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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..»..............’...Y..Z.._.. Primary Registration District No. A,_.-{_g_.,q.gm__.._.._. Ragistrar's Ng_2i;8,,“m

“HILED FEB 4 1957

1279

STATE FILE HUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheare deceosed lived. If institution: Rasidence befora

admission)

a. COUNTY Jackson a. STATE Missollri b. COUNTY Ja ckson
b. Cé)TY (If outside cerporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
R . OR .
townKansas City, B Yeenr Neo || CFrowy Kansas City TesX NeD
- - - T
L Egti!’-l'?:t‘% ! M' W f stay in 1 d.QTREET (If outside, give location) Reside an Farm
nsTIruTion 309 Garfield A #re aporess 309 Garfield YesO  NoB
3 :::a :l'l:l Firgt Mt:l’d.re Lost 4. DATE AMonth Day Year
» 'y OF
(Type or print) Minnie Je Gattung DEATH dan, 15 1957
S. SEX } | 6. cOLOR OR RACE 7. Marriep [ never Marrieo [J] & DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR [IF UNDER 24 HRS,
' v tost hirthday) [Montha | Daws | Hours | Min,
Female White wioowep [ oworceo [ Nove L 1876 80 I l

“110a. USUAL OCCUPATION (Gipe kind of work done

105, KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRY!

during mest of working life, ecen if retired)
ousewife SteCharles,Missouri USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
George Gung Minnie Kratz

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CLAL SECURITY NO.
(Yes, no. or unknown) I (f per. pine war o dates of service) .

No No 886-32-374

I7. INFORMANT Address

18. CAUSE OF DEATH [Enter only one caute per line for (a), (5). and (£).]
PART 1. DEATH WAS CAUSED BY: .. .
IMMEDIATE CAUSE (a)

Francis Gattung 3233 Peery K.C.Mo.
o - / "JINTERVAL BETWEEMN

ONSEL AND DEATH

o A2 |

- 'L—e_f‘_ta L S 4

L 2

)

CO‘{IdJ‘H‘OﬂJ, P'f.ﬂ'ﬂv. DNE TO (b) . a_ f" + e' r '_ ! S c /~{ r (&4 5/ é 1”
whick gare. rise to — . .. B P . L. B
above  cause ;). N . . e . B - CoLTe . %
stating the under- .
z lying cause lusi. DUE TO (o) L{g d
e PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) A B ;ﬁisgﬁgg\'
=
hi ves 1 no i .2
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I6r Part 1 of item 1§.) :
§ O O a
= 4{20¢. TIME OF Hour  Month, Day, Year .
3 INJURY @ .. .o B ,
o P om. PN
W
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or chout home, | 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foetory, sireet, office Oidg., ete.)
WORK AT WORK a - o -
- P k7
1210 1 ateended the o d from o ’ -5 L. to _l_‘i.b_'ﬁ-_land 1ast saw :;; alive on ,j - / ? ? !
Death occurred.at ‘/‘:‘QQA]___m on the date stated above; and (o the best of my knowlsdge, from the cavess statad.
JHGNAT { Degree or title) o 22( DDRESS : 22, DATE SIGNED
] M o Aye_ )~/ ;,“25'

235, DA
Jan

23a. BURIAL, CREMATION,
REROVAL {Specify)

Removal 18 1957

angelical

AME OF CEMETERY OR CREMATORY

: LOCATION {Cify, town. or county) (State)

Higginsyille Missouri
26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADORESS

Mrs C,L.Forster Funeral Home Kas. C.Mo,

25. DATE RECD. BY LOCAL REG.

/1-76-57 Ao w
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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 en

7working under my personal supervision..

Student....oceoumisociiiiiiiiiiiie ez
Signsture of Student Emsbelmer

Licensed Embalmer No./f

o ) _ B ... - 7 : i.,- . P. O.- Address%_,
. [

-k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. {
* 7. to comply with the above constitutes grounds for revocation of llcense) . o o
™ vt T [f einbalméd by a STUDENT, he also-shall sign in hiss OWN handwr1t1ng o "-.:" e

If this bodv 15 not embalmed, fact should be so stated.above. .

e 4




