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Ali diseases in Part | must be causally related.

Norman A. G&Q%R&%Aﬁ INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

. s .93&362 ........

ﬂl—ED JUN 1 7 195§egmmnen District Now e, ,Z-f/_ ...... Primary Ragistration District No. AT I Registrar’s No., 2624

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence bpfare

a. COUNIY a. STATE . . b. COUNTY admissi
Jackson Misgsouri Jackson
b. C(IJTRY {H outside corporate limits, give TOWNSHIP only) Inside Limits [\ CgY Inside Limits
R
. Y No Y N
TOWN Kansae Citar U M0 HAVS Tow Kansas City =@ N0
c. FgLL NAME OF (IF NOT i tal, give Iocatien) | Length of stay in 1b d. STREET (if oulslde, give location) Reside on Farm
HOSPITAL ADDRESS .
insTiTuTION Menorah Medical Center 5% YRS. S6L0 Indiana Yes [ No ]
3, NAME OF DECEASED First Middle Last 4. DATE Manith Doy Yeor
{Type or print) OF
Peter JACOR Ganns DEATH 9 25 1959
5. SEX L 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9, AIGE' 9‘“';;9;; I:;J"t":).ER I;LEAR |:°2NDER 2:WHRS.
as Hr L-} s n,
Male White moowen] 3 orvorceo(] Lh-1)=79 80 ' l |

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

RETIRED X

10b. KIND OF BUSINESS OR
INDUSTRY
—

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?
Germany

, MUENSTER, GERMANY

13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN N M. NAME OF HUSBAND OR WIFE
JACOB GANNS KATHERINA MY GANNS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

NONE

{Yas, no, or unknqwn)|{|| yas, give war or dates of service)

WEIRNER GANNS 5531 INDIANA AVE, K. C. MB.

18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b}, ond
PART |, DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) ; Z E’#m
which gave rlse to } -
obave couss (a),
stating the waders
g lying cause lost. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY 4
3 PERFORMED?
T /194 a. YeEs[ ] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
; O 'l Ci
Ui 20c. TIME OF Hour .Month, Day, Year
a INJURY a.m.
B3 p.m.
2d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,}] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-I NOT WHILE 0 farm, factory, street, oifice bidy., etc.)
WORK AT WORK

2.

,'z‘) s andlusruwt alive on I[//J.r ) g/

date stnlcd above; ond to the best of my knowiodge, from the causes stated.

URE

I attended the deceasmifrom O— / 2’ ~ ’ ? . to I I—
Death occurred at ] ddbed — T m on the

kd

21b. DATE

MAY 27, 1959

23a. BURIAL, CREMATION,

REMOV AL (Spacify)

BURL AL

CEMETERY OR CREMATORY

MEMORI AL FARK CEM

22b A DRESS 22¢. DATE SIGNED

K|S 27 S
23d. LOCATION (CityJtown, or county)

{Stare}
KANSAS CITY, MO.

. jﬁAL DIRECTOR ;DDRESS

25. DATE RECD, BY LOCAL REG.

g9 27 57 —7

28. REGISTRAR™S SIGNATURE

4 Embal

on Reverse ﬁd-)




4T €T

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY rviveiiieiiiiieeaee e e ceenn e eecr bt e re e s s

working under my personal supervision.

Student eeeereriieiiiiiiiieiiaeiineariasasie et
Signature of Student Embalmer -

Licensed Em

P, O. Addressd W& 2 RS e
' /

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 embalme&-by a STUDENT, he also shall sign in his OWN handwriting. «
If this body is not embalmed, fact should be.so stated above.

> -
. !




