IFE WMVING

N WU FreARI WU MaoURUR]

Ng. 300
to-30 LED Jay STANDARD CERTIFICATE OF DEATH State Fite Novnin RS
L - .
BIRTH MO, _ 18 1954 . REG. 0I8T. Mo, 42 rRIMARY REc. DisT. wo. 1000 Registrar's No oDl e eeerarenn
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d Uved, If i resid bafore
D s. COUNTY  Baichanan "o STATE M3 ssouri . COUNTY Bucha.naﬁ"""w
- e b, CITY (1t cutaids sorpurate limita, write RURAL and give _|.c. LENGTH OF [ ¢, CITY {lf ounelda sorporste limim, write RURAL anj cive townahis)
. townghip)| STAY (in this place) OR
TOWN _ St, Joseph 0 yrs Town _ St. Joseph ~ )7
. FULL NAME OF (If 6t Lo bospltal or § 109, give streot addrese or oeath d. STREET (I runal, give location) LA
WeToron  General Hospital Osteo. PP 1001 E. Lake Blvd,
- 3. :;‘E%%Es %lg 8. (First) b. (Middle) e (l-lft) 4. DATE (Manth) (Day) (Year)
(Twpe or Print) GENE EDWARD GENTRY DEATH  Jan, 6 1954
5. SEX 0 6. COLOR OR RACE | 7. #&lﬂ%g EIE\‘I’SQCESR(?IED' 8. DATE OF BIRTH 9. AGE (In n,.n ¥ o lm * RO o
Monthe Hours | Min,
Male white Single June 18,1931 I l |

dooe during most of working Uife, evan if retired)

Meat Cutter

102, USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR H‘Y

Meat Packing

11. BIRTHPLACE (State o7 forelgn cowmtry)
Oa.kland Iowa

/

12, CITIZEN OF WHAT
UNTRY?

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF

HUSBAND OR WIFE

P

-

5

LT

Yine for (8), (b), and (c)

*Thiz doea not mean
ihe mode of dying, such
os heart falltire, asthends,
ee. It means the di-
eaxe, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if eng, gising DUE TO (b>
rize to the above cause (a) stating
the underlying cause last.

DUE TO ()

Paul Gentry Fthel Danfelg - |
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL szcunmfj 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. 0, or unknown} | {If yes, £ive war or dates of sarvios)

No - h89-32-283 Paul H. Gentry St. Joseph, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATIOQ, |g&v.h SETWEE!
e | R RO Wc&g& L. .

tion which cavsed death.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

NG UNFADING- BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
Dec 29, 1955 Appendectomy X ves [] wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag.. inorabout | 23¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, tsstory, strest, offion hidy.,ete.) . .
HOMICIDE
21d¢. TIME (Mouth) (Day) (Year) (Hoon | 2ls. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
oF WHILEAT[—J; NOT WHILE
INJURY WORK AT WORK

alive on

18____, and that death occurred at

2. 1 hereby certify that 1 aifended the deceased from. WQ_ lo/_"_’.ﬂ}(m
W ine? Ao . Llcps

, that I last saw the deceased

m., from the causes and on ths dale stated above.

WRITE PLAINLY—USI

(Dezms or title) .5

23b, ADDRESS )_7 H Jrecpts, 272 .

Z3c. DATE SIGNED

[—£ 3K

%SN 8 g g!l 6\ J‘ALCREM‘-" ?’ DATE N 24c. Nmé OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Boedly)
¢Jan.9, 1954 Ashland Cemetery St. Joseph Mlssom'i

Burial
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Nose.eeswrasa rensvesssnna

Signed... Mﬁa/! /a%‘«—&ér_

S]gl‘l!d---..-- ------------ sasesasancanas *. i Licensed Embalmer Ne. yvé }}’

Student Embalmcr %

P. 0. Address 7

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDW, G. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




