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7 B i kS 1qap STANDARD CERTIFICATE OF DEATH s s W3

|| FILED DEC 12 1 9 395
Reglstration District No...._. _? £ Primary Registmtion District No. LA Regisirar's No....L, /
\’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; .
acl . . gy &
(a) County dac SR00 - S || @ st Missourd ) County._._Jackson ‘//{//
, #) City or town Fajrmeymt Sta ¥emgsc Cwﬂ‘ ,Yg A .
7 (i outeide city or town limits, write “AURAL” apd name of tawnshin) (¢} City or town Fairmount Sta., Xansas City ¢
6 (c) Name of hospital or institution: R 1 f {If outside city or town limits, writa “REURAL"
0.08 Fast. 2th..Streel ; (&) Strest No.._. Q408 E. 8th St f/? o
[ {If not'in hospital or institution, write strest number or location) A (If rural, give Iocation)
(d) Length of stay: In hospital or institution No )
) - (Specify whelher (¢) Citizen of foreign country? {Yes or No}
In this community 40 years

years, months or days) If yes, name country.

349 FRINT  CHARLES H. GENTZEL, SR,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ NQVEmMber .y 29

a
e
=
:
&
[
-« 3. (¥ Jf veteran 3. (¢) Social ity
ﬁ None - N aone year..__J.-.9.Ix'_.6._._.._...,.,.hour........l=2u ,,,,,,,,, L....minute.......lo,...ﬂ._M.
WAT. [a)
ﬁ pame 21. T hereby certify that [ attended the deceased from
- 14 5. Color or, . 19..._., to
[ . Male /j white
¥ 4 Sex t  race that Tlast saw h alive on
E 6. (5) Name of husband or Wife...—o oo and that death occurred on the date and hour stated above, Durati
CR 5 Hattie V. Gentzel Immediate cause gf death, e
" = 7. Birth date of deceased T}:} ¥ é’ --"----V-—‘l- . 3&
onth)
o s L H S | R Dixnane (L,g"'ﬂa
L) 8. AGE: Years Months Days I less than one day Due to
E Al 4 26 hr. min
a P . Due to
9. Birthplace . OL. Josenh, Missouri Y] .
’ (thﬁsvn{:u couaty) + {3tate or foreign country)

. urant Ovner Other conditi _.Aﬂmﬁm W T o e 0 W
bﬂ) 10. Usual occupation sta —: e - - {I C.r ?Oﬂ onsﬂr within 3 ths of by / -
2 || 11. Industry or business £ 7 PHYSICIAN

i Major findings: X \b"' < -
Pt 12, Name ‘Amon AL _Gentzel . . ; _Of operations . i
- / \ \ LJ hUnderlme

E = | 13. Birthplace Pennsylvania 0 v b

(Cit{ town, orconﬁt'.f) (Stato or foreixn country) of auwmy__m M ahould be
5 a 14, Mailden name........ ..'ugar{:hﬂ Jane Qwens charged sta-
[ B e . 0 2 : 2.l ltistically.

& | 15. Birthplace I8850Uuri f fooe .

é g TS T e — FTIPPT——— 22. 1i death wus due to cxternal causes, fill in the following: f{'
& 16. (@) Inf ot William Gentzel . (s} Accident, suicide, or homicide (specify). St - a e o
B

@ Adaras 08 East.College,.--Tndesendence (8) Date of cccurrence

17, (@ : urlal () Date thereof 1 2_5-&6 {¢} Where did injury oceur?__ T RADA, -
(Burial, eremation, or removal) . (Month) (Day) (Year) {d} Did injury occur in of pn farm, iAdndustrial place, in public place?

. ‘() Place: burial or cremation.__ v _vi@shington

¢ 18. (a) Signature of funeral director..... G, Carson it || +  White at worl mfr L
b Address._..Indene M3 Ay = — : ) .
10 ® fzmsi o é_ n!ie LS8 23. Slg'.naturc MR - (M. D, orulhtrM—b O
- @ (Dllnmceigad h:%;rhu:sl . (R:;u ar's signature) T || Address.. _g_o_o s Datte s[lmcd!’.!mq

e

Mo Lf (Licensed Embalmer’s Statement on Reverse Side) *




.

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, or by.. ...

e Registered Apprentice No Lol

Pecrte., o

P. 0. Address.=7X4€

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. the above constitutes grounds for revocation of license.)
;8 18 )

(Failure to comply with

. : \\I.f this body is not embalrmed,.fact should Le 80 stated above.




