leclth,
,W:l"nr. S'ANDARD (ER“"(A‘! OF DEATH STATE FILE NUMBE22§6
i .
i:nl:t F”_EU MAY 2 9 19599""«:1:“ District No. / y? Primary Reglstrunon Dul’rlcl No. /0 0_’-—-‘ ———— R.gutrof 3 Ne. No.
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNT admisgion,
%0 ° JACKSON * M TSSOURT JACKson
=57 b. Cg‘( {If outside corporate limirs, give TOWNSHIP only) inside Limits. c. C:JTRY Inside Limits
o R - .
Town  (KANSAS CITY ,MISSOURI ves O Ne O {1\ A% 5800 £9¢ b Bem Yos[] Ne[])
c FgLé. NAMEogF (If NOT in hospital, give location) | Length of stay in 1b | d. STD%EREEES - {If outside, give locotion) Reside on Farm
HOSPITAL A
insTITuTioN  GENERAL HOSPITAL LIFE KANSAS CITY Yes (] Ne[]
B :lTAME OF DE)CEASED Firse Middle Lost 4. DATE Manth Doy Yeor
ype or print
HAL E. GETCHELL DEATH 5= L- 59
. SEX 4. COLOR OR RACE({ 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 MRS.
MALE o WHITE MARRIED[ JNEVER MAfRIEDE] oE ‘bi"l;"; e T oo e LA
vooweoT]  oworeeo[ ] map 23, 1894 |
. USUAL DCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. B|RTHFLAEE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during poprphorprioy life, wven M revired) INDUSTRY KANSAS CITY, MO. v USA

All diseases in Port [ must be caﬁsally related.

Abraham Gelperin Ma s aiack ik or RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

59-017'720

-

130 FATHER'S NAME

AUSTIN J. GETCHELL

13b. MOTHER'S MAIDEN NAME

AILZCE W. SPRAGUE NONE

14. NAME OF HUSBAND CR WIFE

T5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeu, I'NG \mknqwn)l(ﬂ yes, give war or dates of servics)

17. INFORMANT
GEORGE GETCHELL 1503 E.

16. SOCIAL SECURITY NO.

"37th ST.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (c).}

PART 1.

IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY

HCENT CikhBral THnUMBUSIS

INTERVAL BETWEEN
ONSET AND DEATH

ARTERTOSCLEROSIS

BRI RC™

MAY 8.

1959

FLORAL HILLS. CEM KANSAS

Conditiens, if any, DUE TO (b)

which gove rlse to

above covse {a), }

stating the under-

Iylng couse last. DUE TO {c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor related 10 the terminal disease condition givan in PART ! (a) 19. WAS AUTOPSY 0

PERFORMED?
. 232X ves[] NO[]

200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

O | 0
20c. TIME OF Hour Monith, Day, Year

INJURY a.m.
p.m. ,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.}
WORK AT WORK
21. | attended the deceosed fr 5 | 59 5 h-sg and last saw E‘:‘ alive on ‘;-}1—5;9
Death occurred at WL m on the dote stated gbove; and to the bast of my knowledge, from the cavses stoted.
220. SIGNHRURE {Degrae or title} & 22b. ADDRESS # 1 22¢. DATE SIGNED
GENERAL HOSPITAL =iy~
. BURIAL, CREMATION, | 215, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, toewn, or county) {State)

CITY, MO,

Zw DIRECTOR

’

&

ADDRE,

25 DATE RECD. 8Y LOCAL REG.
Se—
MO S "& a\f‘f P VY P

{Licensed Embalmesr's Stotemant an Reverss Side}

26. REGISTRAR'S SIGNATURE




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, OF BY .evcreuiieiiiniiiernra e v teveeeeiuenerearracenenarersaesrenny , Student Embalmer No. ..............cee

R W AT A |

working under my personal supervision.

“ Student .ccreiiiiiiiiiiiiiia s s aa e

&Y
'

j Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




