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Coroner cannct certify te a death due to notural causes.
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Doctor, coroner, ete. must use only standard nomencloture in item 18. No symptoms wil! be listed. All

diseases in Part | must-be casually related.

THE DIVISIOM OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Gehrke ..

FILED MAY 21 1957

Registration District No. .___

......ng‘.....Primury Registration District No.A_Q?...;:w ........... Registrar's

STATE FILE NUMBEE 146

1. PLACE OF DEATH

) . Jackson

2. USUAL RESIDENCE (Where deceased lived.

STATE b. COUNTY

If institution: Residence bofore

admission}

Conditions, if any, DUE TO (b)

COUNTY * Missouri Jackson
b. C(I)LY (If outside corporate limits, give TOWNSHIP onky) | Inside Limits %:ITY Inside Limits
7own Kansas Cidy Yegp! Ned t;‘-l own Kansas City, TesX NoO
c. Egls.lg_l_?:ti%OF (1f NOT inhospital, givalacation}|Length of stay in 1b’ d STREET {If outside, give location) Reside on Farm
INsTITUTIoN3 306 Park 3s5 267 — a0prEss 3306 Park YesO Nol
3. NAME OF Firat M“ﬂe Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) Anna A. Jones At My 5 1957
5. SEX t | 6. COLOR OR RACE 7. maRrIeD (] NEVER marrien [ 8- DATE OF BIRTH . 9. AGE (In years | IF UNDER | YEAR LF UNDER 24 HAS.
. tast birthday) [Months | Daws | Hours | Ain,
Female Whi te winoweo [X oworceo [ Nove 11 1875
1105, USUAL OCCUPATION (Gioe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (City and state or country) 2. CITIZEN OF WHAT COUNTRY?
during t of working life, even if retired) '
ou e Oma Ckla, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME [
——  Henderson No record ;
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT - Address
(Yes. no. or unknown) | UIf per. yiu war or dafer of service)
No I none \Fdgar BeRibbins 917 Truman Rd. g
18. CAUSE OF DEATH [Enler only one couae per li r {a}, (). and (c}.] . INTERVAL WEEN
PART 1. DEATH WAS CAUSED BY: /ﬂ/ ONSET D DEATH
IMMEDIATE -CAUS AL T =1

{éfmé/{//z W %

VO Lt

which gape_rise to e - .
-above couze (a), . - - ' & \
dating the under- ’ l)ﬂ
= lving cause lasl. DUE TO (¢) . 15!
© | -, ' PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rzuﬁo TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I(a) ’ 19. x&igg;ggY
-
3 _ ) ves ] uoD o
:—-: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 11 6f item 18.) o
& O ] a
]
14 20¢. TIME OF Hour Month, Day, Year
by INJURY  a.m. . : L4
E Pm. ¥
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about Aome, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D “NOT WHILE farm, factory, street, office ldy., etc.)
WORK AT WORK .

. S i

21, J atrended the deceased Ir%@é . to?}'z%-—:r T Z and jaat saw s':"f)ahva on
‘ Death occurred nt m on the date -uud above; and to the best of my knowledge, from the causes stated.

225, ADDRESS

L5775z,

rF.

%(mmmmm 7 d
235. DATE

23¢c. HAME OF CEMETERY OR CREMATORY

/Voo_c:

23d. LOCATION (City, tewn: or county)

‘Overland Park Kas,

(State)

i LREMATION,
‘w AP yay 8 1957 Antiock Cem
¢ TR, CEEPORSTER FUNERAL HOME, ING.
KANSAS CITY, MISSOUR]

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

S~ P87 Al Méﬁ

{Licensed Embalmer’s Statement on Reverss Side)
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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 emb:
by me, or by ..cvvvrveninnna... reaterreaeveenrearaeraann eerereenenas S veemeaaenaaa. :, Student Embalmer No...........

working under-my personal supervision..

Student. ... ...l
Signature of Student Embalmer

)

- 1
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.

|
If this body is not embalmed, fact should be so stated above, - oar R ";A T . }
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