THE DIYISION OF HEALTH OF MISSOURY

alth, —
e STANDARD CERTIFICATE OF DEATH 99017719
bhic . ‘ STATE FILE NU
vice ﬂLtU JUN 9 19539is:ra1ion_ Distriet No. /y/?anury Registration District No/,_ [~ i M. .- Registrar's No. ?479 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resjdgnc_e h)eforo
X I a. COUNTY a. STATE . , b. COUNTY aamission
Jackson Missouri Jackson
57 b. chY (I curside corporate limirs, give TOWNSHIP only} | Inside Limits c. CE)TRY Inside Limits
TOWN  Kansas City Yo KN 3\8 om  Kansas City Yesg] No[]
c. FgLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS -
NsTiTution 929 Jefferson Bpr (k06 3 5ye 029 Jefferson,Apr.H0f Yes(J No[Y
i
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print} ] OF
Louis Gerbase oeaty  May 18, 1959
5. SEX 0| 6 COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (I FUNDER | YEAR| IF UNDER 24 HRS
Male White ’““'E"m"fv“ maRRIED[ ] A e e [iianthe T Baye | Fours T~ Win:
wIDOwED [ ] oivorceo[ ]| Feb, 10, 1895 b4 l
100. USUAL OCCUPATION {Give kind of work done | }0b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) - 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY Ki
Head Usher Municipal Aud , Italy 1I. S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Gerbase Unknown Grace Gerbage
m
s 15. WaAS DECEASED EVER LN U. 5. ARMED FORCES? 1&. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y i wi ive war or dof rvi
g {Yes, Q,No'ﬂ:m n)| (H yes, give war or dates of service) 491_07_0437 Grace Gerbase, 929 Jefferson
o 18. CAUSE OF DEATH {Enter only one couse ine for (o}, {b}, ond {c).) INTERVAL BETWEEN
w PART !. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a)
x
i
Conditi . if A
& w::‘cl'lu":::u ri:-n:o DUE TO (h) =
- obove cause (o), 4
Zz 1ati he under. :
3 B Tying cavee lasn. | DUE T0 (o) _ 2o |
=N = PARTIL O SIGRIFICANT S CONTRIBUTING TO DEATH byt not related tofths 1arminal diseasefdndition given in PART | (o) 19, WAS AUTOPSY - o,
1 K PERFORMED?
= YES(J N
N % 2| 200, ACCIDENT 5U¢| E HOMICIDE * D Rl HOW INJURYFOCCUR ” {Enter nature of injury in P, | or PART 1l of item 1B.)
= W
j é 2c. TIME OF  Hour  Month, Doy, Yeor
o ga INJURY  am.
Z £ p.m. - -
3 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
W WHILE ATD NOT WHILE O farm, factory, street, office bldg:, etc.)” |
4 WORK AT WORK - - .
0 21. | attended the deceased from .o - and lost saw ]h.'::_l alive on
8 Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
8 SIGNATUR m {Degree or !ﬁ 22b ADDRESS I2c. DATE SIGNED,
, 79 M//MIA, [3 &

EMATION, 23b. DATE “23c. NAME OF CEMETERY OR CREMATORY /| 23d. LOCATION (Enf? (State}

5-20-59 Olivet Cemetery Kansasg Cij Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SWATURE -

Stine & McClure, Kansas City,Mo, 5 /} 5F Pl

town, or cou




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. ...................

working under my personal supervision.

AT (=] 1 | PP PR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure
to comply with the above constitutes grounds for revocation of license). o .

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

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



