¥.5. No.300

H

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

¢

THE DIVISION OF HEALTH OF MISSOURI

i~ SEP 24 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/‘/erumv h:c. pis1. w0, 2 O poivirar's No

Stte File No.. d1801

4289

BIRTH XO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY admimaiont.
Jackson Kansas Shawne®
b. CITY (I ogtaide limits, write RURAL and gi ¢, LENGTH OF ¢, CITY Residence
-~ rpvme * ww:hln) FTY (la thknhco) OR 4 I-':n:;r mmmﬁ%!
TOMN  Kansas City TowN Topeka ¥= =
d. T{JOL%P:‘_‘J_\AN{EOOF {If oot ia hospiial or institutisn. give strest nddress or loeation} ASI;r[;‘REEErﬁ (1f rural. glve location) 5; / J-\ 7]
INSTITUTION  St, Marys Hospital W 1283 Wayne Q
3. I_:I;!EAME %'B a. (First) b. (yiddle) i ¢ (Last) 8, DATE (Month) (Day) (Yean
(Type ot Print) Ernest Gentzler © oeay September 1 1953&
5. SEX o 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH lgg l 9. AGE (Io yeurs| o ovoEm ) YEAR | oF peDER & pES,
WIDOWED.. DIVORCED (Bpecity) laat @dﬂ!) Months) Days | Hours | Min.
Male White Yarried March 28, 879 7 o= |
1Ca. USUAL S&cgpmon (m:_x:nm-m b. KIND OF au5|ﬂ"FssD%§r M | 1 BIRTHPLACE  (Giey vag Seate or Foreian Goustry) | 12 CITIZENOF WiAT
Firemen (ret Winion Pacific R.R. | Wihksoe Eansas e ehe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEMMND—OR WIFE
ZSAA O~ Ge NTZLER | MARY RR?’ JLLS A1 Gentzler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Yos. Do, orunknown) | (If yes, kive war or dates of service) 74 NO . ' ’ala w Y”'
: 12~03 37 s (MYRTLE GENTZLLER

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

“1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

+

*Thir does not mean ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BEIWEEN
o] 'AND DEATH

the mode of dying, such
os heart faliure, asthenia,
de. It means the dis-
ease, infury, or complice-

Morbid eonditions, if any, gieing DUE TO (b)
rige {0 the above cause (o) stating
the u_ade_rlyiﬂg cauae last. _

DUE TO (&)

1

Il OTHER SIGNIFICANT CONDITIONS

"~ Conditions eontributing to the deafh but nof
related to the dizease or comdition couring death.

tion which coused death,

.L{gﬁm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ... ZJ AUTOPSY?,
TION [ .
ves (] wo OJ
2ta. ACCIDENT (Bpacity) 216, PLACEOF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fastory, street, office bldg., ato) v
_HOMICIDE . . , . _ v N . . .
21d. TIME (Moath} (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
Iy WHILE AT[™] NOT WHILE ,
@. | work AT WORK . ~— :
2] hercblq'ufl\that nded the deceased from - 2 , ~1=-5 Lj 19, that T last sato the deceased
and that death occurred at 4 :45 Am., from the couses and on the date stated above.

UWSIIS

s S ”’"“E(&:...Q \gmn

Q: DATE SIGNED

24b. DATE
BEEI [:(z.f 3

Z4c NA'V!E OF CEMETERY oR CREMATORY

\F

beunhm

REGISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR'S 816N 'ruy_"

. LOCATION (Oity, town, or eounr.y) . ES.I.nu)

LU)Za




.

‘_=m_m——____-“—.—'

b e, &g Y
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY tu e iitcictecaa e acamman it , Student Embalmer No,.oooveeivaaiaa.

weorking under my personal supervision..

Student........coioiiieiiitiiierirra e

ote, The!above MUST BE SIGNED BYrTHE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure
to comply with the above consfitutes grounds "for re'vocation of license). ’ .
If éembalimed by a STUDENT he also shall sign in his OWN handwriting. T
RA thl.B body is’ nof\’embalmed fact should be so stated above.




