THE DIVISION OF HEALTH OF MISSOURI 12120

Mo, 300

w0 ! ALEDMAY 6 1954  STANDARD CERTIFICATE OF DEATH svae Fite o, A LU
' BIRTH NO. REG. 0IST. NO. __/ E 2 PRIMARY REG. DIST. w0. 2 @@ 2 Rovicirars Na........:.l..'...?.:.'}.Q_.
"1, PLLACE OF DEATH : B 2. USUAL RESIDENCE (Wbers deccsssd lved. If Instituticn: residenos before
. COUNTY . STA . adclaston).
oy o Jackson . * 5" Kansas > COONTY Harvey v
b. CITY (Il cutside corpurats limits, writse RURAL and give c. LENGTH OF c. CITY 4. Is Residence within limita of
R Tabip) th } OR : rorarated
Town Kansas City, e STMRIRS]| oW Newton o praied fownt
d. T!.-SLP:‘#ANI[EO%F {If oot in bospital or insthztion, give sirest sddres or location) .-ASDTDRREEETSS {If rarul, give location) /ﬂ
INSTITUTION S5t Joseph Hospital Z
PORNRSE v ey b. (Middie) o (Last) A DATE  (Manth) (Dsy)  (Yem)
(Type or Print) Gerhardt M, Kliewer DEATH  Apri, 16 1954
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, gﬁggc MARRIED. | 8. DATE OF BIRTH 9. AGE (In yesrs| 7 UADER t TEAR | IF UER 2 id,
. J 5 . (Bpecify) birthday) |Montha| Days | Hours | Mia.
Male White Wdower . ae" | Dece 10 1882 81 l | *
108, USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE .
dane qurins rgoes of workin life even it ratred) | DUSTRY {City aad State or Foraign Cosntry) e GUNTEY ST YHAT
Retired Farmer Buhler Kansas /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
E Henry Kliewer * —————— Kath wer
17. INFORMANT Q_SIEJWRE"W

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(¥, 0o, or unknown) l [81] - £ivs war ot dates of servics} ? NO.

¥MrseG.E.Gibson 603I Park K.C.Mo,

Q
:
&
g
By
<
]
%
e
=
| 18, CAUSE OF DEATH MEDI{CAL CERTIFICATION xggﬁﬁ‘ BETWEEN
. Enter oni 1. DISEASE OR CONDITION -~ - . DEATH
E e for (), (b9, snd gy | DYRECTLY LEADING TO DEATH'(a)& CUT ‘: EXCENS (v M a2 I; iy
o o This dots mot mean | ANTECEDENT CAUSES CAG D¢ “‘(* L F'A& =3 C— et \_._._
S || the mode of dying, such | Adordid conditions, if any, giving DUE 10 ® 0 RS- w e P s
Tize to the nbote e sati
3 | eneertsere e, | e ln s shon e T e COR 0 de O B5 ToAoct BOScs. [|[@IDS
o case, fnjurp, or complice- DUE TO (g) )
% || tion which caused deash, | 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contribtiting to the death but not L‘ﬁ 0
91 related {6 the dircate or condition causing death, e ~ 1,
19s. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - 20."AUTOPSY?
;2 o SN T8 i 3
= . . YES ino,D
o |t #ta AcCiDenT (Boeciiy) 21b. PLACE OF INJURY (0., ince about | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) M-
h SUICIDE home, farm, factory, strest, offics bldg..et0.) A
=2 HOMICIDE — T —
g 21d. TIME (Monthy (Day) (Yesr) (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID-INJURY OCCURT
J( INJURY gr—— WHILEAT Ng:oﬂ';l’f
E 2. I hereby ceriify that I ajtended the deceased from e 19-%{ lo __(f_,é‘_ 19 that I last saw the deceased
; alive on - , 1 , and that death occurred ai from the causes and on the date'stated above,
g | Be, SIGNATU P.C .Quietgar (Degroo or titig), | 23b. ADDRESS # %! |'23. DATE SIGNED
. - D, @chr(‘w»-tfcc’w de- %
E #4a. BURIAL. CR 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpecity)
§ Apr.18¥]95); Burrtan Burrteon,Kansas
DATE RECD BY LOCAL | R RAR'S SIGNATURE ) 25. FUMERAL DIRECTOR'S $1GMATURE ADDRESS
- ’ Mrs C.L.Forster Funeral Home Kas. City, Mo
- H 3
(Licensed Endalmer’s Statement on Reverse Side}
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: -, * ,STATEMENT BY LICENSED EMBALMER

-
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I hereby ce'rtif.f'that'the’ body whose name’ 8 recotded on the reverse side of this certificate was embs

DY IME, OF BY cuneiiiiieriae it i i irrire e s e et a e s , Student Embalmer No............

working under my personal supervision..

Student........ e em e eetaecteeeeeanasnaaanrensaauey
Sighature of Student Embalmer

’ ) o P. 0.‘~Address%f£_"% _ ______ g

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fa
to comply with ‘the above constitufes ‘grounds for revocation of license). ST T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




