THE DIVISION OF HEALTH OF MISSOUR! 1287
FLED FEB 4 1957 STANDARD CERTIFICATE OF DEATH e SR D
STATE FILE NUMBER
Registration Distriet No. ______...../..ZZ... Primary Registration District No/ﬂd}..._ -.. Ragistrar’'s Na. .,j.?ﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. STATE b. COUNTY gdmizsion)
o| = couNMTY Jackson ° Missouri Jackson
b. CéLY {If outside corporate limits, give TOWNSHIP only} | Inside Limits €. Cé'LY . Inside Limits
tomn _Kangas Clty Yesig Noo || 4 §rowe Kansas City YesE Noo
- (3]
c. r‘glg'l:.l!;:tlggF {If NOT inhespital, give location}|Length of stay in ]b; d REET {If autside, give locotion) Reside on Farm
nsTitution Downtown Hosp. 5 yrs aopress 5107 Agnes Yesro NoE
3 ::::':'u::'n Firnt T Middee Last 4. DATE Month Day Year
oF
(Type or print) GENOVEVA GROSS DEATH 1 12 57
5. SEX ; |6 COLOR OR RACE 7. MARRIED NEVER MaRRIED [ ]| B DATE OF BIRTH |9. fG,E (In war)a IF UNDER ) YEAR [IF UNDER 24 HRS.
L2 aif} [ Months | Da H Mi
‘ﬂ’h ] - g‘?‘ ] oury in.
Fe wipowen [ pivorceo [H 12-2-1899 ] I
10a. USUAL OCCUPATION (Givt kind ofwork done [105, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and state or country) é 12. CITIZEN OF WHAT COUNTRY?
w ring moat of arkmg life, teen (f retired) . .
3 ousewife Own Home Schmiedhau,Czechoslovikia Czechos
- 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
]
S Paul Greschner Magdalene Fitzer _
e I‘.';; WAS DEC,&:.S'ED)EVE(?! IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. ISNFORMANT Address
— €2, 0o, or 4 wn vea, pive war or dates of servics)
w Mo I XX None Ignagz Gross,SlO? Agnes, KC Mo.
= 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b}. and {(c).] INTERVAL BETWEEN '
= PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {g)
S
[
z Cenditions, if any, o= -
[=} _ which pgave rfu lo OUE TO b vt “ S. t‘&_—
g ctbow czun ;:L B : 0
= stating the wunder- .
x - Iying couse laast. DUE TO {¢) gﬂ IL,.
4 =} PART 11. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART t(a) T3 WAS AUTOPSY .
(=] = PERFORMED?
x 3 ves (] wo [ﬂ; )
; ";" 20a. ACCIDENT SUiCIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
] ] O a O
L4 g
é 3 20c. TIME OF  Hour  Month, Day, Yeor
tNJURY a.m. - )
: a P.m. -
w
Czl E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahoul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
w WHILE AT D ROT WHILE farm, fectory, street, office Bidg., eic.)
b WORK AT WORK
2
2l. I attended the deceased lrnmq_#j'_s_v_ . to _gl_a_-&pand fast saw h;; alive on _L:la#_
Death occurred at Ll M 2 M m on the date stated above; and to the be;t of my knowlaedge, from the causes stated,
2. SIGMATURE H Y. Droke {Degree or title} P 22b. ADDRESS . . . r | 2¢. DATE SIGNED
2 g o n S 1z % = /55
23a. BURIAL 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY _ LOCATION {Citp, town. or counly) (State)

1-15-57 Calvary Cemetery - Kansas City - Mo.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR ADDRES!
W’ayw},m&zl Z/W /Z/{? /e 0 e I en Dtan sl 0

fLicensed Emba_!mar_ 8 Statemant on Reverse Side)
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! : .+ - . :  STATEMENT BY LICENSED EMBALMER. -

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

’

by me, or by
1

Student Embalmer No........

working under my personal supervision.. _ o
S1gned-..%‘%’ /M ................ s

A -

Student
Signature of Student Embalmer
‘ Licensed Embaimer No....7..".

.- .
.o . 2

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).
If .embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

" . P. O. Address../{-_.g.'.

(




