THE DIVISION OF HEALTH OF MISSOUR! 8656 -

No. 300
" STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH J_ILED APR 7 195] REG. DIST. NO. / Ez PRIMARY REG. DIST. uo.._“o Regisirar's No.__,.l.&‘l..‘ ‘):i!z-......
I 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsased lived. It institatlon: resldence before
» COUNTY JACKSON *STATE MTSSOURI b COUNTY  JAgESON T
b. %EY (I outalds corpurste Limita, write RURAL “d::::.mp) CSTALYE:ISLI; ﬂ?fﬂ c. Cg’g " I.'el}f;h" within Jimits °§
TOWN FANSAS CITY 16 MONTHE TOWNKANSAS CITY =5 /gt s
d, FULL NAME OF (If not in heapital or Inatitution, gve sirsot addroee or loostion) o STREET (I rural, give loeation)
HOSPITAL OR ADDRESS . 1 D‘%
— NSTIMUTIONSO1 0 MERCTER an 3910 MERCIER
3'3‘5%%%3%% a. (First) b. (Mlddle) | o (Last) | 4. DS}E (Month)  (Dsy) (Year)
(Typeor Print)  MICHAEL Ja b GERETY peatk MARCH 20, 1954
5. SEX 0 6. COLOR OR RACE | 7. #IADROR\'E'EB gﬁg&%s%glﬂg , 8. DATE OF BIRTH 5, A?Eirg::.;“ l:' x IDT: ; UNDER M HES,
MALE WHITE KIDOWER ™. | 1-22-1872 ” l | e
102, USUAL OCCUPATION (Give kind of wrs. | 10b. KIND OF eusmzssb%g; ;| 11 BIRTHPLACE (1) 1y Surte or Forain Gmater) | 12, CITIZENOF WHAT
' ROCER YHAN BETIRED )| SELF ST. LOUIS, KISSOURI © Uk
132. FATHER S MNAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MICHARL J. GERETY {ANNA DelLARGIE CHRISTINA GERETY (DEC 2
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.20.0runknown} | (If yes, rive war or dates of service) NO.
NONE MICHAEL T. GERETY K.C.M0,

*This does not mean

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
ax beart faflure, asthenia, | tise fo the above couse (o} stating
the underlying cauase Iast.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁm
. Enter anly onecause per 1. DISEASE OR CONDITION * i D DEATH
Mne for (), (b), and () ] DIRECTLY LEADING TO DEATH® ) .,%g . A M
ANTECEDENT CAUSES £ [ é 2 . g :z : - 7 m

de. It meana the dis-

eose, infury, or complics- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Cunditions contributing to the death but not LI 20 ‘
related to the disease or condition cauzing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [B+

2%a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offies bldy.,ew.)

HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) #le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE '
IRJURY . . | “work L) "ATWORK

2. [ hereby ceglify that I atiended the deceased from _igég_&l. 1854, !om, 19.8.%, that I last saw the deceased

alive on 22~ 19 , anddhal death occurred at _ﬁd_ m., from the causes and on the date stated above,
23s. SI FURELawrenc 0 egres or tle) | 235, ADDR X A 2%. DATE SIGNED
PRSI Y tor B 2005,

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

Ztg. BYRTAL, CREMA- | 240, DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION £Oity, town, or county) (Btate)
EEMOVAL " | 3-21-1954 |CALVA CEMEFERY T, LOUIS, MISSOURI

DATE REC'D BY LOCIéL | REGISTRAR'S SIGNATURE | 5. FUNERAL DI RECTOR'S 8IGNATURE ADDRESS
3-20-5¢° Iég a Q i GATES FUNERAL HOME,KANSAS CITY,KANSAS
. ? (Licensed Emb s St on Reverse Side)




¥ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .............. e , Student Embalmer No...........

. working under my personal supervision..

Student . .co.iviiiiiiiii i i iiaa e i
Signature of Student Embalmer

Licensed Embalmer No .f ﬂ?

P. O. Addresmv_) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to tomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above.




