All diseases in Part | must ba causally related.

Harry K. Cohen

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

HLED MAR 13 1958

STANDARD CERTIFICATE OF DEATH

98-005365

STATE FILE NUMBER

Joseph BisM

Ragistrgtion District No. /y? Primary Ragl:m-mon Dlsrrlcl MNo.. [Pt . Reglstrur s No. Neo 84 QPR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
= COUNTY  Jacksen STATE Migsourd b COUNTY Jackgond™**°)
b. CITY (Mf outside cerporate limits, give TOWNSHIP only} Inside Limits c. C(l;I'RY Insida fimits ‘
OR ' :
tome Kanses City Ves (g N [ \qi town Kansas City Yesif] No[]

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b i ' * . S-II-J%%EEES (IF sutside, give location) Reside on Form |
HOSPITAL OR Al l
insTiruTionA315 E L1th St 60 yrs 4315E 1lth st | YeO regl |

3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeoor '
ype or print OF
GERTRUDE CLEQ BISE B/cy oeath February 25 1958
5. SEX i| 6 COLOROR RACE 7'MARRIEDi| NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE! g',:':,‘;:;; ;ir:&ea ;:)EAR I:‘x:DER z:ﬁl:ns.
Female White mooweo(] ! ovorceol| Ogt 28 1887 V) I |
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and stare or count’ta 12. CITIZEN OF WHAT COUNTRY?
during mest af working life, even if retired) INDUSTRY
| Retired Box Maker Lockwood Misso TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
lbert Gunn Ida lake

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURLTY NC.| 17. INFORMANT Address -
(Yas, no, or unknawn)} (If yes, give war or dates of service) -3
7 yf7-0/-/95Y | Mr Joseph BisM 43NS E Llth SL K C Mo
18. CAUSE OF DEATH (Enter only one cause perdine for {a), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ¢ E - ' OggﬁT AND DEATH
IMMEDIATE CAUSE (a) . [ T
- - .
Conditians, if any, M
st ove o oI WS
above cavse [a), ] \
stating the under- [ !-:/
z lying causa last. DUE TO ()
P PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related 16 the terminal disease condition given in PART | (n) 19. WAS AUTOPSY
h] PERFORMED?
e YES[] NOB
= | 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
w
8 O o O
S| 2c. TIMEOF Hour Monsh, Day, Yoar
o INJURY o.m.
X p.m. .
20d. INJURY OCCURRED 2e. PLACE OF {NJURY (e.g., imor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ‘farm, lactory, street, office bldy., etc.)
WORK AT WORK
21. | attended the deceased from /93 7, to Qd gkztg' / ié-g ond last iuwmulivn on _;,;J\ b'— — ;g,
Daur’ o‘ccurrnd at . m on the date stated above; and to the best of my knowledge, from the couses stated.
22¢. SYENATURE &h(be e or title) \0 22b. ADDRESS 22c. DATE SIGNED
R Cre." . w. Y Regupre W QRS -S58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d‘1&AT|°N (City, tofm, o oumy) {Srate}
REMOYAL (Specify)
ur 2/21/58 Mt Morish Cemetery Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas City Me
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STATEMENT BY LICENSED EMBALMER
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed}

DY M@, OF DY oottt ccreres e e e e et et srassaaaararanaenn ., Student Embalmer No. .........cc.cv.v.es

working under my personal supervision.

Student .......oeceiiniinnn. e
Signature of Student Embalmer

P. O. Address. / ({

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocatmn of license). N

B if efbalmed by a STUDENT, he also 8%all Sigh-in his"OWN handwriting. LT
If this-body is not embalmed fact shouid be so stated above, . ) .
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