THE DIVIDIOUN OF IEALIF U MiIsAAURI

No. 300 ’
oo | PLEDSEP 7 1955  STANDARD CERTIFICATE OF DEATH s rucw.. ;20163
'BIRTH NO, REG. DIST. NO, _/Zf_ PRIMARY REG. DIST, 80./ @O 2 Registrar's No 6 !
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decoased lived. It imatitution: reaidsnce befors
a. COUNTY a. STATE R . b. COUNTY adumimionl.
! Jackson _“¥p . Missouri Tackson e
b, CITY (If outcide corpursts limiw, write RURAL and give ¢. LENGTH OF c. CITY . 3 ts Resldence within lmbe of
. townahip)| STAY tia this place’ OR # city gt incorporated town?
ToWwNKansas City 0 daaf, TOWN . | EETRD
d. FULL NAME OF (1 not ia boapital or {natitution. giva street nddres or lngtinn) " STREET {If rural, give location) Cf D’
HOSPITAL O (\ADDRESS 2 s D
INSTITUTION .\3 BO_Pemﬁtnegt 1130 _Penn Streot
3. NAME OF . (First b. (Middl . (Last.
DECEASED 8. (First) ( e) c. (Last) 14. DATE {Month) (D? (Year)
(Type or Print) ROSE GASSMAN DEATH Aug, h| Q‘:rx’
5, SEX ; | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| IF UNBER t YEAR | & URDER o WS,
) WIDOWED, DIVORCED (Specity) Last birthdaz) Mnm-, Days | Hours | 3ia,
Fenale White Married_ _.-68 . '
10s. USUAL 2{;%;&&22: (GiveHladot wock | 100, K:tD’ 01: ;II;ENFSS OR IN- | 1. BIRTHPLACE (05, g seate c: ;‘ornn Countr) | 12 CITIZEN OF WHAT
Housewifs Munjor,Kansas 1 118 A
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Korbe i Catherine Hermann | John S.Cassman
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ym.nwamlmn-a) I (If yuw, ¥lve war ot dates of servics} NO.
nene John S.Gassman 3130 Penn K.C.Mo.

19. CAUSE CF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cuecsussper | 1. DISEASE OR CONDITION Orﬂfg AND DEATH

line for (a), (1), and () DIRECTLY LEADING TO DEATH®;y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b)
as heart faflure, asthenia, rise to the above catise (o) sating

de. It means the dis- the underiping couae last. .
case, Injury, or complica- DUE TC () : : —— . . P L
tion which coused deadh, | 1. OTHER SIGNIFICANT CONDITIONS ll l w
Conditions contributing to the death but ot
' : related Lo the direase or condition causing death.-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [J wo [
21a. ACC!DENT (Bpacify) 21b, FLACE OF INJURY (e.¢.. inerabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE homae, farm, factory. street, office bldg., eto) \ .
HOMICIDE
21d. TIME ' (Montt} {(Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . = | woRk AT WORK

N4
- = 7 v
2. [ hereby certify that I allended the deceased from , 185/, 1o QA?AML, 19528, that I last saw the deceased
alive on . , 1948, and that death ‘ogourred L0 Pm., from th causes and on the date stated above.
23 SIGNATURE ( E, L. Slentz {Degres o tgle) 23b. ADDRESS '231:. DATE SIGNED
- '
NS 3/ 5 Wil Parped, ¥l Vis | Qg 24 'ss

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

24s. BURIAL, CREMA- | 24b. DATE 0 I 242, !\A“E OF CEMETERY CR CREMATORY 74d. LOCATION (Clty, town, or county) 0 (5tate)
TION, REMOVAL (Bpecity) . X
Rurial Au t.0livet . Kansas City,Missouri

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 29, FUNERAL DIRECTOR'S SIGNATURE ADORESS

P ao-58 w& QUIRK & TOBIN 20 W Linwood,K.C.MO.

. (Ticensed Embilmet's Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, O-Elry .................................................................................. , Student Embalmer No...........

W/O ....... .

Licensed Embalmer No., ¢7/

working under my personal supervision..

Student .. .ot aan

Signature of Student Embalmer

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

If embalmed by a STUDENT, he alseo shall sign in his OWN handwriting.,

I¥ this body is not embalmed, fact should be so stated above. i




