THE DIVISION OF HEAL TH OF MIS5UURI v

\N(‘

Ih, HLED APR 10 1957 STANDARD CERTIFICATE OF DEATH ~ —memnacee BE7O
elfare STATE FILE Numasai‘-;is
blic Registration District No. ... /yf - Primary Registrotion District No. ..K.?..’.‘.z‘h-' ...... Ragistrar's Mo. . S
rvien

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution; Residence befors
. admission)
a. COUNTY Jackson o STATEMissouri b-"COUNTY Tackson
00 b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
- OR .
36 TowN Kansas City Yo Moo mow 1220-BaYCS Ky, ane iz, Yok oo
c. ESJS-FI’-I‘:":ITEOOF (Htf NOT in hospital, give location)]Length of stay in b a STREET (1f ourside, give locatio " Reside on Farm
" msnrwnoup"Lewellen Nursing L] 54 yrs aporess 1220 Bales YesO Noml
©
. 5 3. NAMEK OF First Migdle Lot 4. DATE Month Day Year
H DECEASED OF
< (Type or print) WILLIAM SHERMAN GENSIER oeaTy - March 18 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears [ IF UNDER 1 YEAR JIF UNDER 24 HRS,
,g. o e Thit marriep [ never Marrien ) ) P
° ale ite wiooweo > oivoreen [ Sept. 30 1866 90
: 10a. USUAL OCCUPATION (GQioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 1E. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 w during moat of workéng life, even if retired} .
a2 Retired Carpenter Mt Auburn Missouri USA
5 o 13. FATHER'S NAME - o 14, MOTHER'S MAIDEN NAME
¢ » -
o g Isaac Gensler No_Record
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yes, no, or unkwown) | (IS ues, gise war or dales of sgrvice}
e No None Mrs Ruby Sadler 1220 Bales .
E o 18. CAUSE OF DEATH {Enler only one cauze per line for (g), (b). and (¢}.] INTE!;VAL ET:J'E_:ZN
v o= PART 1. DEATH WAS CAUSED BY; . ONSET AND DEATH
- IMMEDIATE CAUSE (o) f“)‘-el‘lo % c l‘f_,r'o 5'; L)/ s Aoy
S a
g a ) ¥ / 7
[ .
. Za Conditions. if any. 1 pue To (5} Q/ cFeo, & S leros,s epany
s O which gare risg fo g 7 /
$ & . e e o . |y b
- sating the under- .
Ua z = =z lying cause laal. DUE TR (¢) L[
g © PART Il QTHER SIGRIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART Hn) 13 :?RS;' 3#:@?*’ 0
3 =
-.g x 3 i ves ] wo
5 © ; g E 20a. ACCIDENT SUICIDE HOMICICE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Perl 11 of item 18))

I 0 N a

= b L] .

c2 4 % 2|2 TiME OF  Hour  Month, Day, Year

Rty S8 ) ENJURY a..m. .
5 S : g E p. m.

- 2 g —1 | E | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

2« o WHILE AT [] NOT WHILE farm, factory, sireet, office bldg., ete.)

ez 24 WORK AT WORK
HE R | -

‘t‘:— - EE 2. 1 attended the deceased ir had e . to wand last saw :.:_; alive on m

a “é Death occurred at L ] 4 m on the date stated above; and to the best of my knowladge, from the causes stated.

gu. '?,ﬂ . ‘IIGNAT% (Degree or title o 22b. ADDRESS 22, DATE SIGNED

= £

i1 AL Avwa Lyl YP S (bl 3 Y57

g H 2la. BURIAL, CREMATION, (235, DATE ' 23¢c. NAME OF CEMETERY OR CREMATORY = 234, LocaTion (City, town. or county) {State} ’

G ° AoV Specifi s . -

:3 2 Bill March 21 1957 | Dayton Cemetery Dayton Missouri
- 't | 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, [26. REGISTRAR'S SIGNATURE

-~
.- Sheil Funeral Home Xansas City Mo 32/ 57 Prren alo P

{Licensed Embalmer's Statement 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 en
by IMe, OF by it Da e s - e eieaeaees , Student Embalmer NO....‘ .....

working under my personal supervision..

Student.....ooooimiiiiniii s Signed Wﬂm

Signasture of Student Embalmer
Licensed Embalmer No‘? Y‘

'w

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 handwriting. )

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




