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

-DEPARTMEN‘I‘ OF COMMERCE
HLED"NOYV 2 o4

Registration Distriet No.__...}.._?_?_-_-_...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/dﬂ__;ﬂ"’

365477
4437

State File No.

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7]

Jackson /(L &
{s) County State Missourl Jackson/ 2
¥ 61t (a) (&) County.
(5} City or town ansas A
(If cutside city er town limita, write “INURAL" and namé of towaship) ¢} City or town Kansass Cit Yy Y
(¢) Name of hospital or institution: (If outsida city or Lown Hmits, write ~ RURAL") ‘a
St. Marvy's Hoapital (@ Street No 2701 East 5lst St,
(E{ not in haepital or inatitotion, wrils strest number or location) (L rural, give location)
(d) Length of stay: In hospital or imﬁr.utiqn_____l.._".w..e..ekm_._.____._._.,A.,... . No
,57 {Specily whether (e) Citizen of foreign country? {Yes or No)
In this community . vears
years, months or days) If yes, hame country.
E:U{’I)‘ ]sm WESLEY E. GANOW MEDICAL CERTIFICATION
T T Social Seni 20, DATE OF DEATH: Month_ OCYs 31
3. teran, . e a uril -
(&) U ve XX N Oney year. lq hour 2 - minite. 30,,A M
name war No ] Rr-
21, I hereby certify that I attended th A N T
D 5, Color or 6. (a) Single, widowed, martied, ) 19, z ¥ 0. CHEA 3 _/ ____________ 19__£
4. Sex... Ma divorced.... MEI.{:.’:.?..d that I last saw h_l_mve on (. o } 3 , 19 fl'
6. (b) Nape of husband or wifé.. ..o 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Mau M. Ganow i  diat ‘ uration
AliVC.nerrrieareermaennn. YEATE ate cause o
7. Birth date of deceased March 20 1R91 /a :ro vjn ')"ov\‘ Fna/u re... /JM
(Month) {Day) (Year)
8. AGE: Yeara Montha Days If less than one day
57 '7 1 1 ’ hr. min
9. Birthplace.__2OEANADOT, Indiana}
i (%1, town, nninunl ) {Stats or foreign mvné)‘)
. 0 e i . Oth nditions.
10. Usual occupation r p]" or 2 &Ee[t.;dc:pm;my wilhin 3 months of death) \
11, Tndustry or business DT 08 AWAY Cleoaners ( PHYSICIAN
. Ma findi hef A
5{ 12, Nome James "A. Ganow .- . C,T *6F operations...L......t... oderiine
> No Record the cause to
- .
&= L 13. Birthplace - g [which death
. ity, daw 'S v {Stats or foreign country) of (N-A4'A Lﬂ' /’I ﬂ_c.n X. J‘ M ahould be
=] . Maiden name. MS Ré"é‘(‘?f"ﬂ FUEOPSY- Y ch;rged sta-
Q tistically.
g
=

. mnppiace_NO_Record

- {City, town,
e © riomme MTR. Maudle M. Ganow .f.:
& Address___ 2701 ant 5lst St. '
i @ - Burial ®) Date thereof.. L L= =48
{Barial, mm\inn,mrte@ovn]) (M'unth) {Day) (Year)
{¢) Place: burial or crematicn Mt“ St -MBI‘Y a

' Signature of funeral director..._
{t) Address,

A d

{Stata or foreign cottndry) ||

22. If death was due to extgmal causes, fill in the following:

{2} Accident, suicide, or homicide {specify)}

{#) Date of occtirrenice

{c} Where did injury occur?.

(City or towan) {County} State)
(d) Didinjury oceur in or about home, on farm, in industrial place, in public place?

"'\

,  (Specify type of place)
................ (¢} Means of in ur:,r__.__...____.._____.,,,,...

) A

{Date received local repistrar) (Hemtrnr . nmmr:)

. Date signed fif "l_.

(M D nroth ﬁﬁ

(Licensed Embalmerx’s Statement on Kcveroe Side)




K
2 s

g5hs VA
.
J

STATEMENT RBY 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

., Registered Apprentice No

working under my personal supervision.

Signed @LP" ﬁ yj/ﬁ/W
) Licensed Embalmer No éL/ —bﬁf

" P. 0. Address f)/f'—"’w % lze

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above,congtitutes grounds for revocation of license.)

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




