5. No.3¥o0

v.

10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. DMSION OF HEALTH OF MISSOURI
FILED MAY 26 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_ZL PRIMARY REG. DI157. KO-%R:mnmr:N ...g.iia

BIRTH NO.

i 6*7.}8

N1a2 File NO.oonercoesvmsenissss eensens semsenss

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ ! lived. Lanty 0 beloce
a. COUNTY &. STATE b. COUNTY ndinineion).

Jackson

Missouri Jackson

b. CCI’LY (If ogtside corpurate lmits, write RURAL and give ¢, LENGTH OF

¢, CITY (if cutalde corporats limits, write RURAL acd give townahips *

. wwnakip)| STAY (in this place) OR .
TOWN Kansas Clt’]t /S VAS. TOWN Ransas Clty [ ' “l X
d. FULL NAME OF (It not in bospizal ot institution, give streat addrees or location) d. STREET (U rurad, give location) QJ
HOSPITAL OR ADDRESS
INSTOUTION _ General Hospital No. 1 922 B, 30 St. o
3. NAME OF > Wi b. ‘(L‘nddle.) c. (Last) 4DATE  (Moath) (Den) (Yemw)

{ T¥pe or Print) David Willianm Gehrs DEATH 5 L 50
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ unoER 1 YEAR | o usokm u wes,
() Mrthd.-:r) Hours | Mia.

Wake Ui, 7

WIDOWED, DIVORCED (8pacify)
zﬂé.{z zZ/ Lo [
10b. KIND OF BUSINSSD%R IN-

Moxnths , Days

[zs-8- /875

10:; Ug.llji.l; OCEI;!tPATLt‘)E uthmnni? of ml; R 11. BIRTHPLACE (State ar forelgn mnlr.'l) C) 12 CbTiZEN OF WHAT
ne moat of wor! o, avan if rof . = NTRY?
TAACLLER - DCH 50l Epspilles Mossours | [ S -
13a. FATHMER'S MAME : 13b.

Dol Lestes. |

MOTHER'S MAIDEN E , 14. NAME OF Hys D OR WIFE
oSS E /?ﬁluw G | EoqA (Q_gms

.| Enter anly onecatme per

IS. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. 0o, 0 nowa) | (If you, rlve war or dates of sarvice) NO.
0 ' Nowk |\ Mg Theve /fé’wm' YR LTV o ‘0.
MEDICAL CERTIFICATION RVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line fox (a), {b), sad (&) DIRECTLY LEADING TO DEATH 5y

Hypertensive cardiovascular disease

ONSET AND DEATH

*This doet not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the abore cause (o) stating

the mode of difing, such

as heart fallure, asthenia, ! - - - e ¥
de: It means the dir. || 1he underlying caute laat.- R - *
ease, injury, or complh DUE TO (¢} i 3
tion which ecaused death. | [1. OTHER SIGNIFICANT CONDITIONS - .. .. . - e T AL‘ -
Cvnditions contributing to the death but not i ’
related o the diseate or condition causing deafh. Hype I'te nsive encephalopathy
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION" 20, AUTOPSY?
TION _
- - ... . w | wes [ wa bl
21a. ACCIDENT (Bpaciiy) 21b. PLACECQF INJURY (e.g.. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sureet. offies bldg.. eta.) .
HOMICIDE :
2|d TIME tMeath) ' (Day} {(Year) (Hour) 2le. INJURY .OCCURRED | 21f. HOW DID INJURY OCCUR?
. . TN WHILE AT NOT WHILE
INJURY WORK AT WORK

22 I hereby certify that I gitended the deceased from . . April 28 19_5_0_ lo ___‘..ay_h_ 1.9_5.0 that I last saw the deceased

aliveon Moy I 19.5_0_, and that death accurred at Ui m., from the causes and on the date slated above.
2. SIGNATURE B.T. Burns (De tle) | 23v. ADDRESS 23, DATE SIGNED

2lth & Cherry 5-5-50

t A/,{z/s’ /?gb|

. NAME"OF CEMETERY OG=eRUEETGR Y

M o/ AH

Z4d, LOCATION {Olty, town, or county)

AN 305 (2 74 Mo

(State)

AR'S SIGNATURE

REG!

L -

25. F‘UNERAL DIRECTOR' S S| GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certif; that th bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by cereccamer "
-3

.................... Wg}%ﬂ/ ., o A e SRS, S5tudent Embalmer No. C;éo [

working under my personal super

QM&@@; o o B iy

Student Embalmer

Licenzed Embalmer N@wooovooceeeeeerreeees f!;/ ............
P. O Addre;s/%“—sﬂ%é’/ %

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN. HANDWRITING. (Fail o comply with
the above constitutes grounds for revocation of license.)

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




