THE UIVHEION OrF REALTH Ur Mol

No.300 : ' T gve
oo | FILEDJAN 311943 STANDARD CERTIFICATE OF DEATH Stote File No 63D
BIRTH NO. _ REG. DIST. NO. 2 2 PRIMARY REG. DIST. MNOQ. ) é gz Registrar's No. ..M .......
7 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f institgtion; residence befors
a, COU a. STATE b. COUNTY adinision).
'?[ Clay Missouri ' Clay . ~+/
b. CITY (M outslds corpurate limits, writs RURAL snd give ¢. LENGTH OF || ¢. CITY (If outside corporate limits, wiite EURAL a5d give township) Ll
OR 3| STAY {in this place) OR . U
TOWN g TOWN Rural
Q d. FH(IZ’-SLP:‘TI:AHEOORF (If ot in bospiwal or insticotion, gve ltrut 3d ol d.Asl;r[l):l[%EETs (If runal, dwbwdnn) ) (-)
) INSTITUTION R,R, 5 NQﬂh_Kﬁnﬁ_&S Cit R.R. 5 North Kansas City Mo &
3. 645%5&5 oF a. (First) ‘b (Mlddle) 5. (Last) 4. DATE ’_(.Mmm (9_,, (YoaD)
(Typeor Pty RObert F. Geigelr DEATH  Jas ! 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DAJEPF BIRTH | L |9 AGE tia ran| 7 ooa s x| v oo u .
¢ WIDOWED, DIVORCED (Bpacit? | 'fiﬁ 12/ 57 tast birthday) Mc-uu' Di Hours | Min,
Male White Widowed 72 7 17 |
10a. USUAL occumnon (Gekiodof wock | 105. KIND OF BUSINESS OR IN: 11. BIRTHPLACE (Btate ot forelgn sountry) 12. CITIZEN OF WHAT -
iug lifs, even if retired) DUSTRY d %UN Yi . L
Lithgrapher nitedn8tates Gdv. St. Joseph Mo. eSedls .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Beérnard Geiger | Unknovwn: . _
g. WAS ng—:ass? EVER IN LI.S. ARMED FORcfsg 16. SOCIAL secungg 7. INFORMANT' 5 S5|IGNATURE OR NAME ADDRESS
=9, RO, OF nown, (I war of dates of L) . -
Yos World War L No Mrs Mary.Geiger R.R. 5 North KC
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Fnter only cnecsumper | 1. DISEASE OR CONDITION 0’%:\""3)5‘1'1*
line for (8), (b), and () | DYRECTLY LEADING TO DEATH* sy et

[ 4
: ANTECEDENT CAUSES -/-Z ﬁ ” ! 2
*This does not mean z < .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) W gk““‘e"

as heart fatlure, asthenia, R" 'fﬂ M‘:GI ﬂﬁ; ?}:'faﬁf) deting -
ete. It mearn the dis- € i / C
cate, infuiry, or compll DUE TO (¢} W,Z“, — (/.4.“.4 . /%j ;

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deafh bul not ’
relcted to the disease or condition cousing death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ’ ] s U © . 1'20. AUTOPSY?
TION .
- ves [3 wo O]
2ia. ACCIDENT {Bpecify) .« - 21b. PLACE OF INJURY (a.g.Inorabout | 21c. (CITY, TOWN. OR TOWNSH!P) {COUNTY) (STATE)
SUICIDE * - | bome.Iarm.!sotory, street, office bldg.,ete.} '
HOMICIDE = -~ °
21d, TIME (Moath) {Day} (Year) ({(Hour) 2le. INJURY OCCURRED 2i1. HOW DID [NJURY OCCUR? - ‘.l
o ) - * " | WHILEAT [} .NOT WHILE . . : .
INJURY = | “work 1_] 4T woRk N . : e
2. [ hereby certify that I attended the deceased from , 19_;‘_’_2 lo M, 19% that I last saw the deceased
~ |L—.galive on , IQ_Hand that deatffoccurred al __________ m., Jrom the causes and on the date stated above.
23a. (De ;1/:1:,) 23b. ADDRESS .
2T j “I2 7

Id

%0 =0 ERMI 3\}.& &A- g-b. DATE 24:. NAME OF CEMETERY OR CREMATORY TION (Olty, town.oroounty) (5tdte)
¥) . - .
irial an.4, 1949 Calverv Cemetery Kansas City Missouri

RB:' BYLDCA.L REGISTRAR'S 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS )
szf“ Ismith's Funeral Home North Kansas Ci
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by .

....... . , Student Embalasr No.
working under my personal supervision.

Student cuoassveasrsasanas Ceessesnastsranns Signed % W

Student Embalasr

L

Licensed Embaimer No...s

T2
. 0. Ads o o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ y with
the above constitutes grounds for revocation of licenss,)

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