DO NOT WRITE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

Ragistration District No, oo _/._Z.Z_Primnry Registration District No. _l__o___?___;:'__kegil"ar'l No. _-_-__6460

—62-048901 ~

STATE FILE NUMBER

ON THIS STUB WEE{ D—IAN—71983
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY . STATE 4 4 = b, COUNTY dmissi
vs 300 a Jackson : Missouri Jackson  “meer
Rev. 4/59 % b. c(l)n {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < €y Tnside Limits
L - -
= TowNn  Kansas City 36 yrs.: TOWN  Kansas City Yoo g No D
1 ; c. iiUOLéP'I“‘I?QTEOOF {if NOT in hospital, give location) Inside Limits d:[.[)RDEREE-I‘-SS Rockhurgtwédé'ﬂhé? l:éaﬁcn} Reside on Farm
23524 ,|3 INSTIUTION.  St, Mary's Hospital Yo R NeO 53rd, & Troos Yor O No I
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
P REV. JOHN B, GERST S5, 7. PEATH  December 18, 1962
(&) 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married ] [8. DATE OF BIRTH | 9. AGE (last bisthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed O Overeed O | 4_19.1892| 70 Months [ Bave | Howrs [ Min
o 10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [22] ing, most of w, ng ] fu, vgn if retired) . . -
= diﬂrus:s (’(E f R ockhurst College ISt, Louis, Missouri U, S, A,
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
e Ed d
i ward M. Gerst Anna Mueller none
8 I 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
_— 1 {Yes, no, or unknawn) | (If yes, give war or dates of service}
9 “ 20 ; w no | none Rockhurst College records AH3rd. & Trood
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. . e INTERVAL BETWEEN t
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
aQ o g IMMEDIATE CAUSE (a)
1 o} O
O o
—_— Q
124 &S a Conditions, If any, DUE T0 (b) K Ze AL Ll et A L £
7" o w B which gave rise fo -
—_ e £z above cl:u“ d(a), Ag ﬁ/
= tati t -
13 - lsv?n‘;g :nueleunl:slf' DUE TO (CW 5@&—1{6 @4// "'Od W@Q
% 3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRTBUTING 7O DEATH but nof ralated 1o the rerminal PART III. If deceased was ~female was
= - dispe¥e copditio n in AART | there a pregnancy in last 90 days.
L¥s ]
E g ﬂd‘/ 7 IDYesIEIN_ulDUnknown
g =| e gms AUTOI;SY 20a, ACCII:I')ENT sm%ne HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
ERFORMED
S v YEsE NO I
-
z |z I | Hoc TIME OF  Four  Month, Day, Yoar
v o b = INJURY &.m.
w p.m.
-] =
Zz @M £, | “20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o () WHILE AT WORK [ farm, factory, sireet, office bldg., stc.}
w x5 NOT WHILE AT WORK []
Uoroe =] [
S o g é nr:g 21. 1 attended the deceased frorn / ? 52 to_Li’_&L..a— 2 nd lost nwmalive on /a? ~ 7 ; 2--—
@ o Death occurred at. Q / 6\ m on the date stated above, and to the best of my knowledge, fram the causes stated.
w = = H
g l&l 8 ol = 375, SIGNALLRE [DegresGr title) 225. ADDRESS 22c. DATE SIGNED
I - g
=B el e 29 | 928 chine G0 Losrer
- a + B agu CREMAT*LOJN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty. town, or m}-ﬂ’y) (State)
o o REMOVAL (Speci . . .
z z|2 Buria 12-21-62 St, Mary's Cemetery Kansas City, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |24, Wﬂmns SIGNATURE
i >
= o | Mellody-McGilley-Evylar /& "/?— b2

{Licerssd Embalmer's Statement on Reverse Side)

- »




>
RN

-
]
}

i

STATEMENT BY LICENSED EMBALMER R

.

| hereby certify that the body whose “name is recorded on:'.'the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Stydent Embalmer ) .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failuré to co
with the above constitutes grounds for revocation of license). ! ’
If embalmed by a STUDENT, he also shall sign in his OWN _handwriting. .

I this body is not embalmed, fact should be so stated‘above.‘ - . .o

- -



