| .,m, THE DIVISION OF HEALTH OF MISSOUR| . .I 58 025 48(3

; wh.l.fa,. FILED JUL 30 1958 STANDARD CERTIFICATE OF DEATH ~ * AT FICE NUVBER :
whlic
ISenm:o I Ragistration District No. /,...‘/? Primary Registration District No.____ /.28 e Reglstrur s Ne. }y,.f:_‘;_ _____
| |
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d|aceosed lived. If institution: Residence before
300 o. COUNTY Jackson a. STATE Migsoutri b COUNTY Jacksodm )ﬂ]
i'-57 0 b. cloTRY (If outside corporate limits, give TOWNSHIF only) | Inside Limits CITY Inside Limits
| own  Kansas City Yos 3] No [ /]‘\é&rowu Kansas City Yes(] No[]
' c. Egls.é_rll‘_lALA:\%gF {I NOT in hospital, give location) | Length of stay in {b Y .STI"\’EETs {If cutside, give location)} Reside on Farm
| A 1 ADDRES
j insTiTuTioN St, Joseph's Hosp. 31 Yrs. 2719 E. 59th St. Yes [ Nox]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) OF
; PATRICIA V. GERHART DEATH  Jyly 13 1958
f 5. SEX 1| 6 COLOR OR RACE{ 7. MARRIEDENEYER marrien[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
N F b 19 1927 Ilnl birthday) | Months | Days Hours ] Min.
; Female White wiooweo[ ]~ pivorceo[ ] eb. ' 3
'E’ 100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLAGE (City ond state er couniry) @ |12, CITIZEN OF WHAT COUNTRY?
3 during most of worl lile, wven if retired} INPUSTRY . -
2 ousewufpé Home Kansas City, Mo. U, S5, A,
]
H 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s . . -
T Louis Bliss, Jr, Rose Michael J. Gerhart Jr.
3
Y = | 5 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S - {(You, n v unknown)| {If yas, give war or dotes of servics) *
F B ‘No | 492 -26- 1643, Michael J. Gerhart Jr,, 2719 E, 59th
4 o 18. CAUSE OF DEATH (Enter only one cause per line for4p), (b), ondAc).) INTERVAL BETWEEN
5 & PART I. DEATH WAS CAUSED BY: m’ ONSET AND DEATH
- w IMMEDIATE CAUSE (a) )
H =
X ES
F g_" Conditiona, if any, DUE TO (b}
4 > which gave rlae fo P
3 b= abova cavse (g}, 1 }'
3 z stating the under- 5
2 8 g lying couse last. DUE TO {c)
) 5 5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disesse condition given in PART | (o) 19. W TOPSY
- RM]
a1 ES @L
é - 3_2 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART 1 or PART Il of item 18.} 7\
- = = w
B L O O O
e j | e, TIME OF Hour  Month, Day, Year
2 wmps INJURY _ om.
i £ '?h m
E o % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 7 farm, fgef@ry, street, office bldg., etec.
< %5’ WORK AT WORK s~ .
07 -
Eg 21. | ottended the deceased from IM'I‘ — ¥ :
- :j Death oceurred of & ' ’ s date stated above; ond to the basl of my knowledge, from the c.udus sfu‘m/
§*== 22a. SIGH URE {Degroe or title) 22b. ADDRESS DATR)SIGNED
e 7 \@ 2 /‘LS/J}Q /%fé /(/
< e A% K1
-
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234LA 0¥ ATION (City, rown, oF county) 7 (5teref
REMOVAL (Specify) . .
?3 Burial r7-16-58 St, Mary's Cemetery Kansaa City, Missouri
g 24. FUNERAL DIRECTOR . ADDRESS 25. OATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
d Mellody-McGilley-Eylar Funeral Hom¢g 7 _/ 5 -5§ ~Prlow, Presala il

woodland_ Linwo od {Liceased Erbolmet’'s Statement on Reversa 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 embalmed

by me, or by ... , Student Embalmer No. ._.........ccvvvenn

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

working under my personal supervision.

L T 1= 1§ T Signed ,,,
Signature of Student Embalmer

e

’

Licen Emba

P. oy v Sl
- - -

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Failure
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.




