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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

HLED AUG 4

THE DIVISION OF HEALTH OF MISSOURI

1351

STANDARD CERTIFICATE OF DEATH

State File No,..

23037

aeer resrEreeaina sin sersanrenin

REG. DIST. NO. _[_‘_{meu»w REG. DIST. N0. __L00 & Rosivirars m...Bﬂﬂé....,_.

1. PLACE OF DEATH i
Jackson

2. USUAL RESIDENCE (Where decessed lived.
o STATE  Mj gzourl

I lostiwution: residence before
b. COUNTY Jack Soddmhhn)

TOWN

b. CITY (M cutelds corpurate limite, write RURAL and

Kansas Cilty

mnh!n)

c. LENGTH OF

o

Kansas City

TOWN

<. CiTY (1! cutalde sorporata limits, write RURAL and give townahip)

d. FULL NAME OF (If not in hospital or Institation, give strect address or loestion)

“sooress 430 Wost™ $4%Th Terref’L

HosRraL o8 Lakeside Hospltal
3. NAME OF a. (First) b. (Miadle) e {Last) 4. DATE (Month) (Day) (Yean) !
o  ELIZABETH GERHARDT ’ peay 7 14 51
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER | “E‘BRRE,?. | ® DATE OF BIRTH 3. AGE da yean] v toca :D‘g 7 oo u
Fe Wh WEDL OIVQRCED fooeain | ) _20-1877 e | =
10a. USUAL OCCUPATION (Givs kind of woek- | 10b. KING OF BUSINESS OR_IN- | 1f. BIRTHPLACE (5tate or forelan eountry} 12 CITIZENOF WHAT
CHFAFSWITL """ | Own Home "°'| Kansas City, Missouri CUHE, A,
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
1 August Sples Elizabeth Kocher Philip Gerhardt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ____ ADDRESS
Yo QUL | G sfpge o dmctimmiod | None Philip Gerhardt, 430 E.34th Terrace

_Enter only onecauss per

18, CAUSE OF DEATH

line for (s), (b), and ()

*This does nd mean
the mode of dying, such
ar heart fallure, asthenia,
de. It meana the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if ang, g'biﬂa DUE TO (b)

rise to the above caute (a} stating
the underlying covae last,

EDICAL CERTIFICATION

r M/Q

ﬂ‘—mowu{' Moo

DUE TC (c)

tion which caused degth,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to (he dlacase or condition causing death.

INTERVAL BEETWEEN
ONSET AND DEATH

e

IR

alive on

19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves D wo [

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..In orabout c. (CITY. TOWN, OR TOW [Py

SUICIDE home, farm, fastory, streset, offics bldg., e10.)

HOMICIDE J :. ! O]
21d. TIME (Month) (Day) (Year) (Houn) Zlu IHJURY OCCURRED | 2H. HOW DID INJURY

or . . -+ | weav) NoTwHLE

INJURY = | WORK AT WORK R
2. I hereby ify that I atiended the deceased from » / fo . 19.£L, that I last saw the deceased
) . .Ll, and that dea!ha ed al —— % mh,' uses and on the date stated above.

Z3b, ADDRESS

(?37”7§ﬁ 407 LA 942§/t1/;’CAL_

| 3. DATE SIGNED

1-16-F]

iy
i I

. -

X g-rret,

24a. BURIAL, CREMA- | 24b. DATE ! 24c, NAME OF CEMETERY OR CREMATORY 240, LOCATION (Olty, town, or county) (Btats)
“ | 7-1751 Forest Hill Kansas City, Mo.
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUMERAL DIRECTOR'S S| GMATURE

e o

Embalmer’s Statdmbnt on Reverse Side) /

{Licensed




ngH e/
STg/s -07
ry S oo

T R

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

Student Embalmar Mo.

working under my persona! supervision.

Student coiearcssssasnnsss Chedvesasssnnuess Signed

dent Embal .
T Licensed Embalmer No. f(/j f
. P. 0. Address. ﬁ/‘ 6 . % .

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

If this b;dy is not embalmed, fact should be zo stated above.




