No. 300

THE DIVISION OF HEALTH OF MISSOURI h a¢ ,93,? \

F".ED STANDARD CERTIFICATE OF DEATH State File No
10.48 12 19 5‘3(‘8 .............
| BIRTH NO. REG. DIST. NO. _/ZL_ PRIMARY REG. DIST. No.L DOt Registrar's Nooo. 3C ‘
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 1f iostitution: resldence before ‘
a. COUNTY a. STATE b. COUNTY adinisaion).
; 'J ACKSON MISSOURT TAswsos
b. CITY (If outcids corpurale limits, wtite RURAL and give c. LENGTH "OF c. CITY . oas Restdence within limits of
OR township) | STAY (in this place) OR a eity or inca nua towns
. TOWN KANSAS CITY g’ <\ 0% GRANDVIEW HETR T Toen
g d. Fll-lJ'C;IS-PIIN!Ia MLE OF (f ot is hospital or Institution, give sitect address or location) ! T\%r[?REEEg-S (If rurs), give location) ) /
O INSTITOTION VETERANS ADMINTISTRATION HOSPTTAL 120TH AND RAYTOWN ROAD
E 315‘5%“&59%% a. (Flrst) b. (Mlddle} c. (Lest) 4. DS"!:E (Mmlh)&(’ay) (Year)
E {Type or Prine) BENJ AMIN B. GENGLER OEATH December 28, 1954
&8 8. SEX B 6. COLOR OR RACE { 7. mna%%!’lég. rs;s&lggcrgémlm. 8. DATE OF BIRTH 9, ;Ggr&n yentn| IF UNDER | YEAR | I ONDER 1 bms.
1 . {Bpeclily) t day} |[Montha] Dave | Hours | Mia.
g Male White Married [ |[Januvary 11, 1912 | 42 _ l | |
= 10a. USUAL OCCUPATION (Give kind of work KIND QF BUSINESS OR IN- | 11 BIRTHPLACE . .
= :0 %urm‘i'EmloUisﬂH(ll c:unl:!;l;:crﬂ {’ } g}] TU E% ) . (City und Stete cr Foreigo Countrv) IZCCIEZEI:“,?OF WHAT
i cer a ploymen ladonia, Minnesota / Y ]
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Nicholas Gengler | __Katherine Koch is
1 1;5{. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME’ ADCRESS
{Yeu. nQ ot tokoown) (1 war or dates of service)
3 Yes " | "yt 4 Bfoté/ -9 249VA Hospital Official Records, K.C. Mo
MI . CAUSE OF DEATH cise : MEDICAL. CERTIFICATION |g£§§¥»\ﬁhg£g;§[£ﬂﬂ
- - ter only onecauseper | ). DISEASE OR CONDITION
7 e for (8). (b, and (o) | DIRECTEY LEADING TO DEATH¢(,, _Acute Con.gestive Heart Failure 2 days
] > This does not mean ANTECEDENT CAUSES
3 de of dying, auch | Morbid conditions, if eny, giving DUE TO (b) Cardiac Arrhythmias 1 wk
- ailtire, asthenia rise to the abore cause (a) slating Est
= means the dis. the undeslying cause last.” ) ) . * -
4, r complica- DUt 1o 9 _Eesential hypertensien - 5 years
> 4 caused death, | U1, OTHER SIGNIFICANT CONDITIONS
- * i | Cunditions contributing to the death but nol 1 q 3 x
9 : relaied to the dizease or condition cousing deaih.
I &ﬁz OF OPERA. | 190 MAJOR FINDINGS OF OPERATION o i 20. AUTOPSY?
iz - -
7z | ves B w0 O
o 21a. ACCIDENT . Y(Bpecily)- 216, PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWH, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE ~d bome, farm, factory, street, office bidg., o10.)
ﬁ HOMICIDE -
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
s, ’ WHILEAT ] NOT WHILE
J_‘ INJURY s WORK AT WORK
L/
. ﬁ 2, I hereb ha tee teeceased fraMliﬁghp_ lo MAQ_EL e G X LR
:: ; AAMAARNGBARAAL, d that death occurred af m., from the causes and on the dale slated above.
g |/ 2 SIGNATURE Q. (Degron of titlel, | 23b. ADDRESS , Zc. DATE SIGNED
- Cc.C. YoumG; M. B L;{-w.«_,...,hb X. c_ oo,
E 24a, CREMA- | 24b. DATE 23z, M\'\Qﬂ CF CEME.TER OR-CREMATORT 24d. LOCATION (City, town, or county) State)
E Tlﬁpﬁﬁ\mvmm;) A 'q/ A
£ AL £0-24./95 , £AY ANSAS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE U"E “— IRECTOR'S SIGNATHRE “00%35
4 REG., - & C."s
2 -3l oV Iea Pren M p
/i 7 *

{Licensed Embalmer's Statement on ﬁweﬂe Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision. .

Student .. ... i aaas

Licensed Embalmer No.?./

‘s‘ - . . T, |
P. O. AddreSSK.... /)?M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS 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.

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




