THE DIVISION OF HEALTH OF MISSOURI . 35009 :

00
us ﬁﬂfc'ifogr %5 1952 STANDARD CERTIFICATE OF DEATH $100 File Now.arvomrgmg g,
"BIRTH NO. REG. DIST. NO. __/ZL_ PRIMARY REG. DIST. N0. 7/ O @2 mociars No 446
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Iostitution: residence befors
0 a. COUNTY Ja cks on s STATE ¥fi g gourt b. COUNTY Jagksopeinea.
b. %‘l;f (If outaide corpurate Uimits, write RURAL sod '::m c. ALENGTI: OF) c. ng (I cutelde sorporsts limits, write RURAL aod give townghin 0
5 omn Kansas Clty o) AARE N 1N Levasy Vs \’
d. FULL NAME OF (If not in hospital or institution, give street add or d. STREET (I rural, aive location) j
o HOSPITAL ’ ADDRESS \
3 INSTTTOTION Trinity Lutheran Hospit& 1 , none ‘
B s NAME OF 3. (First) b. (Mlddle) c. (Last) ' 4 DATE  (Month) (Day) _(Yesr)
& il (Typeor Print) George Frederick Gress. pam Octe, 10, 1952
E 5. SEX . 6. COLOR.OR RACE | 7. #IARRIED. NE\‘IIEE lgBR(g[EdD!) 8. DATE OF BIRTH 9.:.?E {In vl,ns m rm—
) ont D
Male {) [ white TFPAREY “” (Jan,16,1889 sy -
é 16a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dong during mpet of IroanllHo. it ratired) DUSTRY RY?
d | Custo evasyl scheels Pilot Grove, Missouri
< ;‘13;. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrE
» as Anna Metz Rebecca Jane Gross
%} 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
< (Yes.no,0r unknown) | (I yes, ive war or dates of aervice} gg
3 ne one G 3~26-10 Mrs, Rebecca Jane Gross-Levasy Mo
I 18. CAUSE OF DEATH ICAL CERTIFICATION 'Sru??r’i'ﬁgm
|| Enteronlyonecamse I. DISEASE OR CONDITION &D ' H
Z | e for (,)y’ ey md‘(’g DIRECTLY LEADING TO DEATH*(q) M 4 s _ SO
% *This does mot mean ANTECEDENT CAUSES
the mode of doing, such | Morbid conditions, if any, giring DUE TO ()
. j o || os heast paiture, asthenda, rite 2o the above cause () tiating v = _ e _n reaw o we em . . - L .
=] de. Il medrs the dia. | the underlying couselost. = - - - - T e T el T T T e R - - S
o case, injury, or complica- — DUE TO () — - L
S || tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS - R R I S L v} &
[~ Conditiont contributing to the death but not g
g related to the diaease or condition causing death,
I || 19a. DATE OF OPERA- -15b. MAJOR FINDINGS OF OPERATION ° v L. e e S T e s Y ] 207 AUTOPSY?
z TION
=3 - T vnoD
o 21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ox..Inorabowt | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
h SUICIDE bome, {arm, factory. atreet, office bldg..eta.} -t A I A
z HOMICIDE .
g 21d. TIME (Month) _ _E,Du) (Yoar} (Hour) 21, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. i . - - L
- 22.J hereby ceﬂtfy that _altended the deceased from __{._0__..__9 ? 4 i _Q_Q_t_._lQ. 19_5.2. that I lost saw the deceased
é aiw___mz, 19_52, and that death occurred at 2 m m., from the causes and on the date stated above.
P ATURE H, Fischer (mm or zab ADDRESS R Z3c. DATE SIGNED
0l 28 WAHE MO. | r3oersr
) E TON CREMA- 24b. DATE 24c. NAME OF CEMEI'ER‘I’ OR CREMATORY ._LWA_TION (City, tows, qrcounty) -+  (Btate) .
E {, pEmdtn) | et 12,1 52| Levasy Cemetery | . Levasy Missour].
0 DATE REC'D BY LDCAL E?RAR'S SIGNATURE ) ADDRESS
/0 -¥ 52 5 Buckne

(Licensed Embalmer's Statementr on R i '77?
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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

bqaentEndetaerlao

.. . simed . L2 4. / Wl_

Student seeeeens

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) e e e )
If this body is’riot embalmed. fact should be so stated above. * C AR o

Licensed Embalmer No 3 ‘Z/ /

P. O. Address—/_&‘m %
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