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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._/_ZZ_nmmr REG. DIST. NO. _LaL—- Kegistrar's No ‘)80

FILED NOV 13 8

! BIRTH NO.

4
39873

State File No, .... -

(Yen, oo, o7 unkaows) | (If yew, ehre war ot dates of sorvies)

no

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If Instltution: residence befo,s
a. COUNTY ) a. STATE ' b. COUNTY admimlont,
Jackson i Missourd Jackson
b. CITY . . LENGTH . CITY  limits, K
oR {11 cutside corpurate limits, write RURAL and give » gTAY e ﬂ?f" [ on {If outside corporst» limits, write BURAL and give towashis 3/??
TOWN Kansas City 12 yrs. TOWN FKangas City
d. FULL NAME OF (I nod in baepital or X ive sttwet 8dd or losaticn) d. STREET - {If raral, give location)
! HOSP| OR ' DDRESS
INSTITUTION St. Mary's Hospital 1 716 Hardesty
EX DNEAME oF, s. (First) b. (Middle) t ¢. {Last) 4 ns‘;r. (Menth)  (Day) (Yman
{ Twpe or Print) John M. GEBHARDT DEATH  Qot. 23, 1953
5, SEX {}| 6. COLOR OR RACE [ 2. m\nmzo. EEVVSR MARRIED, { 8 DATE:OF BIRTH 5, :.‘GE an Ten| @ vooa ¢ s | ¥ o0 o o
. {Bpediy) 3 birthday on Houtw | Min.
Male White meeriod / L-10-1} 39 |
lu:;n USUAL ‘%ccur::mou n(’(lmdwwl; 10b. KIND OF BUSINESS OR IF:ly- 1. mR"_mPunE (City and Suete o Feruiga Country) 12, ogll;r!}%r;?r WHAT
Sertorman Frisco RR Mulberry, Kansas
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred H. Gebhardt - { Mergaret Glasgow- _ Verna J. Gebhardt e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No.
12-10-7302

‘lMrs. Verna J. Gebhardt,716 Hardesty.KC.Mo.

. |. Enter only onecause per

18. CAUSE OF DEATH

MEDICAL CERTIFICATI - ;
I. DISEASE OR CONDITION _ . 7o .
DIRECTLY LEADING TO DEATH® (g3 Y

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢}
— ANTECEDENT CAUSES
Morbid conditions, if any,

*This docs not mean
the mode of dying, such

" g ..
BUE-FO~t)

rise to the abooe eotiee (a)

es Beart fofiure, asthenia, the undertying cause last.

dc. I meony the dis-
case, Infury, or complh

DUE 10 {£) W

Il OTHER SIGNIFICANT CONDITIONS

ing to ihe death bul not
rdutdwmﬂlmcumdﬂh'ncnuﬁnpdmﬂ

tion which exused death.

/%A«»WW&%\

/24d2£ﬂ ‘£Lb=41749

uw‘f\

(Mamth) (Day) (Year) (Hewr)
. I'HI:I.IA‘I' HOT WHRE

INJURY AT WORK

o,

m DATE OF OPERA- | 155, MAIGR FINDINGS OF OPERATI 2. AUTOPSY?
Ll e R R W-—w es B0 [
2a! moﬁu‘r m PLACEOF INJURY (sc-inorsbomt | 21c. (CITY, TOWN. OR rowusﬁ#{ - (STATE)
ICID! farm, fastory, street, offies bldg..ste) L
HOMICIDE
210, TIME Zlo. NUURY OCCURRED | 2. HOW DID INJURY OGCURT

2. I hereby certify thet I attended the deceased Jrom

, 18 , that I laat saw the deceased

alive on 19 , and thal death occurred a!

s from the causes and on tiw date staled above.

13) Lapi

o)

23b. ADD 2. D_ATE SIGNED
/0 / jgiﬁhu»f14~c4ﬁ7A52kﬂwﬁ(

[0/24 /53

" DATE
10-2;-53%

NAME O

ErERY OR cnsm‘ronv

24¢. LOCATION (Oity, town, of connty) ~ (Stale)

Franta

DATE RECD BY LocaL | REG 'S SIGNATURE )
Lo - yél—_——J: M—

‘L3

25- FUNERAL DIRECTOR™S SIGMATURE ADDRESS

| Mollody~MoGilley~Eylar, Kansas City, Mo.
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' 4
STATEMENT BY LICENSED EMBALMER
-t hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by............._....;
’ |
........................... " Student Embalmer Mo.
working under my persona! supervision. ; '
SEUdBNt woevsnnrarurenene TR Signed i . ..;.._..é.... o S A AP P AT
Student Embalmer .
Licensed Embalmer No.___'é._/dé.:z...._..m..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins QWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10, stated above.




