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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causall

Gustave Fisemann

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

-'FN JAN ] 1gg‘qurrutmn Distriet No. .

58-044134

L

STATE FILE NUMBER

/ Vf Primary Reglstru!mn Dlsmct No. ___./.D_Q_J—-_ S Reglsh-ar s No. _6043,_._.._

| |
I 1. PLACE OF-DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros&denc}y{
ao. COUNTY o STATEycs . b. COUNTY odmi 5 si
Jackson Misgsouii Jackson
b. CFTY (if outside corporate limits, give TOWNSHIP only) inside Limits q;:. CITY Inside Limirs
- OR
Y 0 N N
100 Kansas City @MU |12\ towm Kansas City Yeuid Mo
t. FULL NAME OF {If NOT in hosplfﬂlél&fa&:? Length of stay in 1b "f) * d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTiTUTion _Menoraeh Centen 40 Yrs, Li5 E, 73rd St. Yes [ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} opP
G Gulinson DEATH 12 21 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED[KINEVER MARRIED] ] B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday} | Menths | Days Hours Min.
Fenale White wooweo[] ! _owosceod]  9.32.09 l |
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City ond state or country) > 12. CITIZEN OF WHAT COUNTRY?
during mosp of working life, avgn if ratired) INDUSTRY N
ousewire Homne Kansas City, HMo. US4,

13a. FATHER'S NAME

Joseph Plattner

13b. MOTHER'S MAIDEN NAME
Sarah Grossman

14. NAME OF HUSBAND OR WIFE
Flias L.Gulinson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, Wbuﬂkmmjltlf yos, WW or dotes of servies)

16, SOCIAL SECURITY NO.{ 17. INFORMANT

Address

Elias L.Gulinson 445 Fast 73rd

18. CAUSE OF DEATH (Enter only one cause p,

ine for {a), (b}, and [¢).)

INTERVAL BETWEEN

Dﬁuth occurred

PART I. DEATH WAS CAUSED BY: 'yT AND DEATH
IMMEDIATE CAUSE {a) e W e flfei, 4
Conditions, if any, DUE TO (b) ‘
whleh gove rize 1o
above cause (a),
stating the wndet: }
5 lying couse lost. DUE TO ({c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART [ {a) 19. WAS AUTOPSY
i D PERFORMED?
[ o 2 YES[] NO[]&
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
ul
o a O O
3| 20c. TIMEOF .Hour Menth, Day, Year
8 INJURY o,
"X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthoms,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK A " v
21. | attended the deceased from / -f /9' - H -"{? ond last EQ%INO on }" ~xf~f F'-Q

m on the date stoted above; and to the best of my knowledge, from the causes stated.

IGMATURE T {MDegros or title)
/iﬁ« Eonr) mD |

a 22b. ADDRESS 22c. DATE SIGNED
PSTEL pd D ad— Avfog |8~ —
URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cirty, town, or county) ‘SL‘“')-
REMDY AL [Spacify) . . .
Burial Dec.23 195 Sheffield Kansas Citu  Missouri

24. FUNERAL DIRECTOR ADDRESS

J P Llouts FunerglXom

25. DATE RECD. BY LOCAL REG.

e K.C. Mo, /L. r2-5F

26. REGISTRAR'S SIGNATURE

{LIcensed Embalmer’s Statemant on Ravarse Side)

i —dal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY it , Student Embalmer No. ...................

working under my personal supervision.

~
Student .ooeveiii e Signed Awittoro. 4 ﬁ«\
Signature of Student Embalmer
S

Licensed Embalmer No.2. . Z»>.. %.. %,
P. O. Address..m@.a.% .....

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 sigh in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




