THE DIVISION OF HEALTH OF MISSOUR) 3,5821

Health, MER, .
awiee  FILEDNOV 5 1857 STANDARD CERTIFICATE OF DEATH e F e B R
Public ¥
' Service Regurmnon District No. .._--....-________/_._ZZ__-_Prin_\ory Rn‘!istrufion Di:!ﬁﬂ NDA.__/_QQ-__L&.-. ________ Re'g'i strar’s Neo.. .- ’_2_?'3_”’..—
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. |f insﬁtuﬁon:-Resjdqne_. befor(
5. . COUNTY . . STATE . b. COUNTY admission
- 3000 ° Jackson Missonrd Jackson
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits CITY ) Inside Limits
tom  Kansas City Yeos K] No[] qs E) TOWN Kansas City Yas [ Ne [
. Fglgé; NAM%DF {If NOT in hospital, giva location) | Length of stay in 1b || d. iB%%EE.gS . (If outside, give location) Reside on Farm
H ITAL
iNsTITUTION St. Joseph Hospital| Jl-days Skgea..” 913 West 26th St. Yos [J No fic)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OP
Joseph Geier DEATH Qctober 1L, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. n years PF UNDER 1 YEAR] IF UNDER 24 HRS.
0 N M.ARR'EDENEVER MARRIEDD AGE Ein:duy) Months | Days Hours Min.
. Male White _wivoven[] /  oworceo[]| January 19, 1889 i l
% 100, USUAL OCCUPATICN (Glve kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or ceuntry 12. CITIZEN OF WHAT COUNTRY?
ki durmg most of warking life, sven if retired) INDUSTRY . ’}
H acking House Worker Meat Industry Bavaria, Germany U.S.A.
B 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HJJ‘SBANDk OR WIFE
H Unkown Unkown Mrs. Louise Geier
o
E- 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
Yeu, no, k (1] , Qive w d T i :
f T mm]l( res- aive war or dates of aarvice) 10-05-8859 Mrs. Joseph Geier 913 W. 26th K.Coy Moo

18. CAUSE QF DEATH {Enter only one cause per line for {a}, {b), and (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH .

IMMEDIATE CAUSE (o} | ] OM Al

w
t
m
a
o
o
w
o
LI
£ uk" Conditlans, if A / MO
. o 1, if any, DUE TO (k)
; > which gave rise to
H = above cavse (al, q *,
o z stating the under- Is
s 8 g lying couse lagt. DUE TO (c)
5- . D= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but net related to the termingl diseass condition given in PART 1 (&) - 19. WAS AUTOPSY
¢E oxix PERFORMED? 2«
5= ofc . YES[] NOf!
€ _;, % % | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
M G d | [
£3 Qf: -
v SHC| 2. TIME OF " Hour «Marih Doy, Yoar
«f @gs INJURY  a.m.
S & s -
ZE Z 20d. INJURY OCCURRED T 20e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATICH COUNTY ] STATE
T W WHILE ATD NOT WHILE O form, factory, street, oftice bidy., ete) v )
:d 3 WORK AT WORK _ - :
g £ 21. | attended the deceased from &h ; quz , to nd tast baw o alive en a:I l"’ - EZ
; H % Death accurred at y 'p - m on the dote stated above; ond Ig‘sho best of my knowlsdge, from the covses stoted.
= ? o 22¢. SIGHATUR ree or tithe)* @| 72b. ADDRESS e 22¢. DATE SIGNED
® . -
e Are ; NPl e K -eMs| 11 B 57
0.5% 23e. BURIAL, CREMATIUN 23b. DATE 23c. NAME OF CEM'F.TF.RY OR CREMATORY 23d. LOCATION {City, town, ar county) {Stare)
REMOYAL {Specify) ) o . : . .
e Burial 10-17-57 .| 8t. Marvs Cemetery Kahsas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
=} .
£ LQUIRK & TOBIN 20 West Limwood 0= 1687 ~Pilm) Icnabf
=  FUNERAL HOME X. C., Mo. (Licensed Embalwer’s $ on Ruverss Side)
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LI e © s ores o "y STATEMENT BY LICENSED EMBALMER
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
: .» Student Embalmer No. ..........ccconun.

by me, or by ovvvieiiiirie s fetereteetemsereesessesseassasenseanrarberbieitiasnasnsens

working under my personal supervision.

StUdENt wevvvriiiiieiieiirrre e aee e e neees v Signed d.zé;@

Signature of Student Embalmer

: . ' -, “Licensed Embalmer No(?é/\'j]

-

. - L . P.O. Address...ZI.e\ 7/70

B Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
‘to comply with the above constitutes grounds for revocation of license). .
If embalmed by 2 STUDENT, he also shall sign in his-OWN handwriting. . _ ~° .
If this body is not embalmed, fact should be so stated above. .

"




