;No.aoo
10.48

\VRI'QPLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

THLED MAR 15 1955

! BIRTH NO.

STANDARD CERTIF
REG. DIST. NO. } 2 2

ICATE OF DEATH 5410 File Noummrovmmrsrmsosiremeemeen
PRIMARY REG. DIST. wo. /OS2 Rrgi:!rar':im.".....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decnssed lived. 1f Iastitution: residence before
' a. COUNTY a. STATE . b. COUNTY adioissical,
Jackson Migsouri _Jakkson
b. CITY (i outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 8. Is Residence within limits of
townphip) STAY (in this place) OR u clty or incorporated tgwn?
TowN ~ Kansag City 5 VIE. TOWN fa Gy
d. FULL NAME OF (It ot in hospltal or institution, give strect address or l;mtion) STREEF (It rural, give location)
HOSPITAL OR 30
INSTITUTION 1638 Freémont . ‘;.\ 1658 Fr t
3. NAME OF a. (First] b. (Middle) ¢, (Last)
DECEASED (First 4 DSEE {Montb}  (Day)  (Year)
{ T¥pe or Print } ROBERT E. GIESBERGER DEATH 2 15 55
5. SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu yeara| if UNDER 1 YEAR | IF UNDER u Hms.
WIDOWED, DIVORCED (8pecify) | _ Last. birthday} Moath-, Days | Houm | Min,
Male White - Married / ! Jan, 7, 1869 86
10a. USUAL OCCUPATION (Givekindol work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . : 12, CITIZEN
donsduring moat of workiag lih.a:annil :Btrr:;.) DUSTRY (City snd State cr Fnrels} Couatev) COUNTRY?OF WHAT
Retired farmer Self Winchester, Illinois 1USA
113a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WFE
Jachob Giegherger _Mar_%}-jﬂﬂjﬁ_ { UNKNOWN ) i i
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCI SECUR;\ITOY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

(Yunndor unknawa) i (1f yem, Five wor or dates of sorvice)

None

John H. Callahan -2021 No.5Lth-K. C., Kans.

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (c)

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

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

*This does mot mean
the mode of dying, such

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (o) slating

heart foilure, asthenia, )
as heart foilure enta the underlying cause last.

ete. It means the dis-

2ia. ACCIDENT
SUICIDE home, Iarm, factory. street, offics bldg., et0.)

{Bpecify} /

care, infury, or complica: DUE-TO {¢) N
tion which caused deazh. | 11. OTHER SIGNIFICANT CCNDITIONS L [ ‘*."’
. Conditions contributing to the death but ot /\ ‘-‘1 <4
related to the dizease or condition causing death.
19a. DATE OF OP'IEIRO?E 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo b
21b. PLACEOF INJURY (a.¢..1a crabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

bt
(Day)  (Year)

2id. TIME (Month} (Hour) .2le. INJURY OCCURRED
WHILEAT|—] NOT WHILE
INJURY . = | work AT WORK

211, HOW DID INJURY QCCUR? *

22, I hereby cerlify that I atlended the deceased from
alive on , 18 and that death occurred al

19 , lo , 19 , that I last saw the deceased
m., from the causes and on the date stated above.

{Degree or title)

2/17/5%

REGISTRAR'S SIGNATURE

Mt. Washingt

DATE REC'D BY LOCAL

24z, l\A\‘lE OF CEMETERY OR CREM ATORY

23. DATE SIGNED

(Btate)

Wi, of county)

s

ADDRESS

on Cemetery AN Se A4
25. FUNERAL o|'iu:cton S SIGNATURE

—2—/75'.5"

Mellody-McGilley-Eylar-Kansas Ctiy, Mo,

(Ticensed Embaimer's &
ey v

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

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

Lo 4 I T ..., Student Embalmer No.........._.

working under my personal supervision.,

Student.... ..o iir
Signature of Student Embalmer

Licensed Embalmer No..%
P. O. Address_/..('...é\. ......

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

If embaimed by a STUDENT, he also shall sign in his OQWN handwriting.

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




