THE DIVISION OF HEALTH OF MISSOURI 12{)0 2

. Mo, 300

o | F.DAPR 15 195 STANDARD CERTIFICATE OF DEATH Stae Fie No
N Y. 4 o —
' BIRTH NO. REG. DIST. no._/zz__ PRIMARY REG. DIST. no._LC?_O_—z-.vc.g.'nm',Na.miél-DQ......
& 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If institgtion: residence before
d a. COUNTY . STATE . . b. COUNTY - dintmion).
Jackson
b. CITY (I outelde corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (I cutalde corporate limits, writse RURAL afd give township)
OR wawnehip) SgAY dln whiu place) CR W
TOWN Kansas City ays TOWN .G.‘._sz, « | 42
FH!..SLPT TANll.E OF (1f not in boapital or institution. glve strect add or | dAsDrDRi%gS {If rural, give locatioz) . * /
INSTITUTION Trinity Lutheran Hogspital
3. NAME OF 8. (First) b. (Middie) e. (Last) 4 DATE (Month)  (Day)® (Year)
{ Type or Print) SHIRLEY JEAN GERSIC peark  March 27 1952
5, SEX 6. COLOR OR RACE | 7. MAD%R;'EIEE% EIE\‘I%EC%BRR]EEI') 8. DATE CF BIRTH 9. IiGEﬁ&::nn ’:' lm;ll IDrm IF LNDER 1 HES,
. . L] 1 ¥, on ays | Bours | Min.
Female Whate Never married & 11-24-1930 212/ | l l
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (& )
done during mowt of working ll!c,.:cnnlt nv:::rd) . DUSTRY (Blate of forelan ecuntay) d Izcg n;b:%EN 10F WHAT
None none _ Misscuri : .S.4A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ralph M. Gersic Edna Fran none
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' &
(Yes, no, orunknown) | (I yes, wive war or dates of service) NO. > SIGNATURE OR NAME LIMDEMDDRESS
no no 2 Mrs., Keith K. Karnes Missouri
18, CAUSE OF DEATH ) INTERVAL BETWEEN
Enter only onecsumper | |, DISEASE OR CONDITION ONSET AND DEATH

line fer (a), (b}, and () DIRECTLY LEADING TO DEATH® () _JZ;:IV

*Thiz does not mean ANTECEDENT CAUSES M < -4 )7 !l
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) ] .
an heart failure, asthenta, - | rise to the above cause fa) stating . -
etc. It meons fhe dis- the underiping causs last. - . . "
case, infury, or compli oETo @ /[,
tion whith causred dwﬂ 1. OTHER SIGNIFICANT CONDITIONS q 9 q

Conditions contributing to the death but not 0
relafed to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ . 20, AUTOPSY?
TIiON
YES E NO L_._l
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory, street, offce bldg..et0.)
HOMICIDE .
21d. T(l)%E (Month) (Day) t‘lw),. {Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY work | "wrwosk L)
2. I hereby certify that I attended the deceased from M 19_22 to __M 982 that I last saw the deceazed
aliv , 13 l—;fand that death occurred at 3e ., Jrom the causes and on the dale stated above.
=" d' 3. 81 ischer ¢/ (sza DRESS 23. DATE SIGNED
D 202 3~ Sceeerf A/ é’c’ﬁm P28
. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 2447 LOCATION (City, town, or county) (State)
EMOQV C
bmoxai, 5 | 3-27-1952 Mt, Hope Cemetery Kansaslity Kensas

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

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
-I.,?-Jr.z_ (M_ﬂyé@«w Geo. H. Long K.C. Kansas

(Licensed Embalmer's Statement on Reverse Side)
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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, of by,

................................... , Student Eabalmer No.
working under my persona!l supervision,

Student co.aunn. lderevsiatasssarat e sanane
Student Embalmer

Licensed E_Zmbalmer No

P. O Addresgzo..,g... .

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. . - T




