THE DIVISION OF HEALTH OF MISSOURI ¥

5. Ne. 300 : )
- w3 |0 EDEG 23 1953 STANDARD CERTIFICATE OF DEATH —— 542909
.lBlITH NO . REG. DIST. NO. __LZL PRIMARY REG. DIST. NO. &QL. Registrar's No 683
| T. PLACE OF DEATH 7. USUAL RESIDENCE (Wbers decssssd fived. 1l lowtitution: reakdssoe befors
. COUNTY ' . STATE b. COUNTY denbmlon’.
: Jaoksgon * Migsouri Jackson
“b. CITY (I cuteids corpurate Umits, writs RURAL and give c. LENGTH OF ¢, CITY (1f cuwlde corporsts limits, write RURAL atd cive townmship?
OR toweabip)| STAY (In this place) OR -
towy __Ransas City 7 months | T _ Eensas City iq 4
d. FULL NAME OF (f not in bospdtal or fostitation, slve street address or location) || . STREET - (1 runt, give locatlon) A X
HOSPITAL OR ADDRESS < b
INSTITUTION___101), Eaat: 31st Straet A 7222 Collegs.
3.3«IEAEME 9::':: s. (First) b. (Middle) O T c (Last) 4. DSF (Mouth) (Day) (Yean)
{ Type or Print) Edward s GERHARDT oeaTH  Dec. 2, 1953
5. SEX O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un reume| @ bean s han | & wcn o
. . ours )} MMin.
Male White over mRrried ¢ 7=5e13 ) I |
10s. USUAL OCCUPATION (Ghrekindof werk | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (531, wad State or Foraign Counten) 12, CITIZEN OF WHAT
““fruck Driver Borden's Dalry Speed, Missourl o)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Gerhardt - : Minnie Kotteman . none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY ['17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yea, 0o, o unknown) | (if yes, xive war or datos of servies)

ae | h39-12-5hoh e Corine Gerhardt, 332, Fovest, KC, Mo.

18. CAUSE OF DEATH p ICATIO)I/ INTERVAL BETWEEN
| Enter caly coscsmseper | I, DISEASE OR CONDITION _ . AL AR e L _ ONSET AND DEATH
ltae for (a3, (b), and (@) | PIRECTLY LEADINGTO DEATH® ) { 4 - . .

*This does mot tnean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if ans, gmh;:g DUE TO (b)

asthen: rise fo the aboee coure (o
84 heart falltire, fa, the underlying couse last.

ete, It means the dis-
cese, Injury, or complica- DUE TO (c})

tion which caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS - 2 - N>
ammmummmdmmnw _ L’Qf
related to the disease or condition causing AL / :
- e . el

13a. DATE OF OP.FI%A- 15b. MAJOR FINDINGS OF OPERATION e . 3 ' . | 2. AUTOPSY?

ves B w0 OJ

2ta. ACCIDENT 210. PLACE OF INJURY (o.x..in ersbont | 2Ic. (CITY, TOWN, OR TOWNSHIP " (COUNTY)  ASTATE)
SUICIDE boma, farm, factory, sirest, ofice bids..ete) i R . -
HOMICI ] . ‘ s : .
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

214d. TIME {Moath) (Hour)
WHILEAT NOT WHILE

| iRy © @ | woRk AT WORK L K -
2. [ hereby certify that I atlended the deceased from , 18 o , 18 , that T last saw the deceased
aliveon ., 18____, and thal dcath occurred al ________ m., from the causes and on !he dats stated above.

23b. ADDRESS

PLAINLY—USING UNFADING BLACK INK—MAEKE A.—PERMANEN‘T RECORDM

Z 3m MAME O CEMETERPR E

'S SIGNATURE .- FUNERAL OFRECTOR" S 51 GNATURE ' ADDRESS

Mellody-MoGilley-Eylar, Kensas City, Mo,

nsed Embalmer's Statenent on Reverse Side)
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smrmmwr'_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

working under my persona! supervision.

T

Student Embalmer No.

Licensed Embalmer No. _4;3_.2_2......."_- S

P. O. Address ,/V &-” / %@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lme to comply with
the above constitutes nround: for _revocation of license.)

Student Lieavceevsccassnanrnrervanane

) Student Embaloar
! .

Signe

Ifthubodyunotembalmed,faﬂnhmddhewmed-bove.
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: For-




