TWRITE: PLAINLY—USING UNFAﬂ:]NG BLACK INK—MAKE. A PERMANENT RECORD
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BLED 0CT 27 1984

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 z PRIMARY REG. DIST. m-;_. Rtgl:lvarlNc...&?‘)B

State File

33898

No...

10b. KIND OF BUSINESS OR _IN-
- DUSTRY
Plumbsr

done during moat of working life, evunll retired)
Retired

_Uhrichsville, Ohio 1/

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
F. COUNTY Jaekson a. STATE MO . b. COUNTY Jackson sdinizsioal,
b. CHl;Y (I outside corpurats lmits, write RURAL m:lt ::v;. yio) g_r LEI:J‘E;rh!;l. pl?fﬂ <. Cg‘g . L d‘_,: gffm"n;,‘,‘,“;‘,“mumwt:mo;_
TOWN Kansas City 80 YIS, (TOWN Kansas City WD .
d. F}E]J!.-I'EP:{'I"AA"F_EOOF (If not in heapital or institution, give street address or location} ) A%rgREEESrS ({If rural, glve location) ’ 3 S.‘b
sTiTuTioN 2713 Spruce 2713 Spruce 3 Yo}
3£‘EAch£E SOEFD 8. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Yean
(Typeor Print)  Harry G. Ganzman pEATH  Qct 9, 1954
5. SEX ] 6. COLOR OR RACE 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 71_ 9. AGE (In yenra] IF UNDER ¢ YEAR | IF UNDER u ues.
Male White ﬁgwgglﬂ) (Bmclfi; F’Bbo 24’ l“:l;;l“) Monml .Days | Hours I Min.
10a.- USUAL OCCUPATION (Gibve kiad of work I BIRTHPLACE (g o o ey -

12, CITIZEN OF WHAT
.1§. A L]

Iine for (2, (b), and (¢) DIRECTLY LEADI NG TO DEATH‘(B)

" "ANTECEDENT- CALISES

Morbid conditions, if any, aiﬂng DUE TO (b)
rise to the above causs (a) :tnﬁng
the undcr!ying cauu lasi.

© *This does nol mean
the mode of dying, such
a2 heartfaflure, asthenia,
.ee. It mesns !_be dis-

13a. FEBER"S NAME .7 |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“bopheries L -Ganzman - ..¢ ,|. Matiie McCuliough .Maude AN Z/M7
15. WAS DECEASED EVER IN U, $.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S Si GNATURE OR NAME . :‘ADD
(Yes.no. nru.nknown) {1f yea, elveo war or d.atel ulun'lco) R B
o i 493-22-0633 Charles Genzmen 2713 Spruce Z
18. CAUSE OF DEATH h . MEQICAL CERTIFICATION INTERVAL BETWEEN
“Eater only onecanseper-| |- DISEASE OR” CONDITION * . .

-], ONSET AND DEATH
f nv,

related fo the dizease.or condition causing death.

. .
. 4t
tase, infury, or Hi DUE TO (0) S [ % Y l [ 1-‘1 a ..
tion which coused deatb 1. OTHER SIGNIFICANT CONDITIONS ' l-r - y £
. 3 - Conditions mmbwtmy to the death but nol . 3/ .

19a. DATE OF OP.rE%Jﬂﬁ 19h, MAJOR FINDINGS-OF OPERATION

o h L

20, AUTOPSY?

" AT WORK
L]

2ia. ACCIDENT (Bpecily) - . | 2tb. PLACEOF INJURY (e.g..inorabout | 2le. {CITY. TOWN, QR TOWNSHIF) - . (COUNTY) (STATE)
’ SUICIDE . |"homa.farm, fsctory, street, offive bldy., aso.k . - .
HOMICIDE s s R : ’ . ’
21d. TIME (Monts) (Day) - (Year) {Hoan | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
of ' . | WHILEAT[—} NOT wHRE
INJURY m. WORK

2. I hereby ce 1} that I attended the deceased Jrom
alive on IQS_L and that death occurred al '

19_&“{ to _&L 19_2 that I last sato the deceased

., Jrom the causes and on the dale stafed. above.

23h ADDRESS

Z3c. DATE SIGNED

mauo[z]

PIATA

fa.

Heri W

[0 -[]-KH4

(Livensed Embafmet’s Statement oo Reverse Side)

2 BURIA\}.ALCREMA- 24b. DATE 24c. M'VIE CF CEMEI'ERY OR CREMAT -24d. LOCAYION (City, tofm, or county) (tateyf - -
{Epecily) L . . . . . . .
ﬁf&“ﬂi T 10-12-54+ Floral Hills Cemetery Kansgas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE - - ADDRESS
REG . S,
: ellody-McGiliey-Eylar K.C., MO.
M 5 Theqres

g

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ... i aieirassarearaaieea , Student Embalmer No,.........--.

working under my personal supervision..

Student oo e caeiieaaaas
Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above.



