S. Mo.300
kv, 10.48

ALEDSEP 161343 STANDARD CERTIFIGATE OF DEAT 0712,

STANDARD CERTIFICATE OF DEATH S20t0 File Noueovrvermrsssssins
BIRTH %O, : REG. DIST. NO. __/S5%2___ PRIMARY REG. DIST. M. =5 S 72 Fegistrar's Nowid oS
1. PLACE OF DEATH ) o 2. USUAL RESIDEMICE (Where deconsed lived. If institution: residencs befors
. COUNTY - - . STATE b. COUNT adinimion].
- 2 Jackson : Missouri Jackson (.7
b, CCI)TY (I outsids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if cutaide sarporase Limits, wiite RURAL and give township) N 7

; TOWN Geun—‘&ypgw; BUite™l 10w  Independence, e

d. FULL NAME OF (If ot in bespital or institation, give stzest address or location O

. STREET . o
R L Emormoney Hosplinl, “aooress 228 Wost South Side Blvd./'f

INSTITUTION
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4 OATE Manth)  (Da
s GRACE HELEN GEHRING. DEATH Se(pt v "7,” 1548 ‘
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UMDER Hes.
Female j White w WED IiVOaCED (;d!v) Aug. Srd, 1884 Laat b ¥) Moj:hl’ D4:l Boun] Min,
10a. USUAL OCC‘UPATION (Give kind of work | 10b. KIND OF BUS[NESS(OR IN- 1t. BIRTHPLACE (Biate or forsign oountry) - 12. CITIZEN OF WHAT
l_ldoa{iigué; EW{TNHM lije, even if retirad) Home Mi as ouri . U COl 1
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Clayton E. Bowman FaElda Ogelvie Harry K. Gehring
15. WAS DECEASED EVER IN i.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yea, wiva war or dates of sorvice)

(YU.N. orunkoown}

None | Hapry E. Gehring 228 W,S.S.Blvd,

18. CAUSE OF DEATH MEDIC RTIFICATION . mn:awui‘n EEN
ONSEY AND/DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
line for (a}, (b}, and (0) DIRECTLY LEADING TO DEATH® 5y e / . ’ ‘{/ 72/

«This does mot mean | ANTECEDENT CAUSES / ) 7 ’
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (0} o~ P Lot Ld--“ i 4/'/
s heart failure, asthenia, | Tise (0 the above cause (o) sioting
de. [t means the dis- the underlying cause last.
case, injury, or complica- DUE TO {e).
tiom which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling fo the death but 2ol
related to the disease or condition cauting dedth,

19a. DATE.OF OP.FFB}E 13, MAJOR FINDINGS OF OPERATION
I

21b. PLACEOF INJURY (o.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR{)\.__@"T‘;

WRITE PLAI
f ‘

21a. ACCIDENT {Bpecify}
SUICIDE home, farm, faotory, straet, office bidy., sta.} L.
HOMICIDE ) .
21d. TIME (Moot} (Day) {(Year) {Hour 2le. INJURY OCCURRED -+ 21f. HOW DJD INJURY QCCUR?
INJURY o | MiEAT 7 ( - / /7
2, I _hereby certify that I atlended the deceased fromf‘ lhat I last saw the deceased
aliveen __f , 19 , GRd that death‘occurre a : fr’m the ca e8 cm,gi the date stated above. /
x $ -, (Deg'ma titlg ') p. - RE‘ES K Z3c. DATZSIGH
7,
l‘/ A Ll AN /’ ‘/L A” 4 /‘_JL 74 //) i
Tl BHRIOA\}'- CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATO 240, LOCATION (City, towp tate)
. {Bpedty} - .
g‘uﬁ’.af" Sept 8,194 Woodlawn Cemete nde pende
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 37? 25. 5!. DLRECTOR 575 ) ENAT ADDRESS
Scryrr B1IeT Lnngnt C. Z AL Indep. Mo.
(Licensed Embalmer’s Statement pd Reverse Side) V4
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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, orby=. ..

Student Embalemer Mo,

Licenzed Embalmer No.... % ‘2“2“

P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (élm to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

SEUDENY vovnesvsnnesnanarnsscsssnsnsesnsnns Signed......~
Student Embalmer .




