. No. 300

10.48

BLACK INE—MARKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY—USING

FIIED FEB 21 1949  THE DIVISION OF HEALTH OF MISSOURI 4900

. Enter only onecause per
line for (a), (b}, and (c}

*This does not mean
the mode of difinig, such
as heart fallure, asthenia,
elc. It meane the disz-

STANDARD CERTIFICATE OF DEATH 1620 File Novumsomm s
oinrh wo. L= 08/ D¥E nee. vist. wo. 14T priusay axe. vist. wo._ 7 P9 kepistrar's No 421
|. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If ioatitotion: residance befors
. T . STA \ dinimion),
& COUNTY  Tackson a. STATE b, COUNTY il
b. CITY (It cutride corpurste Utmite, write RURAL and give c. LENGTH OF ¢. CITY (i ovtdde corporate limite, write RURAL axd give township) /
OR Ka Git township}| STAY (in this placed|} gR 3
TOWN nsas Y TOWN Kanaas City o
d. FULL NAME OF (1f not in hoapital or instltation. give stret address or location} d. STREET (It rursl, give location) 0
HOSPITAL OR The willowa O ADDRESS
INSTITUTION 2q?q Nain
3];‘EIACMEES°E':) a. {First) b. (Middle) c. {Last) 4. Dé}t (Month) (Day) (Year)
{ Type or Print) Donald Giege DEATH Jan, 24 19,9
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNMER | YEAN | OF Uagtm u Was.
0 WIDOWED, DIVORCED {Bpecify)} Laat birthday) Munﬂn’ Days | Hours | Min.
Hale Wh. /)_Jen,.21, 1949 |
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSIN OR_IN- | 11. BERTHPLACE (Btate of farelgn sountry) 12. CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY UNTR
Infant Missourl U . s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknovn Celia Louise Giese
5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? ‘ 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. no, cr unknowni | (If yes, xive war or dates of service) .
Celia Loulse Giese 2929 Main 5%.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH*(y _ Prematurltiy

ANTECEDENT CAUSES

Morbid conditione, if any, giving DUE TO (b}
rise to the above cquse {a) stating - K u

the underlying cause last.

DUE TO (o)

eqse, injury, or complica- - =
tion which enused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘
Condilions contributing lo the death bud not {\
related o the disease or condition causing death, - .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo [
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (sg.,inoreboct | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) | (STATE)
SUICIDE, homs, farm, laciory, street, office bidy., e10.)
HOMICIDE
219, TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE .
INJURY WORK AT WORK : :
22. T hereby certify that I atlended the deceased from .ﬂ.n_zl_, 1949 1 Jan, 2 , 149 that I last saw the deceased
alive on 280N, . 19_42_, and that deaik occurred atBi&8Pe m., from the causes and gn the dale staled above.
ﬁSa ilGPﬁATURE {Degres or titlp) | Z3b. ADDRESS 23c. DATE SIGNED
Wy er ' v (- 315 Alameda Rd.. 1/25/49
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- 244, LOCATION (Oity, town, or county) {Btlate)

TIONéREMQVAi(Mr) 12 8—' 9

Green Lawvm Cemete Kansa

DATE REC'D BY L%(IZ:%L REGJSTRAR'S SIGNATURE

(- 89 -7

75, FUNERAL DIRECTOR'S S)GMATURE  ADDRE4S

| /ililks Funeral Home 2315 Lirwood

(Ticensed Embalmer's Statematit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ssgs embalmed by me, 0F by e

et T TR A A s e o ek some s £ nememE e eSS e as PRt 48414 R s mekbmksmen s e mse s Ser e s s am oA E A Rt r s em s et s seme s emmmenen . Student Eabalmer No.

working under my personal supervision.

Student .......n eeeereecen e eri e Slgned....%/d @é&j:@ﬂ/a{d

tudent Enbalner ’ . o . . Licensed Embalmer Noﬁégg .............................
. ‘ ' P. O. Addrpu /’/mfd &‘{ %&

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

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




