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WRITE PLAINLY-—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE ansu

MISSOURI STATE BOARD OF HEALTH

9594

. JUERAS STANDARD CERTIFICATE OF DEATH State File Mo _
T e 1033
Registration District Moo .. 39.9.__.__ Primary Regintration District No. __.}ggg Registrar's No, o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County__Jackason

@ Cityortown. KANSAs City
(I ontside ¢ity or town Limity, write *AUNAL"™ and nams of township)
(¢} Name of hospital or [nstitution:

4418 Wa SV 2/
(If not in haapital or institatlon, write street number or location)
(&} Length of stay: In hospital or Institution —
Y (Bpecify whether
In this community. 30 . Lears

yoary. months or days)

3. () PRINT .
FULLNAME. Mrs, Elizabeth. . Ganzer. .. .

(@) state MIssonri. (# County.

(If outside city or town [imit- write “ILURAL™}

(&) Street No_ﬂl&__ﬁ.ﬁhington Street

(1f raral, give

/(@ or town AN SR8 C1 t'V

{e) If foreign bomm, how long in U. 5. A.?

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb March__ __ day oth
8. () If veteran, 3. () Soclal Security ho a )
name war None No.._None O = ""‘fQ—A*M-
21. I hereby certify that I attended the deccased Erom.b.z_...#_
5. Color or 8. (a) Single, widowed, marrled, L A 4 okt D
i _Wildow,
s sx Female | e hitd divorced [=Ys!| I veo A
8. (3) Name of husband or w].fg_,_MI‘_,____ 8. (¢} Age of husband or wife if || and that death occurred on the date afid hour stated above. Darasi
aration
~Erederick Ganzer . alive === yea.rs of death A - . %
7. Birth date of decesed .. January 19 _ =z - e L_E .
(Monih) {Day) (Your) - .
EY
8. AGE: Years Months Days If lesa than one day i
84 1 iz b hr --—;d!-nﬂn-
9. ‘Birthplace___ B8N’ : ar. A - i
(City, town, or county) (State or foreign 'émml.r,) » e
T " ) ) Oth: ditlons......... *
10. Usual occupation At Home. (In:lrnflgl;mn-nc: within 3 montha of dul.h)
11, Industry or businesa —— PHYSICIAN
& - ﬂ Major findinge:-
a 12. Name._ 800D “Bonp f opcraﬁom_..m.:jﬁw
= - Underline
2 U1s, Birthplace ( - (&tzenﬁ.w and the canse to
] W, Or counly, ar F'ai
& {14 Maiden name %’n Qvn 0‘“‘01”1——————-%@- should b:.l
E [ tiatically.
3 16. Blrthplace {City, town, or county) (Btate or forsigh country) || 22- If death was due to external causes, fill in the fol]o% 4
1. ta) it ( y - - (2) Acddeat, suidde, or homicide (specify) v )
L8, 1}
) Addres :##/’PW%'::si/E'E%i ¥ (&) Date of oceurrence......defedl
: Whete did inj occur?
Burial ¢ jnid o vown) (Coumty) — (Srate)

17, (a)
( crematlon, or remaval)

G
(¢) Place: burial o qé;\é}(q,&
18. {a) Signature of funerul dimc‘tuzﬂ.z
() Addrem

Mo.

19. (a)

{d} Did injury occur in or about home. on farm, in inaustrial place, in public place?

- aof
White at work?... R Ze® oot St pury_ 2t |
(/ 4

(Licensed Embalmaer’s Statement on Reverse Side)
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STATEMENT BY I:‘ICENSED EMBALMER | . L ’ o

‘1' - -

I hereby certify that the bedy whose name is recarded on the rcvg'rse side of this certificate was embalmed by me, or by
1 H . .

working under my personal supervision.

‘ weenei Registered Apprentice No

- P, 0, Address_j QOQ@M@A{K i\

""Notet The above MUST BE SIGNED BY, THE LICE'NSED E\iBAL“FR in his OWV lIANDWRlTING. (Fm}nre to comply witl

thc nbove constitutes grounds for rcvocal.mn of license.}’ .

e . Il' this body is not cmbﬂlmed, nbove space almuld be left blank

- - s | : €




