- ajor findings: N
(12 name___ThHOmas Wallace Of operations Lol
= - ] (W Utderline
| 13. Buthpace IO,EL...M..““)... S the quure 1o
— Cit. w10, OF CO! or forelgn country of howv
@ { 14. Maiden pame E‘, - .MBuII.‘ e(i e e ceemgoen autopsy :fza?uelg lblaf
= |tistically.
§ 15, Birthplace P ——— (Blluhoﬂr?or:ign m“li,‘ 22. Ti death was due to external cayses, fill in the following:
16. (@) Informent._CHAT1Ees E. Gensler. .. ... |[@ Accdent suicide, or homiclde (spedfy)
@ adaress__ 6601 E. 15th. St. Terr, ... Dateof cccurrence
' ?,
17. (o) .. (%) Dote thereof__12 (46__{| () Where did injury occur & - 3 T
(Barial, erematlon, or remaval) (Month) (Day} (Yoar) {d) Did injury occur in or about home, (on‘};mlfrnindusu(-iﬁn ;lt;ge in pub!.il: place?
*" (¢} Plece: burial or crtmstian.__BOOnIill& Mo, A
18. (o) Signature of funeral di:cctor....ugarpm.&-...sqn.s S While at work?.__.__..._..._..__(.ip.u”, '";. o plare) f lnjury.__.__:%_ﬁ .
% Address. 4139 E., 15th. St J ’bp
19. (a) : g - , - ® 23. Signatusp AT oy NLdA ¥ & . (MBror oth o
: ddr...‘é l‘.‘e_

Date rigned.y.. 1§ 259

(Licensed Embalmer's Statement on Boverse Side)



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 oo

working under my personal supervision,

Licensed Embalmer No 47?

‘P. 0. Address. / f/ C L %ﬁn

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

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



