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g & whtllfuu STANDARD cERTIFl(ATE OF DEATH STATE FILE NUMBE&
. Publie
th Service igislruliort District No. /(f ? Primary Regls?ra'lon Dlsim:i MNo. ___. / {~F - Reglstrcr s No ___“hﬂéﬂaw_
kb o TH: 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rnédence before
. 4. a .CQUNIY . o. STATE - b. COUNTY admissiol
. 30 Jackson Missouri Jackson
. 157 b. ClTY (If outside corperate limits, give TOWNSHIP only) Inside Limits é CITY Inside Limits
Tows Eansas City YeX) N[ 11955 0y Eansas City Veslg Mo (]
€. FgLLl'PAE‘EOF (If NOT in hospital, give location) Len_iih of stay in 1b d. STREET ([t outside, give location) Reside on Farm
HOSPITA R , ADDRESS
NeTITuTion Colonial N, H. Years: 8211 Highland Yos [] No X
I 3. ?TAME OF DE;:EASED First Middie Last 4. DATE Month Day Year
ype or print oP
ALLEN C. GETZ DEATH Sept, 18, 1958
5. SEX o 6. COLOR OR RACE ?'MARRIEDBNEVER marRIED(] 8. DATE OF BIRTH 9. AGE (In years {F UNDER | YEAR] IF UNDER 24 HRS.
L] 1 T:t birthdoy) | Months | Days Hayrs Min.
- male white wiDoweD[] mwvorceo[ ]| Feb, 12, 1871 8
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or coum?«) 12, CITIZEN OF WHAT COUNTRY?
= durin t of wor wvan if cotired) 1 T
s Furni¥ire Hé¥inishar Baill Brothers Pennsylvania U, S, A,
% t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
2 Joseph Gets Sarah Ferman Julia A, Getsz
wr
‘;i 2 [| 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yax, no, vk of ive w d f vi
g ) CHE | e v ) 493-12-3165  fGreorge Gets (son)8281 Highland K. C, Mo,
= a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.} INTERYAL BETWEEN
& ©w PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
- w IMMEDIATE CAUSE (a} /% ’ ¢ e X O A . 10 v
5 =
: & Lewrosclovo doc Aot Di 2
s w Conditlons, if eny, . DUE TO {b) erencosclevo Yrc €2~ bs
2 5= which gave rise ta 7
‘:-. [ obove c:u" (o), }
ra toti dar- In
-] P Iying, cause lasr. | _DUE TO (¢) y?
g, 2fF FART |l. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
E: =)« PEREORMED? 4,
25 zf? _ i YES[T] NO M
c - § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
= — 1T} -
a wfv [ O O
: 4l
Yo G N2 2c. TIME OF  Hour Month, Day, Yeor
2 opd INJURY  am.
g ] £ p.m.
2 E cz, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w W‘HILE AT[—} NOT WHILE farm, foctory, street, office bidg., etc.)
s 3 AT WORK
f 21. | attended the decscsed from A=Y "% & o ?‘/8 S8 _adles sow't“ alive on ? AR Y .|
E Death eccurred at Z-S0. H m on the dute siated above; and to the best of my lmowledge, from the causes stated.
s 3 ml,) o [ 72. 2)DRESS A/ / / Hé 27¢. DATE SIGNED
-1
= 3 & e
= reao/s 719 S8
5l 220, BURIA{/CREMATIDN 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or ceumy) (State)
MOVAL ify) "y
RemoviY” Sept. 20, 1968 (Osweqo Ceme.lek\/ Oswego, Kanwas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Muehlebach P, H, 8800 Troost K. C. M| 7., 9. s 15 . o 7oy, 4
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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 embalmed

, Student Embalmer No. ..........cevvneen

working under my personal supervision.

R 1T =1 N Signed ........... 5T/ W ..................

Signature of Student Embalmer

Licensed Embalmer No...4/.2.€4/....

P. O. Address. 7/€ %ﬂ .........

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

If embalmied by a STUDENT, he also shall sign in his OWN handwriting, »+ .- - e
If this body is not embalmed, fact should be so stated above
b1t . P RS S ll‘: L, - '|"}-‘3‘A‘.' i




