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Robert Flinner USEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
sgistration District No. _.._..-.A.A,.........[.é_ r.

-..Primary Reglshahon Dumct No. ... __/IJ,Z... Registror' s No. No.

wm58:Qg;889 n
ﬁgﬂé

STATE FILE NUM|

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

I} institution: Residence before

. COUNTY . STATE 2 = b
¢ Jackson ° Miisouri > €U i
b. C(IDTRY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits [ Ctl'_)TRY I inside Limits
TOWN Kansas City Yes () Mol TOWN Liberty Loty | e[ Mo
o c. Egls.;.l_}‘:::ﬁogf: {If NOT in hospital, give location) | Length of stay in 1b A 4 SERD%EES {lf outside, give location) Reside on Farm
A E
INSTITUTION 61 dyas 215 shrader, Yes ] No [}
3. :‘TAME 0F DE}CEASED First Middle Lost 4. DATE Month Doy Yeor
ype or print QF
Rufus Ganss peath 6th 8th 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yaars WF UNDER 1 YEAR| IF UNDER 24 HRS.
v __MARRlEEI NEVER MARRIED[ ] GﬂE' L'm:dm e T Doye fieors T
Male Negro wiooweb[] ¢ owvorceo[J| L=l=96 52 S J

100. USUAL OCCUPATION {Give kind of work dons

i ost o rhing life, even If ratie
dlﬁg_ﬁclhf ﬁ:lh-l ger- wn If ratired)

10b. KIND OF BUSINESS OR
IN
Tonstruction

STR

11. BIRTHPLACE {City and stote or country}

Monticello,Ky

12. CITIZEN OF WHAT COUNTRY?

U.S.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Henry Ganss Emily Eades | Ailene Ganss
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. iINFORMANT Address
(Fon, rogiggremn(f yeqgpmer o detessh vorvien) | e V.A. Hospital Records, Kansas City,Mo.
18. CAUSE OF DEATH}‘SEM“ only one cnuse per line for {a), (b), ond {(c}.) INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE (e} Qa.;cgingm‘ of the egsophapus with metastases to
the heart
Condivions, if any, DUE TO (b)
which gave rlse to } *
above cause (a),
stath he under-
z lying “causs lsse. 7 _OUE TO (c) - 159
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given In PART I (a) 19. WAS AUTOPSY
x PERFORMED?
prd YES [&-10 [}
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v a a (]
S| 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
x p.m,
4. INJURY OCGCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HIL O NOT WHILE 0] farm, .ctory, street, office bldg., erc.)
E\fA AT WORK
21. § ottended the deceased from AE_I'L]. 28 ,1558 , to J‘L‘Lne 8. 1958
Death occurred ot 12 :303 m on the dote nul,d above; and 1o the best of my knowledge, from the coures stated.
220. SIPNATURE {Degrea or title) [ 22b. ADDRESS 22¢. DATE SIGNED
%_,.. MD | V.A. Hospital, K.C.,Mo g-8-58
23a. BURlAL CREMATION, Y DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {State)
i
Removad |June 11,1958 National Cemetory Leavenworth, Kansas

24. FUNERAL DIRECTOR ADDRESS

Tyler-Pasley Funersal Home

25. DATE RECD. BY LOCAL REG.

& -7-5F |

Liberty, HMo.

4 Embal

{Li

on Raverse Side)

26. REGISTRAR'S SIGNATURE » : é



STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY ittt iTar e raen i re et rem e aaa e enre et tasebestnana s ant et e ey , Student Embalmer No. .........cceuvneens

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address.

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




