IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
&o.%..l.g_g_g.ﬂz.-.._?rimny Registration District No. _-___[49:?::1995.""'. NO.L__.____S.’?SS

FILED VS AUG

Registration Distriet

59-025136

STATE FILE

NUMBER

NDED
—
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residénce before
a. COQUNTY J on . a. STATE Missouri b. COUNTY Jackson admission)
b. ColTRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
JOWN Kensag City, 51 years Town Kensas City, Yes O No O
c. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NN esearch Hospital K.C.Mo. [™&X MO 5033 Euclide Avenue. Yer O N O
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) £
Je Victor Genicke DEATH July 31, 1959
5. SEX 4. COLOR OR RACE 7. Married [ Never Married (] |B. DATE OF BIRTH | ¥ AGE (Jasr birthday) | IF uv:hnea T YEAR IF UNDER 24 HR
idowed Divarced [ Months | Days Hours Min.
Male e 11416 1907| 51
10a. USUAL OCCUPATION lee Iund of WOr onai. Eb KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during m, por OF ret a ﬁons
Hati § bt B1a8 . -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
,Inﬂeé._ Geni cke Gertrude Miller Esther Gehicke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, or unknown)| (If yes, give war or dates of service) Lﬂ Ka.nﬂ Ci'e ms souri
[-] rse Esther Genicke 5033 Euolid Avenue
— T8. CAUSE OF DEATH (Enter only one cause per line for (), (B), 8nW {c), INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
= IMMEDIATE CAUSE (a) W
3] [/ .
8 Polrmgrany mg/ Sorobe
[ Conditions, if any, DUE TO (b)
wbr:m gave rise t,o . 0 [ 4
above cause (a),
stating tl:: under- %W: M / '}W
lying cause last, DUE TO (c) 4 LA z
F4 PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related 10 the termina¥ PART 1h, If ceased was  female was
g disease condition given in PART | (2) thegd 8 pregnancy in last 90 days.
§ IT] Ye:—l O Ne [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 1B.)
5 PERFGRMED? a m| O
e YE NO 3
- | | 20 TmE OF ~ Houl Month, Day, Year |
a INJURY  “a.m. -
5 p.m.
M| 20d. INJURY QCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 204, ,CIJ¥, TOWN, OR LO COUNTY STATE
D |~ WHILE AT WORK farm, factory, street, office bldg., etc.)
$0.| NOT WHILE AT WORK [] .
. " “
. =1 2].. 1 ottended the deceased fmm_%@;_—% ro%_lz&md last saw pim ahvu on_ 2~ q = 3';
8’ Death occurred at _l/ LY ” ﬁ ‘on the date sta above, and 1o the best if my knowledge, from the causes stated,
1L g ree or title} 22b. ADDRESS \ 22c. DATE SIGNED
(o]
: ARSI~ o IENkl Pty (57157
z 23a. BURIAL, N, | 23b. DATE 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coufity) (State}
[a] . REMQY AL fy)
] [> uriml 8/3/19€9 Forest Hill Cemetery | Kanaes City, Missouri
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE,
> | DeWeNowcomers Sons 1331 B c B £ FrE at-
% . n 1 Brush reekn_lvm 3 "5—? ]

(Ln:cmed Embalmer s Ststement on Reve:se Side)
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- v - ’ .o STATEMENT BY LICENSED EMBALMER

*

' - IO . B |
| hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

working under my personal supervision.

Student Embalmer No.
Student Signed{ﬁ(af\ (:{_) B

/
Signature of Student Embalmer

Licensed Embalmer No. ﬁff ?

- . .. P
_ “ . P. O. Address -C. o,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con
S wnh the above tonstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
-~ If ihls body is not embalmed fact should be~so stated above. N e, .
; - . N . co. - I f 2 - ..




