THE DIVISION OF HEALTH OF MISSOURI

io. 300
o048 T]LED AUG 27 1954 STANDARD CERTIFICATE OF DEATH State File ~027322
BIRTH NO. N REG. DIST. NO. Z E 2 PRIMARY- REG. DIST. NO. __._&o.z—h‘murmr.l!\fo .._3?!.;.,.'3 .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where duecoksed livad. I{ instizutlon: residence befors
J|| = counTY Jackson = STATE Missouri b COUNTY " Jackson ™™
b. CITY (If outside corporate Lemlte, write RURAL and give | ¢, LENGTH ORI o CITY . & I Resldence within tmite ot
towhship) g Y lig this place) OR . l{'lty ar. incarporated town?
TowN  Kansas City, days TowN  Kansas City, el A
d. FH%PT'P;]H.E OF (If not in hospital or institution, give strest address or loeation) F.lAsDrl?REEESI;j (If rural. give location) - (.f %
INSHIGOTIoN 612 North Garfield ir 612 North Carfield NSRS
3.6&%‘&%3%% a. (First) b. (Middle) Y e {Last) 4. DS-'I_:E (Month} .(Dny) (Year)
{ Type or Print} Flla Murl Gross DEATH July 30 1954
5. SEX 1| 6. COLOR OR RACE | 7. MARRIED NEVERCPESRRIED 8. DATE OF BIRTH 9. AGE k&;:;)m o toca |Drm W UNDER u HES.
(Bpeaify) oo ays | Hours Min,
Female | White =7 | _Feb 9 1906 gy |
102. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (.. o0 oo 1 Conntry) 12. CITIZEN OF WHAT
do: mout of sworking i i retired) DUSTRY ¥ ate oz Forsign Cauntry Y7
Holsewite " , Near Nebraska City, Nebraska
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Fahnestack Harriett Edmond Clarence Gess @058
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeou, or unknown) {If yom, plve war or dates of service)
0 Clarence Fahnestock 612 Ne.GarfieZd K.C.Mo.
INTERVAL BETWEEN
OKSET AND DEATH

18. CAUSE OF DEATH ICAL CERTIEICATION "
. Enter only onecauseper { 1. DISEASE OR CONDITION
Jine tor {a), (b), and () | DIRECTLY LEADING TO DEATH® (5)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b}
s heart fellure, asthenia, | Tise io the abose cquse (o) gating
ae. It meons the die the underlying cause last,

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

ease, infury, or complica- DUE TO (c)
tion which caused d'eath Il OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not l 5 I -
related to the dicease or condition cousing death. X
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e | & v
YES NO
21a, ACCIDENT {Bpucity) 2ib. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, streat, ofios bidg.. ev0)
HOMICIDE . -
1.219. TIME (Month) (Day) (Year) {(Houn .| 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
(i - . WHILEAT KOT WHILE
INJURY m. | weRK AT WORK
22. I hereby certify that I attended the deceased from 18 to , 18 , that I last saw the deceased
alive on , and that death occurred al _)_,_'S_QP , from the causes and on tbe daie stated above.
3. SIGNATUR or title) gn ADDRE ] 3. DATE SIGNED
W B—o G | 5-3)- oy
a, BURIAL., CREMA- | 24b. DATE 24c” NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ull.{ town, or oonnty) (Etate)
TION REMOVAL (Spedtn) . . e
~Burdial Aug.3 195k Mt Washington Kansas City, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S S$1GNATURE ADDRESS
v M Mrs C.L.Forster Funeral Home K.C.Xo.

(Licensed Embalmer’s -gumnmt on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY ME, OF DY ittt i iitatra et a s sa e e P . Student Embalmer No...........

working under my personal supervision..

130T 13 oL SO . Signed .;M......m; .......

Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




