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I“L&U JUN 9 1959egis1ratioq District Now oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.,A.%ﬁ.mﬂrimqry Registration District No.

93-01'7716

STATE FILE NU ER
/aoaz—p--.__ Registrar's Na,, @42 5 -

I 1.. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institgfion: RESdldance be!ore
.a. COUNTY . STATE b. COUNTY pdmission
- JACKSON ° KANSAS 4_'..‘&_/1
b. CITY (If cwiside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY lnside Cimirs
OR Y o[ [} = (2R YesE] N
oM KANSAS CITY e i Town SALINA esE] Mo [J
<. FULL NAME CF, ig hgsgi gi ion) | Length of stay in ib d- STREET {If outside, give location) Resid F
HOSPITAL OR D(ﬁﬁghﬂ. ﬁ%'gIT Hdm d 8"‘ & ADDRESS - Yes. SR
INSTITUTION &22 BENTON BLVD. 1 YEAR ] 438 SQUTH 8th. STREET es ] Nef)
3. HTAME OF DECEASED First , Middle Laost 4. DATE Meath Day Yeor
[Type or print} OF
- HENRY GEHRKE pEaTH  MAY - 12, 1989
5. SEX [} 6. COLOR OR RACE 'MARRIEDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. A‘Gg' E‘n':;“; |£°L'l|l;t:>’ER[1;YyEAR I;,U..?DER ZZVHRS
a3 114 L) a ¥ .
MALE WHITE winoweo [ oivorceo ]| MARCH 20, 1892 87 ¥ |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er gauntry} 12, CITIZEN OF WHAT COUNTRY?
lite, aven if retirad) INDUSTRY

u"ﬁ mast of workin,

CHIRQPRACTO

DELPHOS, KANSAS

i

U. s. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ALBERT GEHRKE TENA GESKE VERA GEHRKE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? fﬂ SOCIAL SECURITY No.{ 17. INFORMANT438 So. 8th, AddressSTREET
(Ten o or onknawnl] F yon igg g deten of amvice) MRS. VERA GEHRKE-SALINA, KANSAS

PART L.

-

Condirions, if any,
which gove rize 10
obove covse (a),
stating the under-

BUE TO (b}

18. CAUSE QF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

e ? {a); (8), and (c}.) ;Q NI;IE!¥AAIN BETHEEN

i

21. | attended the deceased

Death occurred at

from

S 5,2?’5.

&
oy sow him

z lying couse last. DUE TO (<) -
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rermingl Jisease condition given in PART 1 {a) 19. WAS AUTOPSY
h PERFORMER?
£ 260X YES[] KO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART F'(of item 18.)
wt . : 4
v ] D 1 : .
P e
Ul 0c. TIME QF Hour  Month, Day, Year * ~
a INJURY  am. v
ki

=z p-m. +

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

wH”_E ATD NOT wHILE D farm, factory, streer, office bldg., etc.) —_—— —rti——

AT WORK . £t o —
—

alive on

m on the date stated above; and t¢ the best of my knowledge, fro

the causes ‘siated.

22c NATURE {Oegree or tit] DDRE 22c. DATE §IGNED

s S JW—#%) 70 @MWW Mag# 59
210 fB0RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county} (_sf.'{
cREMAPISN™ | wmaY 16, 1959 D. W. NEWCOMER'S SONS KANSAS CITY, MI SSOURI

24. funeraL oirecTor 1331 BRUSH aporesCREER ELVD.
D. W. NEWCOMER'S SONS~-KANSAS CITY, HO.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

S /I SF Al




STATEMENT BY LICENSED EMBALMER

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

bysmes orby ...oiiiennn.n.. 75—?‘ ........ W .................. , Student Embalmer No. .....c.ovuvvrenens
working under my personal supervision. /

SHUAENL weviiriiiiiiiiiiiec e reee e a e Signed .. .. AFRA 2 u ... AV ' - ety
Signature of Student Embalmer
Licensed Embalmer No‘yfr7

P. O, Addressﬂz.cy ..... 7/0

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

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

s

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

e .




