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HIED OCT 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33827

State File No.oo . rresoresorsissssaonisssmesomssan
Dll.‘l'ltl NO. REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. m ioa_,_ Registrar’s No 4222
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where decensed lived. 1f inetitgtion: n.u..,. bafore
COUNTY STATE b.- COUNTY sdadmianl.
> Tackson S N Kensas” Yyandotte? 7 7,
b, CITY (0 ousids corpurnie lmits, write RURAL snd give ¢, LENGTH OF c. CITY (If outakde sorporate limits. write RURAL snd give townshiz) /:71,
sowzabip)| STAY (in this ﬁu‘m [o] ‘0
oy Kansas City & menth TOWY Kansas City N
d. FULL NAME OF (If ot in baspital or institution, give strest address or lowsticn) d. Sﬁg (M raral, give location) AN
PS8 Vineyard Park Hospital () AD 512 Washington Blvd, / A

3. NAME OF . (First) b. (Middle) = (Laxt) 4 DATE - (Momb) (Day)  (Yeor)
2 0
f‘]“nx or Pring)~  Bllie Gobhardt oEATH  Oct. 1 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ WO | VAR | ¥ D0R % W23,
WIDOWED, D D‘lﬂp-d!:) ' last birthday) Hmh, Deye | Hours | Min,
fema ie white marr iad _unknown | 78 ,
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forsien oountra) 12, CITIZEN OF WHAT
done during mest of working lie, svan if retired) DUSTRY COUNTRY?
none unknown 51 -
“13.. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 at -
unknown unknown . |Harry Gebhardt
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | (If yes. zive war or dates of sarvics) NO.
no none Mrs., E. E. Sadler, Bronsville, Texas
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEEN
- Enter only onecsuso per IDFRECTLYEEA%%:?'TE%%ATH' occlusion of coron art 40 Mi
line far (a), (b), end (c) (8) ary ery Ne
ANTECEDENT CAUSES . e
ot Zhitdoes, notyenzan. .| . ATTECEDE] _artariosclerosis"‘i, I SR N 273:%"’5?’{-
tht mods‘gf*dv!ﬂo.'mh- Morbld- eonditiods, if any, aialﬂa DUE TO (b) . =
a8 beart falture, etkents, ’gmm;c:‘?&guww‘ e im0 R LA Brthe »
ele. It meana the dia- bt en hal l
case, injury, of complica- . DUE TO (¢} _° CGP oma.l .B.C:!ia l yrs.
tiom which couged desth, | 11. OTHER SIGNIFICANT CONDITIONS ~
" Conditons contributing to the death bt not \
. related to the disease or condition cousing death. P .Y _ . .
192" DATE OF OPERA. |“13b. MAZOR FINDINGS OF OPERATION : L' e ‘| 20. AUTOPSY?
TION .
.. . ezt : none _ . | e e
21a. ACCIDENT (Boactty) Zlb PIACEOFINJURY (s Imorabot 2lc. (CITY. TOWN, OR TOWNSHIP) . COUNTY). . (STATE)
SUICIDE homs, Iarm, Iaotory, strest, offios bids ., eta.} - b
HOMICIDE
21d. TIME (Momb) (Dey) (Year) (Hown | 2le. INJURY OCCURRED | zIt. HOW DID INJURY OCCUR? -
. - - .| wHLE AT MOT WHILE . e e . . .
INJURY m | WORK AT WORK

22 1 hereby certify that T attended the deceased from Manch 1
_Oct. 1 | 19 49, and that death occurred af _a_..lQ.P_}m., from the causes and on the date stated above.

1949, 10 Oct. 1 19 49 that Ilast sow the deceased

alive on
De. SIGNATY heldon "M D o(Degree ortitle) | 23b. ADDRESS 2. DATE SIGNED
r 7 7 . | 922 walnut K. Gi Mos™ -+ ---]10-2249°
24s. BURIAL. CREMA-" | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . { 244..LOCATION (Oity, town, or county) " {Btats) "
"S"eh“ﬁ"'%i“’“‘"’ 10-3-49 Meriden : - Topeka, Kangas. |
DATE RECD BY LOCAL | REGISTBAR'S SIGNATURE =. FUNERAL DIRECTON' 8 $IGHATURE . ADDRESS
10-2-49 REG. g!_,‘ _ /.,/ o Zhlsneead Gibson & Son Mortuary K. Ce. Kans. ’




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, of by oo

N . Student Embaleer Ro, v
working under my persona! supervision, : |

4

Student cuveiscceransnene essavssevesarasrne Signed
Studmt Embaimer :

Licensed Embalmer .Nn

- .

P. O. Address

Note: !he:bowMUSTBESIGNEDBYmELICENSEDMALMERmhuOWNHAmWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

_ I this body is not embalmed, fact should be so stated sbove,




ettﬂ'mtmu&z LI'-'" © ooy FE Y
caseinfiry, ir compica- ARG TIL PP I 11/ (-1 St on. 2O OOD 1 49 0 LR S L DR N -1 S

tio iohich et deith, | {1, OTHER SIGNIFICANT CONDITIONS ) / /J/ Al

Condilions contributing to the death bul not p >
reloted to the disease or condition cxnsging death. N

Al
19a. DATE OF OP.Fng; 195. MAJOR FINDINGS OF OPERATION ()/(/p—"‘(/ M T

21a. ACCIDENT (Bpecily}

20. AUTOPSY1

YESD NOD

21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, Iarm, {ctory, sireet, office bldx., et0.} i " '
HOMICIDE
21d.- TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- ot : - WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby cerlify that iat!eﬁdcd the deceased from laws !~ 19??, lo ﬂ(t,ﬁ‘, 1%,9_., that I last saw the deceased
alive on D , and ihat death occurred at . m., from the causes and on the date stated above.

Zia. SIGN ._‘Stfeﬂ&n?o (Degroo or title) | 23b. 59& e /f ” Mﬂ Ze. nm-:snen?
o : oLy A 114,

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) . (Siate)
Maridesn

24n. RIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpecity)
Bemowel 10-3-49

DATE REC'D BY LOCE.P(«;L REGISTHAR'S SIGNATURE

Tonelra Kongag
25 FUNERAL DIRECTOR"S SlGﬂA\’URE ADDRESS

Gibson Rc Son Mortuarv K.C.X.

=
-
Fi
z
(=
&
=
wn
1
o
[m
b
o
-
|
P
3
=
4

.




#

. - ’ T S
e . STAW-BYHUCEP&SED-M_ —_———

I hereby certify that the body whose name is recorded on the reverse side of this gogfificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

.

SEUDBNY voussvanrennnonnentinsbssnsssnsnans Signe

Student Embalmer
icenzed Embatmer No 512 7 '?f
P. O AddressA/l p / //I

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.




