IRI RIVSIRN R, oa -

STANDARD CERTIFICATE OF DEATH

Registration District No. -_-_-_.Z.ZZ.-_---_Pr:mury Registeation District No./ [} o P, Registrar’s No.

=60=023:
_agey ot

73

STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residencq before
a. COUNTY Jackson s STATE M4 coquyvd- COUNTY &Mm
b. C(I)TRY (Hf outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. Cg{_“f Inside Limits
TowN  Kansas City 29 days TOWN K:Lngs'bon Yes [ No [
c. FULL NAME OF (If NOT in hospital, give location} Inside limits d. STREET (i cutside, give location) Reside on Farm
HOSP{TAL OR . Y ADDRESS Y N
INSTITUTIONY , & ,Hospital e NoD General Delivery =0 N0
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print) OF
Ralph George Geilker DEATH 11th 1960
5. SEX 4. COLOR OR RACE 7. Married fi@  Never Married [ 8. DATE OF BiRTH | P. AGE (lest birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
Widowed [ Divorced [] Months ays ours Min.
6/16/92 | . 67 yrs
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

t of working life, even if retired)

ar

during mo, ..
l1clna

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURlT'ﬁsO.

(Yes, no, or unknown) | (If yes, give war or dates of service}

Yes

Samemb

fernmes
136, MOTHER'S MAIDEN NAME

.S,

Z SWifejhings
VA Hospital Records,K C.yMo

10
14. NAME OF HUSBAND CR WIFE

18, CAUSE OF DEATH {Enter anly ons cauze per ling for (a), (B), and {(c).

INTERVAL BETWEEN
ONSET AND DEATH

hard A.Uruenggle, cernrication

&

PART L

Conditions, if any,

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a) . Infarction of myocardium

oue To my Pulmonary edama

which gave rise to

above ¢

{a).

ause

stating the onder-

{ying cause

DUE TO {c)

last.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

PART lII. If deceased was female was

PART II.
disease condition given in PART | (2) there a pregnancy in last 90 days.
Y N Unk
Cerebral thrombosis, left [Oves | ONo | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? [} [m} =]
YESO N
20c. TIME OF  Heul  Month, Day, Year |
INJURY a.m.,
p.m.
20d. tNJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

LE AT WORK (O
:WHILE AT WORK T3

farm, factory, sireer, office bidg,, exc.)

21, Iaﬁended the deceased frum_M’_leﬁQ—. 20..ng_ll’lmm

Death occurre

ll-%';__a.ﬁn the date stated asbove,

and to the best of my knewledge, from the causes stated.

a or title) 22b. ADDRESS

MD

V.A, Hospital ,K.C.,Mo

22c, DATE SIGNED

6/11/60

23c. NAME QF CErE?ERY OR CREMATORY

23d. LOCATION iCny, 1own, or coumy) {State)

HWW
25. DATE RECD.

24._%!{/\1. DIRECTOR

AN e 4-1r-¢o

LOCAL REG.

f REGISTRAR" fIGNATURE :

[I.lcenud Embalmer s Statement on Reverse Side)




t .
S sEp 21 1260
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed
orley? . ' Stilant"EmbatkmenNo.

ks I ; i - ’g .
Student Signed—Mﬁé_M

Signature of Student Embalmer -

. Licensed Embalmer No._3_u’2‘_i

’
P. O. Address

- . . . ’ K .
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. 3




