THE DIVISION OF HEALTH OF MISSOURI

No. 300 l Lo Fs
o FLEDGCT 29 1959 STANDARD CERTIFICATE OF DEATH State File Now AT
- )
' BIRTH NO. REG. DISY. NO. _LZL_ PRIMARY REG. DIST. NO. _M:.Rzgimar’: No. 40%2
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived, If lostitution: residencs befors
a. COUNTY a. STATE i 1 b. COUNTY aduwnizfon),
Jackson Missouri Jackson "™
b. CITY (If outoida corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY (If outslde sorporate limits, write RURAL aod glve township)
/ . . townghip) | STAY (g this place) OR .
! W Kansas City 40 Yyg || TOWN Kansas City . ilAe
d. Fl}ijéIS'Pv'laAhll:.EO%F (If not in hospital or Institution, give streat addrems or loestion) d'As[-)r[?REEErSS (1? rural, cive location) l -
insTiturion . General Hospital No. 1 3215 Campbell 5 0
3. NAME OF o (First) ‘ b. (Middle) c. (Last) 4DATE  (Mouth) (Dey) (Yew)
{ Twpe or Print) Oraile Myrtle Giesy DEATH 9 19 51
5. SEX 6. COLOCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yesrs| = DNDER 1| TR | * DaEn u KDy,
WIDOWED, DIVORCED {Bpacify) last birthday) Mnnm’ Days | Hours | Mia,
Female | | White Married | 7 l
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn oountry) 12, CITIZEN OF WHAT
done during most of working lify, evea If retired) ! DUSTRY / COUNTRY?
A Indi U.S-A-
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14,.fsmz OF HUSBAND OR ¥IFE
._Willim&g_annan _Amaricn Phil
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (I yes, Kive war or dates of sarvice} NO.
None Wilber W,Giesy Kangas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION Cerebrovascular accident ONSET AND DEATH

DIRECTLY LEABING TO DEATH® ¢,

line for (8), (b), and (e)

“This does mot mean | ANTECEDENT CAUSES . : P

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) A

a# kear! fallure, asthenia, | Tite to the abore couse {a} stating
the underlying cauase last.

ete. It means the dis-
case, injury, of complica- DUE TO (e} . \l
tion which cauased death, | 1i. OTHER SIGNIFICANT CONDITIONS . ’ [\
Conditions contributing to the death but 2ot Fracture of left femur 3’5
related Lo the diseaxe or condition cousing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION .
ves L] wo (X
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (a...Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUI . bome, tarm. factory, atrast.offire bldy., ote.) C
HOMICIDE  Accident soHomencoress Kansas Lity, Jackson, Missouri
21d. TégE (Month)  (Dey) (Year) (Houn | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - T WHILEAT NOT WHIL
INURY Sorfe, & 1961 = | womx L] arwomk Fall

2 I }:ereby'gcrtify that I attended the deceased from iphj_, 19_2, to M, 19_21, that T last saw the deceated

. alive on _S.E.pln_l9_, 1991 , and thal death oceurred al Aﬂ-m., Jrom the causes and on the dale staied above.
‘Za. SIGNATU B,1.Burngbezroe or titt 73b, ADDRESS _ ; . - 23c. DATE SIGNED
2hth & Cherry 9-20-51

24c. NAME OF LEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) (5tote)

/7

.

1Y

gr-}BNBE ER nf 6\ “IrxLCREMA- 24b, DATE
. (Bpedly)
Burial L/ (8

DATE REC'D BY LOCAL | REG! AR'S SIGNATURE 25, FUNERAL IRECTOR'S $1GNATUR ADORESS

7 «2-/—.57'356'- ™ ~“Mrse.C.L.Forster Kansas City, Miasouri

(Licensed Embalmer's Ststement on Reverse Side)

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

il s 2l et e 7 Vb s
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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 ____ ...

working under my personal supervision.

-

Signedesiieceeacceana reremanssansanne ranren

S5tudent Embalmer ° . Licensed Embalmer No ,7 //%
P. O. Address ) i % M

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
lhe above constitutes grounds for revocation of license,)

")

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




