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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/Y

Primary Registration District Ne,
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099477

STATE FILE
(20 ..

e Registrar’

Numai 34 4“

s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
% ) o ©ONY  Fagkson « SATEMissouri ® “""Jacksoh
1-57 b. CIOTRY {If outside corpurate limits, giva TOWNSHIP only) | Inside Limits . CIDTRY Inside Limis
TOWN Kansas City Yes gl No [ '\}‘D/ toow  Kensas Clty Yos(E] No[]
c. Egls_é_l_?:rggF {1f NOT in heospitsl, give location) | Length ef stay in b y bd. STREET (IF outside, give location) Reside on Farm
ADDRESS
msTituTion 1609 Elmwood 45 yrs. - 1809 Elmwood Yes [] Mo [
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print} OF
Luella B. Gerhardt DEATH Mar., 12, 1958
5 SEX i ] 6 COLOR OR RACE T'MARRIEDDNEVER marriep[] 8. DATE OF BIRTH 3 A'GE S'"r:;:;; ;Ur:hD‘ER;zEAR |: U:DER 2;:&25.
L] 113 o0 -} (1T} N
Female White wooweoll  3- ovorceol]|S@pt. 27,1872 | 48 | |

during most of

Housew

10a. USUAL OCCUPATION (Give kind of work done

orking life, sven if retired)
ife

11. BIRTHPLACE (City and stote

Keytsville, M

10b. KiIND OF BUSINESS OR
INDUSTRY

12. CITIZE

U

or country)

issouri

(7}

N OF WHAT COUNTRY?

S. A.

o symploms wi

PART I.

18. CAUSE OF DEATH {Enter only one cause p

DEATH WAS

IMMEDIATE CAUSE (a)

ine for (a), {b), and {c).)

CAUSED BY:

13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Thomas Burgoon Martha Kinecaid Louls Gerhardt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ.| 17. INFORMANRT Address
Y ne, or unknown)| {1f yes, give war or dates of service)
k{7 S Db none Ruth Smith 2107 Quindayo Rlvd,

INTERVAL BETWEEN

ZNSET AND DEATH
-

21. | arended the

de

Death occurrad ef=

, o .
. IrJrPF‘Jﬁhe date

- / 2’- un?l:dl:’suw{::oliveon .? "/?——/“\58

stated gcbove; and to the best of my knowledge, from the couses stated.

E
2
c
- Conditions, if any,
g w::':h‘::v.- ril-n:‘a DUE TO {t} %
2 abov (a},
: Croine e i (5>
< ‘23 lying couse last. DUE T0 (c}
E -E E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raluted to the terminal diseass copdition given in PART | {a} 19. gé%;ggggg;{
5t “g’ MMM &57 0004,9@ - W%W: . YES[] no&d
£ w1 20a. ACCIDENT SUICIDE HCOMCIDE | 20b. DESCRIBE HOW lNJURYGdCURRED. {Enter nqfpre of injury in PART | or PART 1l of item 1B.)
2= u
& o o 0 20
<3 2
o v U] c. TIME OF Hour Month, Day, Year
s 8 S INJURY  a.m.
~ " ] p.m.
" 2
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6 T WHILE ATI:I NOT WHILE 0 farm, factery, street, office bldg,, etc.)
v na. WORK AT WORK N -
§ .=
53
o =
v g
-
£
<

Earp & Sons 4707 Truman Rd.

2 /¥-5E

-

vl R -

{
5 T?cnnuns {Degree or ﬁ% & | 22b. ADDRESS 22c. DATE SIGNED
H MM‘ . "}VJ#\/J{U\_, ! ’/}("cfé
230. BURIAL, CREMATION, nb-‘bATE / 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) {State)
REMDV AL (Seecify)
Burial 3/15/58 Mt. St. Mary's Ceme. Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY £ OCAL REG. 26. REGISTRAR'S SIGNATURE -

Pa i
ul A. Kienbergegg oy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embolmer’s Statemant on Revarse Side}



STATEMENT BY LICENSED EMBALMER
2 |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt e e e e e e e e e na e e aasan , Student Embalmer No. ...................

working under my personal supervision.

Student .o e e Signed _, Wm % ( .......

Signature of Student Embalmer

. 2 Licensed Embalmer No. 4,?({'?/
P. O. Address%.,....ﬁﬁﬁ.z

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

If embalmed by a STUDENT, he also shall'sign in hjs OWN handwriting.

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




