No. 300
10.48

FILEC NOV 101954 -

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File

33918

No,..

REG. DIST. NO. ££2 PRIMARY REG. DIST. NO.#EJ'__. Kegistrar's No. _,4864 -

. Enter only onecause per
Aine for {a}, (b), and (c)

*Tkiz does not mean
the tnode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, fnfury, or complice-
tion which caused death. .

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

.

ANTECEDENT CAUSE

Morbid conditions, if any, gising DUE TO (b)
rige to the above couse fa) atatina
! the underlying cauxe last.

DUE TO (c}

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY dandssion).
FNGKEON MISSOURI JACKSON
B. CITY (I onteld to limita, write RURAL and gi e. LENGTH OF c. CITY LA
SuiER eoTpurRle TR, W = t.o-v:-hip) STAY 1in this place) OR ! ¢ :.,:?‘T::'}:‘!ng‘:f?‘fdum‘i‘:mo!
TowN  KANSAS CITY yrs ToWwN KANSAS CITY i = O
d. FH(I:J-‘I.;-P?‘#\AME OF (1! not in boapital or institution, glve streot address or [ocatien) ASJEI;?REEE'SI'S _ (If ryral, give Iocation) & q & pD
INSTITUTION 2722 Holly ] 2722 Holly
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED : 4 DATE  (Month)  (Day)  (Year)
{ Type or Print) ANNA GUMMINGER peath . OCT 18 1954
5. SEX fi 6. COLOR OR RACE | 7. mﬁﬂ%ﬁ%g g.l’-:\\;'gFRichEléRRIED. 8. DATE OF BIRTH 9.::65 (lx;:re)n- n.'ur lrm:n IDm | * Uoem o s,
. {8pacify) t Y. oo ays [ Hours | Min.
FE W APRIL 27,1879 ~¥8™ |"™™ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - R ; 12, CITIZEN OF WH.
dopes during most of worki U!e.e:unnlf :ntrr:;) DUSTRY (Ciey nd Stave oz Foreign Councry) I TRY? AT
HOUSEWIFR GERMANY .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d JOSEPH —
5. WAS DECEASED EVER IN U.S, ARMED FC)RCE-‘:7 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.orunknown) | (If you, xlve war or dates of service) NO.
NO NON 2 _Ho
18. CAUSE OF, DEATH o -  MEDICAL. - CERTIFICATION - . « { INTERVAL BETWEEN

ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

‘conditions oon.mbm:ny to the death bui not
related to the dizease or condition causing death.

{0l

alive on

, and {hal death occurred al

1950, 16 _lo—1 ] 1
IR 7T 0

., Jrom the causes and on the date siated above.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION ’ + | 20, AUTOPSY? .
TION
YES D, NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sreet, office bidg., e10.} A
HOMICIDE - L . "
2id. TIME (Meoth) (Day) (Year) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o OF. v WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK
2 1 hereby cerlify that I atiended the deceased from = ¥ that T last saw the deceased

Q §G:ATU RE Gecﬁ

o

23b. ADDRESS

o A

64

23¢. DATE SIGNED

Jo~-Ro-SY

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

2d4a, BURIAL JC
T@REMOV {9 :)

fﬁ‘ets: : r titlo)

24b, DATI

24z, r\AME OF CEMEFE_R_Y ORTCREMATOR]

TION (City, town, or conflty) -

OCT 21,195

CALVARY -C

&

DATE REC'D BY LOCAL

[0 -do ¥

REGISTRAR'S SIGNATURE

(l.imnu_:! Emballner's Statemneunt on Reverse 5

25. FUNERAL DIRECTOR™ S SIGNATURE

(Stuto)

ADDRESS




STATEMENT BY LICENSED EMBALMER
~ LI ~

I hereby certify that the body whose name is rty:corded on the reverse side of this certificate was emba

byme, oy ... ..ot e terieattane e taaaenaaaas . Student Embalmer No............

working under my personal supervision.,

.

SJMLOW@&@&MM _________________

Licensed Embalmer Noll[ (”

Student . ... ...
Signsture of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER;in his OWN HANDWRITING (Fa
to cor‘hply with the above constitutes grounds for revocation of license). -

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

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




