5. No.300

V.

10.48

G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PTAINLY—USIN

C&

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ BIRTH KO 35‘0 _‘f Q REG. DIST. NO. /2 7 PRIMARY REG. DIST. KO. /__&oa Registrar’s No... 46;1:.9.. s

FLEB NOV 8 1952

34984

State File No...

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Whes d d llved, I institatl Id,
& STATE  Missouri b. COUNTY Jackso

befors
wd:alwion).

b, CITY (U outelde corpurats mits, writs RURAL snd girs

¢. LENGTH OF

¢. CITY (11 cutaide carparate limits, writs RURAL scd give townahip)

(Yea, no, erunknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘
{If yes. glve war or dates of service)

wrahip! | ST, cu)
Town Kansas City o FJB §' 5 . TOWN Kansas City N /i
d. FULL NAME OF (I not in hospital or institution, gy + addrems or location) d. STREET (1! rursl, glve location) w
HOSPITAL OR ADDRESS
mstiuTion General Hospital 1 o 2805 Holmes ¢
N gs?:héﬁ S%';J &. (First} b. (Mlddle) c. (Last) Y Da;g (Month) (Dar) (st)
{ Twpe or Prini} Daniel H. Gast DEATH 10
5, SEX p 6. COLOR OR RACE | 7. M?)RQ%:'EB gﬁggchésRRlED,' 8. DATE OF BIRTH 9.1:\.(‘;E Un rTn ; w':a | TR | o oot o o,
Y (8, birthday, on Days | B Min
Male White never marrie T=30-52 2 ,19 - ,
102, USUAL OCCUPATICN (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8ta: y
:onduriu moat of working I.l‘!-. -':culf :utlr:'d) - DUSTRY o 07 farolen oountey) IZ.CS{ITI}TZ%,:’?OF WHAT
Infant Kansas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georg t _ none
16. SOCIAL sscunug 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

no none Mr.. George Gast 2805 Holmaes. K.C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INT| VAA!i‘Bsggm
1. DISEASE OR CONDITION . : : D DEATH
- ﬁ‘mﬁ)’:%;ﬂa‘;:r;; DIRECTLY LEADING TO DEATHe,, _ACULe appendicitis with rupture and absde i
. following sur for_correction of malrnotation ol
*This does nok mean | ANTECEDENT CAUSES t with resuftant volvulus of the ileun and
o, ruch | Mortié condiddons, if any, gising ® trtestimat-obstruction
a# heart fallure, asthenia, | riee to the abooe canze ( a)
e, It means the dip. | the underlying couse logt
ease, infury, or complica- DUE TO {c} 2
tion which ecavaed death. | 11. OTHER SIGNIFICANT CONDITIONS [V
Conditions contributing to the death but not 5
related to the diseare or condition causing death
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (X 5o [
21a. ACCIDENT ~ (Bowcity) 21b. PLACE OF INJURY te.s..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroa, farm, faotory, street, offor bidg., s10.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yea) (Houry | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on UC

, 19

2. I hereby certify thm.t I atlended the deceased from M. 19._5_2, lo __Oc_t'_,_ll, 19'_52 that I last sow the deceased
, 6nd that death occurred at 13 20A m., from the couses and on the date stated above.

24a.
TION REMOVAL Hnadiy)

B.Il. Bu

23c. DATE SIGNED

10-20-~52

23b. ADDRESS

2hth & Cherry

24b. DATE

D ot title) X
rns ¢ "’! “! 9
2%, NAME O ETERY OR CREMATORY

24d. LOCATION (Oity, town, of county) - (Btate)

DATE REC'D BY L%CEAGL
O L2r-52-]

RAR'S SIGNATURE

e

urial 10-21 52 Calvary Kansag City, Missouri
R 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody-McGilley=- ylar, Kansas City, Mo.

(l.icensed Embaliner’s Statement on Reverse Side}




W

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, ot by

Student Embal

working under my personal supervision.

aigned. ....... cassasennnsnres teresizieains
’ Student Embalmcr

an

Licensed EmbalmyNo.;.
P. Q. Addresa =

* .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN #R.ITING. ¢ (Failure to comply withi
the above constitutes grounds for revocation of license.)

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




