AILED DEC 17 1349

THE DIVISION OF HEALTH OF MISSOUR!

> ho-200 STANDARD CERTIFICATE OF DEATH e 3. £ 20D
] BIRTH NO. REG. DIST. m.éﬁ___ PRIMARY REG. DIST. no.,m&'_‘ Registrar's No.. 4934
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived, 1f instliction: resiience before
.a. COUNTY Jackson & STATE. Missourl b COUNTY " J g ck gorfd=imon
b. %BY (1 outside corporate limit, write RURAL -nd‘:‘l:;.u & Ali'E:q;fE pl?l:F.) ¢. CITY (If oulde sorpeesm limits, write RURAL and give townehip} U(‘-‘\
Town Kansas City "I 55 “yre town Kansas City =
. FULL NAME OF (If net in boapltal or institution, give streot sddress or losation) d. STREET , 5
" oS O 571 Chanl oF be N ADDRESS 5171 5" Gharlobte / “‘8’
3. NAME OF a. (First) bl (Middle) ¢. {Last) 4. DATE Menth D i
(Tvpeor vy JOSEPH s. GABERT ‘ A Rl (™
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER, MARRIED, | 8. DATE OF BIRTH 3. AGE (o years| @ tota 1 108 | 7 et 5 .
Ma. ﬂ wl E Dl RCED (8pecity) 9-8— 1870 ’7'9'“'3‘}1-""5 Munﬂu, Days Huunl Min.
10a. USUAL OCCUPATION (Givekidofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of foreign eountes? 12. CITIZEN OF WHAT
RetITES " BIYEHSY ™| Armour & C8T™|Tilsit,Lithusrnia .- g SN
13a. FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
No Record No Record Anna Rose Gabert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME ADDRESS

4

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Yes.pg, orunknown) | (If yes, give war or dates of service) ~
o | e None Eveline Gabert,2716 Charlotte KC Mo
-18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggrvu. BETWEEN
. Enter only onecause 1. DISEASE OR CONDITION M AND DEATH
Jine for (&), (by. a d‘(’:; DIRECTLY LEADING TO DEATH® ) - L £ $¢5.
ANTECEDENT CAUSES >
*This does not meun ) —
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (B} ﬂ!&BET—E'J M.e‘_‘: L Ly s -
as heart follure, asthenia, | rise to the above couse (o) stating - . . L .- ) - .- . "
de. 13 meana the dip. | the underlying cause lust.
case, infury, or complica- . -VDUE TO (). ~
tions which cavsed death. | 31, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deaih dbut not
related o the disease of condition cauting death. /‘/ Q ~)
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b X m U ™\ 20. autorsy?
TION 9. B/
. - et - . YES I:, No
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE).
SUICIDE, bomes, farm, fastory, strest, offios bidg..a1s.) : N o
HOMICIDE -
Al 214, TIME . (Month} (Day} (Year) (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} HOT WHILE, .
INJURY = | woRK AT WORK .
2. [ hereby certify that I atiended the deceased from S =7 9"‘/ , lo [~ /7 N 19552, that I last saw the deceased
alive on 19448, and that death oceurred at <X o ., from the causes and on the date staled above.

S %Lﬂ T

L\& DATE su;

@e/f/ 2s 2l *v

e

11-22-49

% BURIAL, b, DATE
Bﬁgriaf

Calvary (e

N Z4c. NAME OF CEMETERY OR CREMATORY-

%

24d.-LOCATION (ony. town, of count$)
- Kansas City

(sm.a)

- NIO.

atervy -

ADDRESS

e

DATE REC'D BY LOCAL | REG 'S SIGNATURE ~E. FUMERAL DIRECTOR' 8 SIGMATURE
(Licensed Embalmer’s Siatéfierst on Reverse ]




ST /g
b 2Vt

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, or by mocviian.

_ : . , Student Embalmer No.

working under my personal supervision.

Studont c..ivsrrrraavece Gesstsrramananas vae Signed
Student Embalmer . 174

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




