MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .= 63~020094

DEPARTMENT OF PUBLIC HEALYTH AND WELFARE STATE FILE NUMBER
i . " © 02— pociitrar %23
NOT NDED Registration District No, _____j_ZﬁJrimw Registration District No. _/ s No. . .

ON THIS 8TUS EH Yy 203053 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. [f institution:” Residence before

*a. COUNTY Jackson o STATENfig sourib COUNY  Ta ckson admission)

b. CITY (If sutside corporate limits, give TOWNSHIP only} tength of stay in Ih c. CIiTY Lnside Limits
R . . . OR.
~ . TOWN Kansas City Lifetime own  Kansas City Yes§0 Ne D)

€. ;Ué.épll\lTAAALnEogF (1f NOT in hospital, give Iocliicr:! tnside Limits d. SRDE!EETSS {If cutside, give location) Reside on Farm
INSTITUTION Research Ho spital Yesfg NoL] 2812 East 8th. Street Yes [1 No{J

V$ 300
Rev. 4/59

1

24198

DATE AMENDED *

3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year
(Tyige or print) . . OF
Francis J. Gerhart DEATH May = 7 1963

5. SEX 6. COLOR OR RACE 7. Married I8 Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced [J 7_17_1907 55 Months | Days Hours. I Min.
T0a. USUAL CCCUPATION (Give kind of work dane ign m OF ale oa ] Dusmr T1. BIRTHPLACE [City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
tjm% é_f‘ Yflkll‘lg life, aven if retired) a e . -
Gas Companv Kansas City, Mo,
ET) FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE
John Gerhart Pauline Tischinski Velma Kay Gerhart
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addren

g s ™ | ST I War $2™ Velma Kay Gerhart 2812 East 8, K. C.

16. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND D!
) IMMEDIATE CAUSE (o) _ | &K ) : ; v ’ -
Conditions, if any,] . DUE TO {b) 1 ' o Y B ;4__%

“stating the under-
- lying cause last. * DUE TO (c}

PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not relltid 1 Whe terminal\ PART TH. If decnsed way  famale wa
disnass condition given in PART | (a) . there a pregnancy in last 90 days.

[D'ﬂu O Ne l O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )i of item 18.)
PERFORMED? c (] u] . -
YES[O NOBI
20c. TIME OF Hour  Month, Day, Year

JANJURY a.m.
p-m.

DOCUMENY

AL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

:20d; INJURY OCCURRED [ 20e. PLACE OF INIURY (s.g., In or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.. WHILE AT WORK [] farm, factory, street, office bidg., etc.) .
", NOT WHILE AT WORK ] . /

N - I — v p—
2. — . o7 TG o0 it __%45743_
1 f on the date stated sbove, snd to the best of my knowledge, from causes stated.

Desth occurred »f

or title) ”h, ADDRESS i 22¢. D, SIGNED

2 5 3 Phyitcegt bers 67|

23, BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY -23d. TOCATION {City, tawn, or county) (Stark)
R Greenlawn Cemetery Kansas City, Missourl
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Homle  ~_P-£3 22
I800 East Linwood, Ransas Ujliia hSimers statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




A /QM %e'efm.@f |
/J/u / 992,

&l . g

- STATEMENT. BY LICENSED EMBALMER .

1 ‘I'ierebir'ceri‘ify that. the body whose name is recorded on the reverse side’ of this certificate was embalmed by me,

or by Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No. :Z.ﬁZ.Z_,
P 0 Address i / W

*

, Nofe: The above: MUST BE SIGNED - BY.-THE LICENSED EMBALMER in his OWN HANDWRITING (Faliure to comply
with the’ abcwe .constitutes grounds for revocation of. license). ;* -+ . - .

) if embaimed by a STUDENT, he also shall’ sign in his OWN handwrmng
i this body is not embalmed, fact should. be so stated above.

.




