THE DIVISION OF HEALTH OF MISSQURY

o8-04'7128

o

Health,
, Wellare STANDARD CER‘"FICAT! OF DEAT" - STATE FILE NUMBER B b
Public
Service F"-ED JAN 1 9 1gmuhunon DistrictNo. __________.." __j..:,.,..-Prlmury Reglsﬁntlon District No. m/ﬂ OJ-‘.. _____ Reglstmr 4 N622_'2________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Rnsldenca befora
300 ¢ o. COUNTY Jackson a. STATE Missouri h. COUNTY Jacks "V
1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits f CITY Inside Cimits
TOWN Kansas City YK N [T ]\ D 1R\ Kansas City Yeos K No [
c. Eg%?m%gl: (/f NOT in hospital, give location) | Length of stay in 1b ) d. iB%!lEQEE"S-S {If outside, give location) Reside on Farm
INsTiTUTIoN St. Joseph Hospital (b 9‘,4’,,44 6119 Forest Yes (] NofEX
. 3. ?TAME OF PE;:EASED First Middle Lost 4. DS;E Month Day Year
l ypa or print
MRS. NCORA GERLING peath Decewber 30 , 1958
5. SEX £ | 6 COLORORRACE| 7., .0 muever marriep[ ]| & DATE OF BIRTH 9. AGE illnﬁ\:;nr; ;m?ng::m |::::osn z;is:ns.
Female White wooweo[gd * oivorceo]|  Aug 2k, 1889 69 " J )

diseases in Part | must be causally reloted.

10a. USUAL OCCUPATION {Give kind of work done
during mest of working I\h- wven if retired)

Music Teacher

10b. KIND OF BUSINESS OR

PuﬁTigYSchools

11. BIRTHPLACE (City and state or country)

Kansas City Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.,

130. FATHER'S NAME

Fred T,Lueth

Katie Braun

13b. MOTHER’S MAIDEN NAME

4. NAKE OF HUSBAND OR WIFE

Arthur Gerling

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yws, no, or unl:nqwn)l(lf yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

——

17. INFORMANT Address
Mrs.Wam.Schutt 6117 Forest

18. CAUSE OF DEATH (Enter only ons couse per li
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

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

Conditlons, if eny,
which gave rize 1o
above caouse (a),
stating the under-

INTERVAL BETWEEN
NSET AND DEATH

4,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last.
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH X2} 19. WAS AUTOPSY«
h 3 PEREORMED?
£ ysi [ vesF§ wo[)
& | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of iteam {8.)
w A
; (] & O
Ul e, TIME OF _Hour :Month, Day, Year e,
i+ iN Y a.m.
k p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, fectory, wtreet, office hldg ., ete)
AT WORK

Death occurred o

21. | attended the deceased from “ nﬂ a l 1 : 5 q to ﬂﬂg: - 3'2
m on the dote stafed above,

and last § suwh olive on De Co. gﬂ N 1:35

ond to the bast of my knowledge, from the couses stated.

on Reverse Side}

220. SIGNA e} 22b. ADDRESS 22c. DATE SIGNED
g 1;2225257 3939 Prospect 12-31-58
3 23a. BURIAL, CREMATION, | 23bk. DATE 23c. ?AE OF CEMETERY UR CREMATORY 23d. LOCATION (Clry, town, or caunty) {S10te}
] REMOVAL {Specify)
S /= 337 | Mt Moriah Kensas City Mo.
«%; ll 24. FUNERAL DIRECTOR A%DRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
a Stine & McClure K,C,Mo. /.,z. I T Al




B T ) STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

wotking under my personal supervision.

SLUENAL  vereeriineararsrererarncraatissiarrararaisrasssasnaiaras
Signature of Student Embalmer .

Signed DZ/W .......................................

) =T R P "Lii‘censed Embalmer NoZ?A/g
P. _O.ﬂddte:ss...%.ﬁ..m...,

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 his OWN handwriting.

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

-




