. No, 300

10.48

BLACK INE—MAKE A PERMANENT RECORD

WRITE

1Mk MIVYIAWIY W TRV ITT W TT RS

FLED AUG 29 g5  STANDARD CERTIFICATE OF DEATH st e e, SOI06,
.94
' BIRTH NO. REG. DIST. NO. [ﬂ PRIMARY REG. DIST. NO._ /28X Registrar's No e g'le {9
1. PLACE OF DEATH Z, USUAL RESIDENCE (Whero deconsed lived. 17 instltation: resiiomes befors
o. CONTY  rackaon o STATE M4 gsourd b. COUNTY Fagkson """
b. CITY (11 outcide corpurate limits, write RURAL and give | €. LENGTH OF || . CITY - & s Resldimee within Dmite of
township)| STAY (in this place) OR # ¢lty or incorporated town!
TOWN Kansag City 8, town Kansas Clty N
d. FHIGES-P:!FAL:_EO%F {1 not in hospital or ustitution, glve street address or location) As[‘)rgggs (If rura), gve loeation) ] 3 SW D
I instrruTion 2916 East 35th Street el 2916 Hast 35th Street
3. NAME OF 5, (First) b. (Middic) 7. (Last) 2. DATE (Month)  (Day)  (Year
DECEASED . . OF ¥ )
{ Type or Print) EDWARD I. GORSUCH I DEATH Avg. 6, ) 1956
5. SEX 6. COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE (ia yean] ¥ vota 1 voun | 7 owoen u s
. (Specify) t ¥ on ays | Hours Mia.
Male white ° | Married ) | Dec 21, 1889 g6 [ |
10a, USUAL OCCUPATION (CGivekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (cie is + Foreign Co } [ 12, CITIZEN OF WHAT
arin u‘.' o oven if ratlred) RY ity end State ¢r nn'xgl untry UNTRY7
REEYFed Wachinlss K.C. Terminal Hy. | Sedalia, Missouri °! §.45
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bdwvard 1. Gersuch, Sr. Blizabeth S, Wessel Mrs. Belle Garsuch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yes. no.orunkoown} | (Il yes, give war or dates ol sarvice) s
o 03-03-8725""" | Mrs, Belle Garsuch, 2016 East 35th,XC.Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Q
>

18. CAUSE OF DEATH € OR CONDITI y
Enter anly onecauseper | |- DISEAS ONDITION. | IR . .
Yine for (), (by, and (c) | DVRECTLY LEADING TO DEATH® (o) ) 7 LL 2y A

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if any, giring DUE TO (B)
as heart fallure, asthenia, rise to the above cause {a) stating
ete. It means the dis- the underlying cause tast.

PLAINLY-USING UNFADING

case, infury, or complica- DUE TO (¢
tion twhich caused death. | 1. QTHER SIGNIFICANT CCMDITIONS u
. Condilions contribuling to the death but ol
relaled to the direase or condilion causing death.’ f
19a. DATE OF OP'FI%'?‘{' 19b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?
- 387X v w—

21a. ACCIDENT (Specify) ™ 21b. PLACEOF INJURY to.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)

SUICIDE home, farm, faotory, street, ofice bldg..eta.}

HOMICIDE
21d. TIME {Mooth) (Dsy} (Yewr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] HOT WHILE
INJURY m. WORK AT WORK .
22. I hereby certify that J aliended {he deceased from _ﬁﬂm; 195'- . 1.9.-{6 that I last saw the deceazed
- alive on , 19 , and that death Mcurred al L_ﬁl from the ghuses and on the dale stated above.
3. SIGNATUREY  Tim, K Y Jackson (Degroe or title) | 23b, ADBRESS l ? PATE SIGNED
g !

g o S

. (Bmd!:r)
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE ’ 25. FUNERAL DI chmn S SIGNATURE ADDRESS

. EG. . c
-7 _|_Freeman Mortuary, Kansas City, Mo,
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

working under my personal supervision..

Student .....oooom e Signed L& e ® WA [ NFE AT
Signature of Student Embalmer

Licensed Embalimer No. 1/7?;

. P. O..Address.Xié..Zﬂa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘1€ this body'is not embalmed, fact should be so stated above.
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