: E D HEALTH OF MISSOURI :
s | FILED FER STANDARD CEF 4798
10.48 24 1955 DARD CERTIFICATE OF DEATH SH10 FUlE N0
|3
'BIRTH NO. ree. 01sT. wo. [/ L7 eriumay vec. o1st. wo. L0202 Rmmmi'&.Na.,_....'ﬁﬂ.Q............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived. 1Y Mstitution: residence before
D a. COUNTY JACKSCN n. STATE MISSOURI b. COUNTY adsuinsion).
b, CITY (U outrid to limits, write RURAL nand give ¢. LENGTH OF ¢. CITY fal ot o
o 4 corpury aw‘;“hlbj STAY (ip this pl.ueﬂ QR , @i‘gglgrmﬁl:n:plnm:udmwl;:!
a TowN KANSAS CITY 16 yr qowu KANSAS CITY i S G
g d. FIE]J(I)‘%P?TAME OF (If oot in bospital or institution, give street address or localion) ‘bw ADDR (1l raral, give location)
g INSHTOTISN VETERANS ADMINISTRATION HOSP E°‘§5034_: EAST 27th
=) 3. NAME OF 8. (First) b. (Middie) c. (Last) s DATE (Month)  (Day)  (Year)
£ (Typeor Printy  HARRY A. GEISINGER oeAHFebruary 7, 1955
5] 5, SEX L | 6 COLOR OR RACE | 7. mﬁ&%&%@eﬁ’_ygscﬂégRRIED 8, DATE OF BIRTH 9. I.ngEirg:n years| IF UNDER t YEAR | W UNDER 4 mas,
z e ‘b N (Specily) birthday) [Moathe| Dave | Houm | Min,
Mal White 1 September 20, 189
% w:; nl;lilﬂ; ngﬂpiﬂﬂ (Givebind o mork 10b. KIND OF Busmissoc&g_r ',{‘»; W BIRTHPLACE (oo s shiee or Foreign %mm, ] i 12, CITI%EI:}(?)FWHAT
A erk — Kansas City, Missouri i UdS.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» havid Geisinger , Ida Graham _ | Bessie
b I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
- (You, no, or unknewn) {Il yow, mive war or dutes of service) A .
= iII_Yes 96 05 9177 VA Hospital Official Records, K.C. Mo,
] 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;gg}’ﬁg%i“
"1 || Enteroniy onecauseper | 1._DISEASE OR CONDITION - D
Z || 1ine tor o), (by, and (o) | DIRECTLY LEADING TO DEATH (a) Ma&sile_pnaiqpemtj_m_lmmm::hage_Lathk. _A hours
E *This does not mean ANTECEDENT CAUSE.
b the mode of dying, such | Morbid condinons, if any, giving DUE TO (B} —mﬂnphﬂSQg&Bmaﬁomy
| as heard fallure, asthenia, rige to the above cauvse (a) slating
=] eic. "It means the dis- the underlying cause last.

case, injury, or complica- _ DUETO {e) Carcinoma'_oLeﬂophagns . E%;.

i
; tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS 6
= Tt Conditions contributing to the death but not - l
e related to the disease or condition causing death.
Fx: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION — Y AL
= Carcinoma of asophagus ves (3 wo [
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OK TOWNSHIPY (COUNTY) {STATE)
h SUICIDE bome. furm, factory, sireet, office bldx.,e1a.)
z HOMIC1DE _ _ g o
g 21d. TIME i{Mouth? (Day) {(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i WHILE AT NOT WHILE

J' INJURY A WORK AT WORK
; 2. I hereby certify thaJJ/auendcd the deceased fromad. v , 1855 .t _Eeh._'L,_.. IEELID L0 R 28 AROIEREAR:
= X X X O XX XRXWX NN Kand {hat death/aécurred at .9,(53 m., from the causes and on the date stated above,
g | 2e siGNATURE “Z % /ﬂ me)‘; 23b. ADDRESS l 3. DATE SIGNED
5 [ ' ' yA Hospital, Kansas City, Mo. 12/8/55 )
K 21 BURTAL, —CREM. | 245, DATE HC AME OF CEMETERY OR CREMATORY . TION (Clty, town, or county)  (Siate)
o= n v)c - . / .~ A -
= ezl . 2D _ = f / 77 2,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 OR ; : R

REG./ - . -
-7 55 TNl Prcolalll AV : sy
(iceraed Embalmer's Statembnt on Reverse Side) ML




STATEMENT BY LICENSED EMBALMER
)
I hereby certify that the body whose name is‘recorded on the reverse side of this certificate was emb.

DY IME, OF DY L.ttt en e

working under my personal supervision..

L=XXTY: U= - | PR
Signature of Student Embalmer

. P
.. . . . L s /‘/( )7
) P. O. Address /[l . .\ . L1

~ v A

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.

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




