‘FILED FEB 13 1958

Registration District No.

27

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primary Reglsm:mon Dlstru:l Neo. ___. A.‘_)__Q_:.te:_" Regl:m:r s Ne. [ I 294_-_

PLACE OF DEATH
. CO
o COUNTY  yackson

o. STAT

EMissouri

G "'II ssion

b. COUNTY Jacks

2. USUAL RES!DENCE {Whera deceased lived. I institution: Residence ?’

13a. FATHER'S NAME

b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limirs c. CITY Inslde Limits
or Yes Q No (] d OR - YUIQ Ne []
Towh Kansas City 1w TOWN Kansas City
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b b 4. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Yer [] Mo
INSTTUTION St . Mary's 22 years ZL09 Walnut o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or prin) QF
Russell Ww. Gentzler DEATH Jan. 19 1958
5. SEX o & COLOR OR RACE T‘MARRIEDENEVER maRRIED] 8. DATE OF BIRTH 9. AGE (In years |F UNDER | YEAR] IF UNDER 24 HRS.
s [} birthday) [ Months | Days Hours Min,
Male White wooweo(] ' oworceo[ ]| Nov. 1, 1893 (Y l
108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (City and stats or country) ! 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, oven if retired) INDUSTRY
ent Egrvy Register Smith Center, Kans.l USA

136, MOTHER'S MAIDEN N

| Jessie Wa

kar

14. NAME OF HUSBAND OR WIFE

Vesta Gentzler -

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceosed from Y\ gutmﬁgx tﬂs 2.t
2 - mi ¥

n the date stated cbove; ond to the best of my knowledge, from the causes stated.

Death occurred at

X

and last sow :'e; alive on

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknown}| (I iva w dotes of servi B
“Yes ")I( mlﬂlg';:m]ng' ° 'ﬂ é ';;"m]:' P70 /- :2209_ Mrs.Vesta Gentzler, K.C. Mo.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . !) . ONSET DEATH
IMMEDIATE CAUSE (a) 1 wiesh bg.( O6sTvuc o fie | ﬂ/v)(
Canditions, if ony, DUE TO {b) AJ Corh dCaVCin oy oF Co { N (?Vom.l_.bmm_
which gave rlse to M v
above couss {a), -
stoting the under- } I\‘) -
lying covse lost. DUE TO (c}
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseoss condition given in PART I (o) 19. WAS AUTOPSY
PERFORMED? )
Yes[] NO[H—
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
1 ] 1
20¢. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bldp., etc.}
WORK AT WORK 4
=

Ail disecsos in Part | must be causally related.

Locior, coroner, efc. must U3e Gilly

22a. QGNATUREL(,—QA_\ (Degree or title}
Z . Ul/‘—*lM .

. D

22b. ADDR

u((eJ‘BJ_P)R ¢ 6 Mo,

c. PATE SIGNED

90, 5%

John S. Myers

232 BURI&,CREMWDN. 23b. DATE Tic. ﬁAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cilr, town, or county) {State)
MOVAL (Sepchy) .
gurlaf Jan.21,1958| Mt. Moriah Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
Freeman Mortuary,l1l04 W. L2nd K.C.Mo. /—.ZJ—J'J"‘%/ %.Mg__

{Licansed Embalmer's Statemant 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 embalmed

by me, or by ....cveriiiiirieire i ferreeeeseenteeaaoenntnentnanrona bttt eannsnerntrras +» Student Embalmer No. ........c..euneee ‘
|

working under my personal supervision.

Student ..o + Signed m‘n%

Signature of Student Embalfmer
Licensed Embalmer No‘)‘\g\s\zn....

P. 0. Address../ft_...&.m.

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

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.
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