THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. l z ‘ PRIMARY REG. DIST. NO.

FILED NOV 28 1058

! BIRTH KO.

State File Noavsga..
Kegistrar's No. .1..:1.... .........

1. PLACE OF DEATH
a. COUNTY Ra.ndolph

2. USUAL RES!DENCE SWhln (!
a. STATE  Missouri

d lived. It | 1
b. COUNTY Jackson ndmhaion]

b. CITY f outaide eorwnr.u Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwmide sorporsta limits, writs RURAL and cive toweship) .
OR l{ober y townahip) AY (i this d‘I] OR . . %
TOWN yrs. plils TOwN Kansas City alld
d. FULL NAME OF {If not in bospital ar inatitution, give strest address or location} || d. STREET (It rural, mive Lcation) Rt {
HOSPITAL OR . . ADDRESS
INSTITUTION Wabash Emploves! Hospital 101, East 26th Street
3, 3'5’?:"&55%% a. (Flst) b. (Middle) . (Last) 4. 03]1:]’. (Moenth) (Day) (Year)
{ Type o Print) CHARLES AUGUSTA GEHREAN oeaTH  November 17, 1955,
5. SEX CI 6, COLOR OR RACE § 7. MAR%EB NE‘\’IgECIgSR(glED 8, DATE OF BIRTH 9. I:?Ehg::n I UNDER | YEAR ;m o s,
pn —_ ours | Min.
Male White January ‘LTERBE0. JTD - 15 "8 |
Iﬂa USUAL OCCUPATION (G ind of weck | 10b. KIND OF BUSINESSD%ET IN [ 11, BIRTHPLACE  (cicy cad State or Forsien Coustry) / IZCBL%WFWHM
Bollermaker ~Rebired | Wabash RR Company N.Y,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James A. Gehreanm Ellen Joy

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y-.m.nﬁ:ﬂmwnl ] {If yob, Klve war or dates of service) NO.
0

17. INFORMANT" S SI‘GNATURE 0
Miss Nell Gehrean,

NAME
nasas Caty

DDREES

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PE

18. CAUSE QF DEATH MEDICAL CERTIFICATION lgfnssg\rril."gm -
causeper | . DISEASE OR CONDITION oy s
e e vy | DIRECTLY LEADING TODEATH*(yy ___ Myocarditis Years (1)
ANTECEDENT CAUSES
* Thir dors nol mean . . .
the mode of dping, such | Adortid conditiona, if any, givlng DUE TO (b) Psychosis with Cerebral Arteric-
as heart fullure, asthenda, | rise fo the cbooe m‘;ag;) sating sclerosis 3 Years(?)
. It mens the dir- | (heTRdTITing cosac Generalized Art erlosclerosz.s Years (?)
GG‘I‘,"WT‘F.WM'Iﬂ‘N' DUE TO {c) o ars H
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . - '
Conditions ribuﬂn to the death b‘ut ol - .
relafed Lo the dl ﬂ ¢ death L’ 2 2 (
19a. DATE OF OPERA- | 195 MAIOR nunmc;s OF OPERATION ' - - 20, AUTOPSY?
2la. ACCIDENT Bpecity) 21b. PLACEOF INJURY tu.s..in arsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bome, farm, fasctory, sirest, offics bldg..me) . - .
HOMICIDE ) .
21d. TIME (Month) (Dwy) (Yowst) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Sy o | Mme ] e
21 hereby cemfy uuu attended the deceased fromAagust 953 i Nove 17, 18 55, that I last saw the deceased
on NOV, 216 t 19.55 , and that death occurred at 12255 .  from the causes and on the date stated above.
j R 23c. DATE SIGNED
Ba. (Dmr titlg)y | Z3b. ADD E%ab ash Employes! HOSpl -
- T ot am in i haree Moberly, .Missouri 11/17/55
BURIAE.' ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county), . (Btate)
"%Emceww 11-18-1955 - Kansas City, Ho.
DATF. REC'D BY LOCAL 25- FUNERAL DIRECTOR'S 81GNATURE ADDRESS

I‘lg_b°

X | EGISTRAR'S SIGNA ;\6 ?.
i M@uu — )

Mahan and Son, Hoherly, Mo.

(licensed Embalmer's Statement on Reverme Side)




ree —re

STATEMENT BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

r——— Studont Embalner No.

working under my persona! supervision.

Student c.o.issersasnennsacsns thassssencaren Slgnecl.... AN, ____M__

St dent E-b 4
w Licensed Embalm No_mﬁ...Q.....mL_,,....

MNote: The above II\n‘IUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of [icense.)

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

L4



