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not certify to a death due to natural causes.

l..‘l.!')E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh A. Gestring

in itam 18. No symptoms will be listed. All

Doctor, coroner, etc. must use only standard nomenclature
disoases in Part | must be casually related. Coroner con

Welfare

Ragistration Distriet No. ... ._/.j{ _____ Primary Registration District N, A..Q:.‘zu_ ......... Ragistrar's 5{.}1&...5‘-—_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaosed livad.. If institution: Residencs b-h:u)
- admisgion
. COUNTY Jackson e STATE Miggouri 5 WY  Taeckson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Insids Limits CITY Inside Limits
OR
TOWN Kansas City Yesx NoD \)'quOWN Kansas City Yes i NoO
<. Eglgé.l_p:ongF (1# NOT in hospital, givelocation)|Length of stay in lb{f L 4 QTREET 8 1§ QI"ida‘ give location) Reside on Farm
mstitution 3028 Holmes 53 yrs apDRESs 302 mes YesO Nofe
3 :::!l;l r‘ln Flret Middle Last 4, D&'_I‘E Month Day Year
(Type or print) ROSE E. FINNERTY s 11 19 56
5. sex 6. coLon 7. 0. DATE OF BIRTH 9. AGE (/ IF UNDER ! YEAR IF UNDER 24 HRS.
’ OR RACE MARRIED D "ELER MARRIED D 5 18 | fﬂ!g}if?h;:a;)a Monihs } Daps Houre Lin.
b'e Wh winowep (¥ ovorcen {1 '5" TJ-I- 2 l
- t0a. USUAL OCCUPATION {Gipe kind o[wark done 1106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
ﬁur!lf gw/itlf(tfnn life, eoen if retired) ¥4
Own Home. Pleasanton, Kansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John C. Herm Susgn Ramey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no, or unknown) | (If pro. give war or daics of smrvice)
No XX None Deemy Snow, Pleasanton, Kansas

THE DIVISION OF HEALTH OF MISSOURI

-FILED DEC 13 1958

STANDARD CERTIFICATE OF DEATH

STATEFIL%m

18. CAUSE OF DEATH [Enicr only one cause per line for (a), (b). and (¢).)
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,
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which gave risg fo
above cause (0),
atgling tAe under-
lying  cauge lasl,
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o PART il, OTHER SIGNIFICA DITIONS CONTRIBUTING, TO DEATH BUT MOT TED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a} 19wl ;ﬁ_s&%ﬁv
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g ves[J ro E/
E ICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Pari I or Part 1] of item 18.)
& 0 ] O
s 20¢, YiME OF . "Hour Month, Day, Year
NURY e m. -
F=1 p.m.
-] I ~
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE O Jarm, factory, street, office bidyg., ete.)
WORK AT WORK .
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N 21 I attended the deco.t{d from ’/

Dwath ocplirred at

— -~

ar
nd fast saw hima

alive on //'—/‘3-—5"@

m on the date stated above; and to the beat of my knowledge, ftom the causes -tnted

2a. 316G URE

| 23¢7 BURIAL, CREMAT

RY OR CRE

F?Euom. (SpeT\ 1 1—21;56

Cemetery

.)zzb ADDRESS Py %

Z2¢. DATE SIGNED

/Ay SE

MATORY

23d, LOCATION (City, fown. or county)
Pleasanton,

(State)
Kansas

24. FUNERAL DIRECTOR ADDRESS

2/

25. DATE RECD, BY LOCAL REG.

-

26, REGISTRAR'S SIGHATURE

- X056
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lLlc.nloc! Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse £'de of this certificate was em
DY I, O DY .o iieiiii ettt o e eieeaieceieeetaseeeeaara e aaaaiaasaan

working under my personal supervision..

ST ATl 13 o1 U A
Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




