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

DEPARTMENT OF COMMERCE
Burgay o THE CENSUS

HAELNQY,.L 2 1342 /¢/9-

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO/GQZ—. -

. ”

36211
‘ 2048

Registrar's No.......... -

1. PLACE OF DEATH: ,*
(a) County Jackson
@) City ortown... KaN88E. City

If outalds city or town limita, writs “HURAL" and name of township)
() Name of hospual or institution: /

1710 E..8th

(If sot in hoapital or institution, write streot number or lotoLion)

(d) Length of stay:

In hospital or institution
Years

(Specily whether

In this community......
yours, montha or deys)

2. USUAL RESIDENCE OF DECEASED:
) Missouri

4
-

Jackson

(g} Stat {#) County.

(c) City or town.... Kansg s _City .
lfouu&da city or m'nllnsu. 'riu llI}liAl. )
(d) Street No._..... 1710 Bth St. 2
([I’rurul. givo location)
(¢) Citizen of foreign country? Noe (Ves or No)

Il yes, name country,

MEDICAL CERTIFICATION

Signature of funeral director._Co_Ha_ Blackman &. Bon, Ike,

3. () PRINT HA Y 1
Sula b KVEY RALPH GENSLER / o 3 /
Social 20. DATE OF DEATH: Month._. _day.
3. (¥ I veteran, 3. () ial Security .
ear & N ﬁ i tﬁ M.
name war..... O No.... None. ... ¥ q Ao, 1 LA
21. 1 hereby certifly thajed attended the deceased from
1 5. Color qr.h . 6, (a) Single, widowed, matried, ST T 19
4. Su__!.da.s_ |'t='|t:|-:.:|"te divoreed... s 1_1‘15_1_6 that I last saw b alive on, ‘ 19........
6. (b) Name of husband or wife._..... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
IS 3 wration
- alive. ..o —eeeoereen. YEATE "
7. Birth date of deceased. 80 _1l, 1899
{Mootb) {Day) (Year)
8, AGE: Years Montha Days If less than one day
HI )_1_3 8 17 hr. min, b
ue to..
9. Birtholace Dayton, Mo. O )
City., town, of county) . (S or foreign couniry). X e
10. U aborer e A Other, Aderdp n"h"“w_ A—
. Usual sccupation .. ..... -“?"-@-—-a (lncludow ancy -ltbin! roonths of delth}
€. M. and St. P. Ri R.7 . ¢ '
1. Industry or business......... O o ;’! ; FPHYSICIAN
= 3 1 ajor findings:
E 12, Name Williem S. Gensler "01 operations.. S— Ondetine
21| 13. Binhplace__Springfield, Ill. R ——— hich death
¥ {State or forelgn country) Of autopsy should be
E 14, Maiden name ml.e‘g nPﬂng@ Ohi ::h;:lmeﬂ o
10 / istically.
= 15 Birthplace L town, u&;.;,) (it or fareign vonntrs) 22, If death was due to external causes, fill in the following:
iTam Gens cide, o1 bomicid (soscifvl.
16. (s} Informant ler {6) Accident, sui v i
(%) Address 1710 E. 8th (¥ Date of occurrence,
17. {a) . JRemovel . () Date thereof.._ G735 tf 2,..19 (p(s) Where did injury gccur? aty) (State)
"{Busial. crematicn. or removal) Davt M (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, Ta indostiia) place. in public place?
() Place: burial or cremation yion, i0s

(chil': type of place)

18. (a) While at Means of (A/ .......................
) Address Kensas Clty, ‘Mo 7 - .
H23. Si A N SN TR - .. SU M. D ......
19. (a) . 2 S/)__ ® /]q , (3—7.4-‘ 4123, Signature. / ( a
(Dals received kucal registrar) {Regisirar's signatiure) . Address_.._.._._._.. _l._.__a.. ¥ Date gigned ... -
{Licensed Embalmer’a Statement on Revehae Sidb; l; -t



ok AP
pak AT
i
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 e
* € . . C v
.............. ' . , Registered Apprentice No....... . erveresenet ey

working under my personal supervision.

* ] v Licensed Embalmer No »\21/{%

. P 0 AQAreSS e et

Note: The above MUST BE SIGNED BY THE LICEI\SFD EI\IBALMFR in his OWN HANDWHIT]NG (Fnﬂuré to ‘comply with
the above constitutes grounds for revocation of license.) - .

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




