THE DIVISION OF HEALTH OF MISSOURI
b, e D e ety =005518 .
olfare FILED FEB 2 4 1958 STANDARD (ERTI"(A!! OF DEATH N %ATE FILE NUMBE‘g. o
lic
vice I R_ngistrution_ Disﬂicl No. / y ? Primary Re_gis_fruﬁon Distri'cr No. .__/,,,Q"”QMJ':L,_W R-ginror_'_ﬁ _____ 5 B"Q_-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) a. COUNTY Jackson . STATE \iggouri b COUNTY Jackgdf*sie
157 b. CSI'Y {If outside corporate limits, give TOWNSHIP only) Ingide Limits % ClTY Inside Limits
R
oM Kansgas City Yes B Mo [ ‘!."'l"g tom __ Kangas City Yol N
c. FgL’!;| NA&N%ROF (IFNOT in hospital, give location) | Length of stay in 1b 4 d. SB%E?EE-ES (If owtside, give lecation) Resida on Farm
HOSPITA A
INSTITUTION Research Hospital Lrﬂ.:l_h,c ) 336 W. 36th Street | Yes[J nolX]
. MAME OF DECEASED First Middle Y Last 4. DATE Month Doy Y ear
{Type or print) oF
Mrg. Zella Gelhaar DEATH  Jan. 31, 1958
5. SEX || 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
I . ) MARRIED[JNEVER MaRRIED[] 2t Lin;‘;“; Womthe T oy T Fours l o
Female White wooweo[X] 3~ pivorceol]| Feb, 10,1875
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end siate or country}) 12. CITIZEN OF WHAT COUNTRY?
during most of I?rking lifw, aven if retired) INDUSTRY R I -
nusewife At Home Jackgon, Qhio , USA
13c. FATHER'S NAME 13k, HDTHER'S.M.MDEN NAME 14. NAME OF H_USBAND_ OR WIFE
| ‘Fuldah Dawson Joseph M. Gelhaar
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, or unkngwn, @3, give war or dates of servica N : . .
Ter g ,l (f you, § or dates of ) None James W. Price Princeton, Miggouri

18. CAUSE OF DEATH (Enter only one cause per line for (c}, (b}, and (¢).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ON?‘ET ANDgEATH

Conditions, if any, DUE TO (b} 41‘1.—!/'4&4 Lyl
which gove rise 1o M
cbove causs (a, } o
tating th. d y
g l‘yingﬂoenu.nu?e:: DUE TO (c) . 4‘5-0
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
b PERFORMED? &
o . YES[ ] ~NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART I} of item 18.)
w
o | O -
§ 20c. TIME OF Hour Month, Day, Year
S INJURY  am.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK

.l 2 o
21. | attended the deceased from #‘-’4 %, Fi eé 8 , to { and last saw :I';‘ alive on \jd-v\.- b [1; ..‘-?
Death occurred at m on the dote stated cbove; ond to the best of my kntgcdgn, from the causes stated.
WJ {Degreg or title) o 221) ADDRESS 0 22¢. QATE SIGNED
Lol O (Yt B Qo Lo d Ml 40 9] 1 dst

AR MRS aUES LT T T IMES R RMERMe Y TRIMEEM- T T
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
)

F]

T

, E 230, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATgﬁY 23d. LOCATION {Clry, tawn, or county) {Stat
REMOV AL (Spgcily) N . .

. Cremation [Feb. 4, 1958 | Princeton Cemetery Princeton, Missouri

I ol ) 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. 8Y LOCAL REG. 24, REGISTRAR'S SIGNATURE

| -

3

$ine & McClure Und, Co. K. C.., Md. o - |- K |l repa

{Licansed Embalmes’s Stotement on Reverze 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 embalme

by me, 0f BY it e e eaed Ceeeereeeuenaereettarernanannsarerrnntananeen ., Student Embalmer No. .............

working under my personal supervision.

SEUAENL ceervieereriniirrrrierrrr e irseesasrarseesans Signed M%CQWW
Signature of Student Embalmer
Lice Embalmer % : f

.................

ING. (Failu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.




