. Ne.300
10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, IEI PRIMARY REG. DIST. 0./ a____.._..a Registrar's No

FILED JUL 25 1956

23*?1’?

State File No.. "

WIIV g}&ol working lifs, sven if retired; L aun dl" Y

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If institution: residence before
2. COUNTYY  Fackson — —~23IE Miggouri- . . Jacksof™™
b. CITY (It outside corperate Hmits, wtite RURAL and give ¢, LENGTH OF c. CITY ©Td. Is Residence within limiis of
nabi ! ) OR ~ :
town Kansas Clty metto)| B MRl 1GwN Kansas City | RETRET
d. FULL NAME OF (If not in bospital or institution, give sirest address or loeation) (If eanal, dn location) . 7 5
HOSPIT e ADDRESS ALy
INSI’ITL‘J\TION Rese&PCh Hospltal Y] 2718 ummit BL{ ?
36&?3&2%5%% a. (First) b. {(Middle) ¢. (Last) . DS}-E (Month) (Day} (Year)
{ Type or Print) PAUL A . GANZER DEATH 7 2 56
5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ URDER 5 YEAR | & unotm u ks,
Ma Wh Waog?, g CED (Bpacity) 1_26 1882 hlprhdu’) Monun] Days | Hours l Min.
0. USUAL OCCUPATION (Givekindofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢4, vuq stace or Forsign Comtey) | 12 - SITIZEN OF WHAT

Lee's Summit, Mo. .g}A.

the underlying cause last.

"z

elc. It means the dis-

ease, injury, or complice- DUE TO (¢}

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR YIFE
Charles Ganzer | Paul Virginia Ganger
E'.“WAS DE(;EASE!J E\(’IER lNﬂU.S. ARMdEP ?RCE} 6. Al URE’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] T unknown Y&, FIVe WAT OT L ] L ol .
e | g 512-16-3370 | Mrs.Virginia Ganzer,2718 Summit
-18, CAUSE OF ‘DEATH- - - MERQICAL RTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |, DISEASE OR CONDITION _ # Z‘; | ONSET A“DZTH
Jine for (a), {b), and {¢) D|RFCTLY LEADING TO DEATH (d)
; ANTECEDENT CAUSES
*Thie docs nof mean _M M X ‘
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) V) ]
as heart foilure, gsthenia, | Ti8e o the above cause (o} stating ﬁ 6

1. OTHER SIGNIFICANT CCNDITICNS

Conditions contridtiting to the death but ot
related Lo the diseqse or condition causing death.

tion whick caused death,

\’\A 0\

19a. DATE OF OP'FFOAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ ves (B0 L]

21a. ACCIDENT, (Bpmeify) 21b. PLACEOF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boms, farm, factory, strest, offics bldg., st0.}

HOMICIDE
21d. TIME {(Month) (Day} {Year} {(Hour} 2te. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

QOF - WHILE AT[—] NOT WHILE

INJURY = | WORK AT WORK

alive on

22. T hereby certify that I atiended deceased __(_Z_L 194.6 lo _Z_?.__ IQ.-CG that I last saw the deceased
= - 197, and the death accurred al 2__3_._Pm from the causes and on the dale slaled above.

23a. SIGN . o, LOHV (Degree or title)) 7| 23

23b. ADDRESS 23%. DATE SIGNED

S B00 £ P S | P-5-56

24e. BURIAL, CREMA. | 24b. DATE

TION Bﬁ&fyﬁtﬂw 7 - 5_ 5

4. NAME OF CEMETERY OR CREMATORY

Forest Hill

24d. LOCATION (City, town, of counly) (State)

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

DATE REC'D BY LOCQ;L REGISTRAR'S SIGNATURE

'7,¢r>gj£ Eta Y% =24

Kansas City Mo,
ADDREZS

25 FUNERAL DIRECTOR' S S5IiGNATURE
ol HNopre, KX & X

77@ GALLL ML&L

(Licensed Embalmer’s Statement 'on Reverse Side)




o

bpbo-r 7

. 4

3

working under my personal supervision..

Licensed Embalmer Noé//e:;
- < - o ’ P. O, dregs,_f?i__g__- ,,,,, -Z

- .

) N_(:iﬂ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to’ compl

Student ..oveeieonoraraaiae iz
Signature of Student Ezbalmer

ith the above constitute’s grounds for revocation of license).- N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e this body is not embalmed, fact should be so stated above.



