8. No.2 DEPA%TMENT OF (‘(_‘:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI v~y
DM —B8-43 UREA] OF THE-CENSUS
2505 e D MAY 2.0 104 STANDARD CERTIFICATE OF DEATH sue pie v A A FLE.....
a1 X37823 Oy :
Registration District No.......u/... j,_ Primary Registration District No.m./...é__a‘__:...._— Registrar's No. 2{ ,ﬂ 8
1. PLACE OF DEATH: s 2. USUAL RESIDENCE OF DECEASED:
8 || @ county Jackson @ State Missouri () Count Jackson 44F
& ) City or town Kanses City v .
o (1f outsida city ar town limits, write “AURAL" ond name of township) (¢} City or town Kan 8 8‘_5 C 1 ty 'e
1 (e} Name of hospital or institution: (If cutside cily or town limita, write “RURAL")
& Krestwood Home - . @) Street No 108 East 69th Street A
E {Lf not in hoapital ot Iustitution, write strest nu?r or n) {If rnral, give location} c)
{d} Length of stay: In hospital or institution........ 2J7, b ]
whether 3 tizen of foreign country’ es or No
E 2y hethe: (e} Citi f forei ? o] I No}
- In thie community. ears
E years, montha or days) If yes, name country.
= MEDICAL CERTIFICATION
3. PRINT
o 3y BRI FRANK P. GABERT
< W I 3. () Social Security” 20. DATEOF DEATII: Month AT @y doy o
3. veteran, . . {c a curity
I e No Tone vear L@ G F  nour.d - A _minutesg. £ M.
[ name war. No . . /
= 21, I hereby certify that I attended the deceased from.dﬁﬁt.. A
= 5. Color ar 6. (a) Single, widowed, married, 1/..2-2______ 1T o LTy T 1955,
M‘ 4, Sex Male 6 race v,hi t e l divorced v’i dowed L that I last gaw him... alive ou.._..ﬁ.w f - - iggz;
Z 6. (b} Name of husband or wife..._ ... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date andhour stated above. Duration
v e Mrse._Anna Gabert AV e yeara || Immediate cause of death
b 7. Birth date of d d Dec. 25, 1863 e IS s LS Ten et
;1 {Month) {Dax) G || Cancim omasfo. fros Tote eu_m_-._.l.y r
i) 8. AGE: Years Months Days If less than one day Due to.....n 0
& 83 4 10 .
a hr. min Due t —
ue to
* 9. Birthplace Lithuania ,(/ _
{City, town, or county) {State or foreign country) D /
Other conditions.
% 10. Usual cocupation Reti re_d. CaI_ %] enter . y e e S S /\ p :
=] 11, Industry or businesa . PHYSICIAN
| & X Major findings: + o
- 12 Name...'...George Gabert - . -« . . . Of operations.... ™, S
& E ' v - . Underline
Z 12\ 13, Birthplace Lithuenis the cause to
- (City, town, or ooﬂl.y e ' (State or foceign country) | Of autopsy.......m ot should be
5 g 14, Maiden DAme. ... .occuemmermnans _Diin Qwh. s charged ata-
[ & . : tistically.
g e e P ey Unlr:z___l_gwn(sm i || 22, If death was due to external causes, il in the following:
& 16.. (g} Informant b! I's. R- . G- ?’aring : : ) (s) Accident, suicide, or homicide {apecify)
B (b} Address 108 East 69th Street {6} Date of occurrence
1. (@ .Removal ' () Date thereor. . 2=6-47 {e) Where did injury occur? e Tt )
- " (Burial, cremation, ar removal) (Mantk) (Day} (Year} || (2} Did injury occur in or about hame, on farm, in industrial place, in public place?
" (&) Place: burial of cremiation..—.... 1108 _Angeles, Calif,
. . e . ‘ z . ity type of place)
o || 18 e Signature of funerat Wirector....._ ¥ Ee€DEN Mortuary N - While at workrt o o2 S O N gne of injury..o. T
b e Xansas City,. . L4 su Lt e 2 , X
® A‘?E‘j é 7 5 23. Signatuae -:a.....—a/f: X (N D. orctiesy ...
19. (@) (Date recsived local degitrar) 7 (Rexistrar'n sikofiore) AddressJ snd " A MM Date signcds-fﬂ.lﬁ 4
(Licensed Embalmer’s Statement on Reverse Side) ’ “'7'"/- . Zmo, .




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

, Registered Apprentice No...._.. N

working under my personal supervision,

’ Signed.. %%Coﬂ ANt

Licensed Embalmer No. Jf/ o

P. O, Address..

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

.

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




