THE DIVISION OF HEALTH OF MISSOURI

o, 300 -
**° 1 SLED MAR 15 1855 STANDARD CERTIFICATE OF DEATH sesie s FOIL
' BIRTK NO. REG. DIST. NO. _/ﬁ PRIMARY REG. DIST. No. _ /OCK Rmmm”h ,,,,,_,_,__Zg;!;_m.
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i instirution: tesidence before
a. COUNTY Jackson a. STATE Mo b. COUNTY o olraon  “éwiioah
b, CITY (If outeide corporate limita, write RURAL and give ¢. LENGTH OF c. CITY . . d Is Resldence withln Ll
OR . e aabi OR : b o
a Town Kansas City tomashiz) STA§6° ui(‘?’ém 1owN Kangas City '\‘rig“mm’?a?"bw"
ﬁo: d. FH](SIS-P?'PAT.EO%F {It pot in hospiwl or institution, give strest address or location) STDRREE’TS (If tura, give location}
5 INSTITUTION St. Marys Hospital fD 114 No Denver
= 3. gz%"éﬁs%'rn a. (First) b. (Middle} é{) e (Last) 4, DATE (Month) (Day} (Year)
= ( Type or Print) Joseph . Peter - Ganter DEATIQ/17/55
é 5, SEX 6. COLOR OR RACE | 7. MARRIED fNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | tF DNDER 26 bR,
74 male White WVIWT JED%DIVORCED (Bpecify) 7/16/1885 laat birthday) Moul-hl, Days | Hours | Min.
[ L I y - .
; 102, USUAL OCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci\ 1ad State or Foreign Countrv) 12. CITIZEN OF WHAT
= done during most of working Lifs, even if retired) DUSTRY COUNTRY?
3 Engineer M O P Railwag Bradford, I11, / 1 _U. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5| Valentine Ganter , Rosa Sauer Jillia Ganter, (Dec)
% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, or unknown) | (If yes, wive war or dates of service) NO. -
3 no 702-14-5862 Miss Rose Ganter, Atchison, Kans,
I 18, CAUSE OF DEATH . ' MEDICAL CERTIFICATION lNTERVAAI;ngDrE‘:FTEHN
&. i Enteronly onecausper | I._DISEASE OR CONDITION - s . . e -
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*" () Uremia o}‘sﬁays
s +This dors wot mean | ANTECEDENT CAUSES ' post-
| the mode of ewimg. such | torvie conditons, f any, giing DUE TO (0 lower nephron nephrosm operative
- an heart faflure, asthenia, rise to the above cause (a) stating .
s e, It meons the dis. | tht underlying cause last. . 0 \k
o ease, infury, or complica- : : DUE TO (&) - - ) - o [_D,
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : - Conditions contributing to the death but wot i 3 S,
9 ) rel.?ted ‘Lu the di;t!au :;gwndifio;umuain:dcam. BI‘ODChlal pneumoma t three days
[;: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OQPERATION | 20. AUTOPSY?
% |reb, 5, 1955 benign prostatic hypertrophy - SR ves [ wo X}
o ; 21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIBE bome, farm, fagtory, street, office bldg., ota.)
E HOMICIDE "
g 21d. TIME (Moatb} (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
l INJURY WORK AT WORK . \
f ;‘ 2. I hereby cemf%that I attended é 5g deceased from Feb, 2 1952, toFeb. 17, , 155 , that I last saw the deceased
: j . aliveon _L5Ys St _ and that death occurred a _‘30_ m., from the causes and on the date stated abore.
| ';f— Z3a. SIGNAT 7 Cast les (Degros or title} @] 230, ADDRESS 002 Argyle Building 23c. DATE SIGNED
4 : pa . M, D. Kansas City, Missouri “|Feb., 18, 195
E TIONB UERNigk( CREMA. Zﬂlb DATE 24c. NAME OF CEMETERY OR CREM_ATORY 244, LOCATION {Oity, town, or cou.nty) (S1ate)
& peciy) )
5 Boartal 2/19/55 St, Marys Kansas City, Mo'
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE " ADDRESS

_John F. Sheil, K. G, Mo,

([itented Embalmet's Statemnent on Reverse Side)

i &5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY I8, OF DY ittt ettt ea e aireirrea i iesaae e aeiaa s , Student Embalmer No..........

working under my personal supervision..

P. O. Address é{@ma

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.

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

-




