No. 300
10.48

~[I-18. CAUSE-OF DEATH - §
I DISEASE OR CONDITION

FILED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

nlaa. FATHER'S NAME

Robert J. Gentry

13b. MOTHER'S MAIDEN

Anna Eljzabet

(Yes. o, or unknown)

No .

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
{H yom, linnrwd.nt-o.lmvi

16. SOCIAL SECURIT'Y

State File No... -
! BIRTH KO. REG. DIST. MNO. __,_42___ PRIMARY REG. DIST. NO. _10..0._0.... Kegistrar's No, ... 1..4..’..0........... .......
1. PLACE OF DEATH 0il— 2 USUAL, RESIDENCE (Whare decoased Hived, 1t &
s. COUNTY  Bychanan / 8. STATE M4 ssouri b- COUNTY Buchanan""""""’
b. CITY (I outelde corpurats Limite, writs RURAL nod give ¢. LENGTH OF || ¢. CITY &' 1s Resldence within lipits ot
R nahip) {ln this place) OR cli corpora
TOWN St. Joseph e | . TOWN St, Joseph ‘i zl'" "°NI:JW:
d. FULL NAME OF (If not in bospital or i «ive straot add or loeatd o- STREET (I rursl, xive location)
HOSPITAL OR ADDRESS : ol 7
instrruTioN 1101 North Sth Street 1101 North 5th Street O
3. NAME s?:% . (First) b. (Middic) c. (Last) l 4. DATE (Moath)  (Dsy)  (Year)
{ Type or Print) DAVID J GENTRY DEATH Feb, 1l 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars) ¥ UNOER 1 TEAR | I Gomin 30 KEEL,
O . WIDOWED, DIVORCED (8pecify) . laat birtbday) |Months l Days | Hours | Min,
__Male White Married / 76 ,
10a. USUAL OCCUPATION (Qivie kind of 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE .. . S
done croet of working e, eess if ‘I “‘; ® BUSTRY (Cicy end Stats or Poreign Country) 'zcgb-“.%gﬁ?FWHAT
Retired Richardson County, Neb USA

NAME

1. INFORMANT' S S51GNATURE OR NAME .

491—30—79911-

MEDICAL CERTIFICATION -

Mrs, Alice Wh:Lt.e

14. NAME OF HUSBAND’OR ¥|FE

__HMary J. Gentry

ADDRESS

Plea santon, Kan,

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only conscause per A .- g
line for (a}, (b), and {¢) | DIRECTLY LEADING TO DEATH () -i—u_-—b E,:/WJ £ At gove iy /;4_‘7
*This does nol mean ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, giring DUE TO (D)
a2 heart faflure, asthenia, | rise to the abooe amu ( nJ Hating . . N
dc. It meins the dis. | ‘B¢ underiying ca
case, injury, or complica- DUE TO (c}
tion which coused degth, | 11, OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death dui not
related to the dizease or condition cousing death.
19a. DATE OF OP_Fl%ﬂﬁ 190, MAJOR FINDINGS OF OPERATION RN 20. AUTOPSY?
A5 Z X ves (] wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.gs.,inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg..ato.) . L R YA
- HOMICIDE : ' R -
21d. TIME (Month) (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
4 PR - \VHII.EAT NOT WHILE
INJURY o AT WORK

2. [ hereby certify ‘that I atiended the deceased from

-—4’/
_&?#I:, 194.,( o 2=/ 19,8 that I last saw the deceased
alive on % 19_45_'4. and fhat death occurred al .3.:'.3.%.. m., from the caum and on the dale siated above.

|| Be. SIGNATURE

AN mw

{Degres or title}

o)

23b. ADDRESS , . o

U~

WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Bpectty)

24b. DATE -

| 24c. NAME OF CEMETERY OR CREWORY

Feb,3,1955

Maple Cemetery - - '

Zxk. DATE SIGNED

Sa.l em

24d. LOCA ION {0y, town, or county)

‘«/—qg;

- (Btate)
Nebraska

DATE REC'D BY LOCAL
REG.
Sak 18, J 5

7

St,

ADDREAS

Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INe, OF By <o et , Student Embalmer No............

working under my personal supervision,.

Student . oo iaaaaas Signed...%«&“.%i

Signature of Student Embalmer
Licensed Embalmer No..ff(é.ﬁl

e

P. O. Addresg _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so stated above.



