5. No 300 .
o] FILED JUN 12 1950 'STANDARD CERTIFICATE OF DEATH Sttt File Moo oo
, - [ mimTH WO, _ res. oist. wo. Yo pmiuary me:: oisT. no..Zd__OL. Registrar's No é 7'5
] \ . ‘| V. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. It ingti ) before
\ & COUNTY Buchanan . » STATE Mji ssouri b CONTYBychanan  **="
D b. CITY (If oqtside corpurate lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outalda eorporata limite, write RURAL ard give Mp)
townsbiph] STAY (in this place) / 7
T8N St. Joseph L0 years TOWN “§
. FULL_NAME OF ! instirati da 1 .
d HO%P]TALEO% o ::ot in hoapital or ive strest or d AE'I)JTDR (1 raral, give focation)
INSTITUTION Missouri Methodist Hospital 1621 South 17th, Street
3. I;JE?:ME OF a. (First) b. (Mliddle) e (l_..aft) 8. DATE (Month) (Day) (Year)
rﬂmorPrmu Bzra — Gebhart DEATH June 5, 1950
8, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir veoeR 1 mn F DXER M HRS,
WiDOWE_D. DIVORCED (Specify) ’ last birthday) |Months , Hoars [ Min
Male White Married / Feb, 25,1887 63 |
10a, USUAL OCCUPATION (Qwekindof work | 100, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (s v
done during most of working Kfo.milrm:d) h . DUSTRY Lo o or forsien pouatey} . " mcgm%lgﬂt‘l?? WHAT
Retired Owner arriage Works uAkITRR ‘ DHUSA

14, NAME OF HUSBAND OR Wi

|3a. FATHER'S NAME . 13b. MOTH.ER'S MAIDEN

David Gebhart . Emily Croc
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of service) . NO. . .
[#) 9] -22=6203 Mrs. Mildred Gebhart-St. Joseph, Mo.
18, CAUSE OF DEATH - : MEDICAL CERTIFICATION INTERVAL BETWEEN
«. Enter only onecsuss per 1. DISEASE OR CONDITION . ONSET AND DEATH

efor fa), (b), and {¢) | DIRECTLYLEADING TO DEATH* ()

ANTECEDENT CAUSES . o .

no mean . -

dying, such gwgdm?ngm,u?g_mﬁ DUE TO (b)_&‘déﬂ é@ M‘I/ /‘:IE !/ % cetes .ZI';WA'
axthenia 13 obove couse () stat . . - - - . - R - -

ol ' | the underlying cavse last. )

he
3
'3
3

' or complice- - DU_E- TO {¢) i
| " Fqu used death. | 1. OTHER SIGNIFICANT CONDITIONS - ‘ ] 1 }_
- Conditiona contributing fo the death but not : ’ )\
Ut related o the disease or condition causing death. - |

PLAINLY—USING UNFAD]NC BLACK INK-—MAEE A PERMANENT RECORD

‘ ) I&l‘DATE OF OP'FI‘E)AIG 19!::. MAJOR" FIN‘DI_NGS OF OPERATION “#| 20, AUTO 1
: ' . . - ) D |
| 21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (e.g..Inoraboxe | 2T, (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE) |
SUICIDE R bome, farm, fastory, strest, office bldg. ena} !
5 HOMICIDE
‘ 21d. TIME {Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOTWHILE
INJURY = | “work AT WORX
22. [ hereby cerlify that I attended the deceased from L71Rxrh 24 19 Fo 1o _gkr_-t_\.L 19.5°¢, that I last saw the deceased
alive on 5}““4 19.d7t, and that death occurred al 4+ 20a. m., from the causes gnd on the dale sialed above.
‘. 2a. SIGNATURE . U(Dm or tiﬂb) Z3b. ADDRESS TE SIGNED
s @mw@ | "2 1345 O Gosern 1, | < Jora 80
‘ = 24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Olty, town, or county) i (State)
. TION, REMOVALledg .
g Remova) &+ |June 5,1950 | King City Cemete urd
‘ DATE REC'D BY LOCAL | REGLFTRAR'S JTURE 38; . 81 GNATURE ADDRESS
| REG. . o |

. = icersed Ernbalmer's Statement on Reverse Side)




—
~—rmae— —— —=

STATEMENT BY LICENSED EMBALMER <

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

Student Embalmer Bo.

2. S rm

ST gNedeseicasrrsrassssssennnvssssasssnnssannnns Licensed Embalm . Mf
Student Embalmer > 7
P. O. Addr 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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,

Sign e~
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. Lol e
% . THE STATE BOARD OF HEALTH OF MISSOURI /-5 7/""- 4’)
State Of BUREAU OF VITAL STATISTICS State File No

55. S— é‘ 75—‘ |
County of Audt A ALAslarRy, AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... 8 _/ |

day M 196.-.-_ 7, before me appears

oath states that the original record of dh ean tthh

Mﬂ A'.y d:ed } 19 5_0 in the State of

-

e
o

&

w

dtem Nooend T3] e B T OO
Instead of :
Item No......... £h .. . should read w__i't'_w?__“#z__gJ / Ee -
Instead of AM
bem No.ooee should read
Instead of
Item No..... /& ..... should read .
Instead of
Item NoOwo e should read...

Instead of. ;
Ttem Now e should read |
Instead of ‘
Item No..ooeeeeeee should read
Instead of
Ttem NOwoe should read

Instead of. Jereeameeaee e e eeemememmmeeseeemeeeaeeeamenseaanee

The above is true to the best of my knowledge, information and belief, 49

(SeaL) Affian M Aot Lt ...
Relationghip.

-S y S— ....2.,..— LI

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

~
'
p

I

s
)}
23b
vagh 115 Subscribed and sworn to before me this........ é—_ ........... day of. ..
BM—843, . 8 Co
v ||y Commission expined, COMMiSsion Expires Nov, 3, 1956




