.MISSOURI DIVISION :OF HEALTH — STANDARD CERTIFICATE OF DEATH . _6'}"001-389_

. _ - STATE FILE NUMBER”
Regiatration District No. . VA 4 Ae jon Dléfrict Nb.. &.h_lcgmnr's No. ’—_&;3

_ 2. USUAI. ‘IESIDENCE [Where deceased livad ¥ institution: Ruldance before

’ Jackson ‘s, SAHTSSOURI  b. County JACKSON sdmiision)

b CITY ¥ outiids corporate it wive TOWRSHIF.oriy) Tongth of stay iy 15 || < émr - TTnatde Limits
Town  Kansas City ' : Y ToWN- INDEPENDENCE _ Yo KR OO

-c.' FULL. MNAME: OF (If:NOT.in hospital,;give location) nside;Limits | d.:STREET (If cutside, give Ioca‘hon] Resida on Farm
HOSFITAL OR i - N ADDRESS . o -
INSTIUTIONT o o legon County M @gp, |70 NeO 228 W. SOUTHSIDE BLVD, ° [|'Yer.Ol Ne R

3. NAME OF,DECEASED T First Middie Last ; : - o Ve
(Ty‘peurprinf) N OF- 7 - . LT -

A Harry EDWARD . Gehring - 16 . L
5. SEX 6. ‘COLOR OR RAGE. 7. Marrfed [ Never Marrled [1 [8. DATE.OF BIRTH |9 AGE(last birthday) | IF UNDER | YEAR | IF UNDER 24 KR

y Widowed{X~  Divarced 0 | §a 11- 1890  : 72 ~ [Months | Days. | Hours | Min.
10a. WSUAL- OCCUPATION (Give kind of work, dcnl 'lﬂb KIND,OF BUSIMESS OR- lNDLISTRY J1., BIRTHPLACE (City, and state or.country). A|2.'~<C|T ;E.N OF WHAT\0.0IJN.TR.Y

SR CRBENTRER e ¥ i | e TRUCTION . | BLOTCHLORS VILLE, OHIO  U.S.A.

" 13a. FATHER'SINAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE "~

HENRY J. GEHRING " |ELIZABETH UNKNOWN DECEASED - UNKNOWN

-15. WAS DECEASED EVER'lN U.-S, ARMED,FORCES?_: . 16. SOCIAL S-ECUR“'Y NO. 17. INFQRMAH‘I' Mdren .
(Yes, Ry umknown) | 1F ves, sigggrar or dates o Charles Gehring,4921 Wornall K:C.,Mo."

| 18. CADSE OF DEATH (Enter only one cause pa “INTERVAL BETWEEN
PART'I. DEATH WAS CAUSED B : N i QNSET AND DEATH"

IMMEDIATE CAUSE (a)

DO NOT WRITE
ON THIS STUB

VS$-300
Rev, 4/59°

DATE AMENDED

.+ 1

-

ax

DOCUMENT

which gave rise to
sbove couse [a),
stating the unde

lying cause last.

Conditions, if any.l DUE TO'(b)

DUE TO I‘.c)

PART Il. . OTHER SIGNIF1CANT COMTIONS CON‘I‘R!BUTING TO DEATH but not related to the t.rminal PART 1Hi. if deceased. was female was

\ . dnmm condmon glwn |n PAR? 1 (n) , . there ‘apregnancy In last 90 days.

pac} b I T LI B L . AT LU

) " ’ - . ]EY&IDNDIDUW‘

.. WAS AUTOPSY i 20a. ACCIDENT "SUICIDE HOA%C!bE 20b. DESCRIBE:HOW. INJURY OCCURRED. (Emter na_ﬂ:r,e;éf njury in PART I of, PART 1 of em 18.)
" PERFORMED! ™ AT i 3} .

. YES O NG ]
20c. TIME OF  Hour _ .Month, -Day, Yeaf
""INJURY ‘am ’ : ,-:
. ; P-"ﬂ- % \ ) . .
CURRED/S * 20w, PLACE OF INJURY (o.g., in.or about home, zof_. CITY, TOWN, OR- LOCATION LOUNTY- ] STATE
_zgd wl:‘l‘ljl.?g‘cwontﬂ ST “factory, strest,. office bldg., ek.)- - - I - ] .
NOT WHILE AT WORK I:l o

21, || attended the j -easedt: from. 12'3 =62 io_lﬁlﬁ:ﬁ_z'—and last. :m:hlim:alive en_l:l.ﬁ_-_ﬁ_ﬁ_-—-
5:10 a m on:the dnteyd nbcwe, and o theBést of my knowledge, from: theicayses_ stated:
A 2b.. RESS 22¢. DATE SIGNED
\ ' A
2. Q ' / _ 11-16-63
23c’ NAME.OF CEMETERY OR:.CREMATORY -+ — <£].23d. LOCATION {Ci!y,‘iuwn,' 'nr'counfy) - (Srate) -

MOUNT WASHINGTON CEM, ~ ° mnzﬁrznmmcz MISSOURI )

R 250 DATE RECD, BY I.OCAI. REG !

9.
d
12
z
L4
el O
<
oI.I.
oL
[s}
819
&
w s
T |£
_l—
z
[e]
"
Zz
1]
=
I=
Zz
E

" :MEDICAL CE_RTiFICA-ﬂON

a

T

xDeath cccyrred 2t

"5Epe

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Philip

"74.. FUNERAL DIRECTOR ~ADDRESS o
Carzons Funeral Directors ' =7 7-'
. Independence s Missouri_ (Licarsed Embalmer's Statément on. Reverss Side}

ITEM NO.

"BY AFFIDAVIT OF L.
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or'by :, . . . .o . k N

VSiuden_t Embalmer No. .

working. under my personal sﬁpervlslon.

Student

Signature of Stydent Embaimer

" Nofe: The sbove MUST' BE SIGNED' BY THE LICENSED EMBALMER in Fis OWN. HANDWRITJNG (Fm!ure 1o comply
T .~with .the above ‘COI‘ISfIfoOS -grounds for, revocation, of. Iucense) )

. [Py ]

1 émbalmed by a STUDENT he' also shal'l sign 'in’ hlleWN handwrlhng. mvi-d “*I:Tt i
~. I this body is not embalmed fad should be so slafed above

e
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