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W HE Fﬂ%;——US]NG UINFADING BLACE INE—MAEE A PERMANENT RECORD
) L]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 24 1958

§§F390551’?
_— =

(if yeu, give war or dates of service}

—————

(Y, 50, lﬁnonkmwn) |

? .'-o s NO.

BIRTH NO. RES. DISY. NO, _i.ZL PRIMARY REG. DIST. m/i.‘.’_é_.. Regirtrar's Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inati )
a. COUNTY a. STATE . N b. COUNTY ad h!ol)
Jacks on Missouri Platte / B
b. CITY (It outatd limita, write RURAL and . LENGTH OF . CITY
DR | e corporate i, wrlte S mmambiod| STAY (in vhis piecol|| y OB Sy o et e of
TOWN Kansas City 12 hps F~ TOWN Parkville o el
. FULL NAME OF (1t hoapital or i 5 da locstion) . STREET B
d HLLNAME Of { n.otin- or 0, glve streot : or o STREEL (H rural, sive location) ng’b
INSTITUTION Trinity Lutheran Hosonital 7016 Hov Road
3 NAME OF o (First) b. (Mtddle Co/ © (Last) ' 4 DATE  (Mouth) (D) (Yemr)
{ Type or Print) E‘-@d—&hl&& Wl 1amy e/SSma DEATH /;i el /7J1
5. SEX P 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE QF BIRTH 9. AGE (o years| ¥ uxokR 1 rEAR | o tnpkr 21w,
M WIDOWED, DIVORCED (Spacify) . last birthday) Mnnﬂ:’ Days | Houns
W Marrie March 29, 1890 67 -
10a. USUAL SS.‘CELATE (Ghraxiadotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Gty ad State ar Tarsigs G 12_ CITIZEN OF WHAT
arpen Local 61 Kansas City, Missouri U.5.4.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Barthalomew Geissman Eldzabeth Higi Rose (Gejsgman
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

Mrs. Rose Geissman 7916 Hay Rd. Parkville

18. CAUSE OF DEATH
. Enter only onsoause per
Iine for (a}, (b), and (c)

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION W Ry
DIRECTLY LEADING TO DEATH® (5

INTERVAL BE’MEEﬁ .

A s

*Thiz does nat mean | ANTECEDENT CAUSES

the mode of dying, such

btona).

Mordid conditions, if any, gmﬂ, DUE TO (b)

ar heart foflure, asthenda, | rise to the above caunse (o) dating

Replos 4 2uTimes Seleirlic.
Y J W—vr-rw\

22, I hereby certify that I attended
aliveon _R —~ & 9-(,‘ k

deceased from L_ﬂw Lan 9%.
2o 7

and that death occurred al

de. It means the diy. | the underlying couse last.
case, infury, or complica- DUE TO {g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS W LA g vroeciido~ [Lermds
Conditions contrituting to the dedh but not
related to the disease or condition causing death
19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATICN ‘5 oﬁ 20. AUTOPSY?
TION 3
YES D NO
21a. ACCIDENT (Speeity) 2ib. PLACEOF INJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE boma, farm. {actory, sirest, office bldg., e10.)
HOMICIDE
2td. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | "work AT WORK
—
to ‘2—’;‘_, 1 __‘K that I last saw the deceased

., from the causez and on the date staled above.

2%, /gﬁm'un

m T Sl et phe (6 s |

23¢. DATE SIGN
2. fc—rf

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
0 REMOVAL oot . .
rial Feb, 5, 184 Forast Hill Cemetery Kangas City Migeouni

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

o . sf,_n?“/m w

(Licensed E.mbalmcfl Sutemem on Reverse Side)

25 FUMERM. DIREGTOR S) 85I GNATURE . °  ADDRESS
g @&g éé e, /ré?%



STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot et s cveanaemaas , Student Embalmer No.............

working under my personal supervision..

Student ..oooe e iee i caeetieissiieaaaannnan Signed... %@ ..... /L. Mﬁ;“-ﬂ ..................

Signature of Stodent Enbalmer

P. O, Addres_......{(a' m

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

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



