~=

WRITE . PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED MAY 1 1983

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO._/_ZZ__PRIHARY REG. DIST.

14189

Siatr File No..... 19...)...... [
_L__.&r Registrar's No, e ocsmaicn sasann

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. 1f Lumitgtion: residence befo.s
. adinissiont.
© Y Jaokgon “SWE yissourt  yeeilbn
b. CITY (If ouustde corpumte LUimite, write RURAL and give ¢. LENGTH OF ¢, CITY (If cuteide corporsta Limits, write RURAL aod gve towashlp!
OR 7 ] towrahip)| STAY (lu thia place) oR ?J c@
TOWN Kansas City 3z = || TOWN Kansas City
: d. FULL NAME OF (If not in boapital or nstitaticn, give strest sddrem or locstlon) (If rursl, give location) Ve d
HOSPITAL OR . DRESS
INSTTUTI®rost Haven Rest Ho W 7415_Hayne
3. &E‘l\cﬁs %IE 8. (First) b. (Middle) c. (Last) 3 Ds-r!_-g (Month)  (Day) (Year)
{Twpe or Print) GUSTAV GAULKE CEATH April 10 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| P DWOER | YEAR | F Goem 0 ims.
) WED, DIVORCED (8pecify) last birthday) |Montha] Days | Hours | Mia.
Male White idowed a Fe : l |
10a. ”ﬁ"’&ﬁﬂﬂ'°”&‘i’i‘.ﬂ‘i}’m‘; 10b. KIND OF BUSINES OR 'RNY 10. BIRTHPLACE (10 wnd State or Foraigs Cowstiy) lz'cgﬂ;}%'\"?r WHAT
Blacksmit Blacksmith, Self Germany _ U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

IM. NAME OF HUSBAND OR WIFE

rise to the above cause (a) mmng

ot beart failure, asthenlo, the underlying conse last,

de.  the dis-
It means the diy DUE TO

case, infury, or complica-

2 _

(unknown) Gaulke (Unknown ) —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADD ES— s
(Yew, mo, or unknown) | (If yeu, pive war or dates of servioe) NO.
no no None Alvin T. Gaulka
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION ) . %‘Tégﬁﬂ%ﬁiﬂ
. Enter only ohecausaper | /-
Jie for (@), (&), and (¢ | DIRECTLY LEADING TO DEATH"(5) @w” ¢/d Ly f ) Prr s B 2/
ANTECEDENT CAUSES @
*This doet mol meen & Do // s:s o
fhe mode of dying, such | Aforbid conditions, If ang, gistng DUE TO J 28110 5’ vl

Lol

17

11. OTHER SIGNIFICANT CONDITIONS
Conditions confribuling to the death bu.l -w!

tion whAich coused decth,

/ /m/

y

ﬁm-{a.y.q 2 | Honrer,

and that death occurred al.

relaled to the disease or condlition
192.-DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATIOP( / / Fr. via &>, o ASr =cwrse | 2. AUTOPSY?
' . . . ves L] wo 4
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.x.. I oraboat | 2te. (CITY, TOWN, OR TOWNSHIP) ~° (COUNTY} . (STATE)
SUICIDE bome, farm, fastory, sireet, offics bldy..ste) Y oL . s,
HOMICIDE . .
21d. TIME (Mooh) (Day) (Tea) Hown | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . m | "work L) a3 work L] . i :
zz. I 'hercby ded the deceased jron‘M‘ Iﬂig 2/ 28 wﬁlhaf I last saw the deceazed

the causes cmd on the dale staled above.

./
) %NA‘I’ﬁRE FL

Incg & ﬂm or tmcﬂd Z3b. ADDR

e, | ”‘%/%

. BUR[AL, CREMA-

“o'k“mov f“b !

24b, DATE

 4=10~53 Memorial Park

DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATURE

fa

24c. NAME OF CEMEJERY OR cnzm'rgv

-24d. LOCATION (Qus.?ﬁ.otemmtn (Buate)
Kansas ity

Cemeter-

Q—-Z 2«53

ST MR kil




3

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

. .- Studont Embalmer No.

| working under my persona! supervision. ’ B .
SEUIBAL vernensansns cenreeveceraranes ceeee Sigmed... W

Student Eubaluor

Licensed Embalrncr No $/7 b 3
P. 0. AddressZ5 & Tl

Note: The sbove 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 8o, mted above.




