THE DIVISION OF HEALTH OF MISSOURI

5. No.300
o wew | FIEDOCT1 1949  STANDARD CERTIFICATE OF DEATH Stae Fite ~'30§?«68
BIRTH NO. AEG. DIST. NO. _/er PRIMARY REG. DIST. 0. ZOO2 . Registrars Nag.:('..)....-Q..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If instituts idonce before
a. COUNTY Jacmson a. STATE Mo b COUNTY Jackson/;dmuinn)
b. CITY (If outeide corpurate limita, writa RURAL and give c. LENGTH OF c. C|TY (If outalde corporate limits, write RURAL acd rive township) £
ToRN Ka cit towzabip)| STAY (In this place) TOWN K Ccit o | 5
nsas 7 | {p0 Une. ansas 4 jla o
d. FH%SLPF'IBA“IN.EOORF (H not in hoapizal or inatitution, give street address or In‘thn) d‘AS[;r[?l;% (If raral, give location) ’ - ':'
stitution  Besearch Hogpital ) 1323 E 9th <
3 :r)‘Ecths%% 8. (First) b. (Middle) c. (Last) 2 DS;E (Month)  (Dey)  (Year”
( Type or Print) Dora L. Gauert oeam  9/11/49
5. SEX 6. COLOR OR RACE | 7. mﬁ%ml—:o ".E\‘}'Sﬁc"é“x iED, | 8. DATE OF BIRTH 9.:.GE o yean| & woex | YEAR | U poeR s,
tpecify) tha| D B .
Fem / Wh q ’}'___. - 1/31/1878 Wr |Menas| Do | Hosn | bo
10a. USUAL OCCUPATION {Gekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forslgn countiy) . 12, CITIZEN OF WHAT
done dyzi of w Life, svon if rotired) DUSTRY
HEETewLE Retired Germany f; TR
ﬁlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A 14. NAME OF HUSBAND OR wiFE B o
~~== Johannas Unk Henry W. Gauvert {2 &
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME i ADDRESS
(You. o0, or unkoewn) | (If yes, wive war or dates of servioe) NO.
no - no Louis A. Gauert 5001 E 9th K. CiaMo™

18. CAUSE OF DEATH ICAL CERTJFICAYION lg;l"gg\rh\l. BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION D DEATH
Mo for (a), (by. and (g | DIRECTLY LEADING TO DEATH (5) ,Q /?%aars

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (B)

as heart failure, asthenia, | Tise o the above caunse (a) stating .
“ete.” It the dis- the underlying cause last.
MEanS DUE TO (¢}

care, injury, or complica- : LE
tions wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but nof
related to the disease or condition cousing death. ]
i 19a. DATE OF OPEF&\Q 19b, MAJOR FINDINGS OF OPERATION coo : . ‘ 3' \k © | 2. AUTOPSY?
]
| ves [X xo [)
- 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (og.,Inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE homas, farm, {agtory, street, offioe bldy., eto.) ) .
' HCMICIDE )
| 21d. TIME (Month). (Day} (Year) (Hoo) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY m | WORK AT WORK

1922 to , 19%'2, that I last saw the deceased

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

| 00D, M. D. Z3c. DATE SIGNED
| - . g-/3-
zﬁ.dﬂag 3‘1 SJ',:LCR A; 2hb. UATE 24d. Locmolr?(cny, town, or coonty) (sduﬂ
‘Burial . | 9/1%/49 - 0.

DATE RECD BY LOCAL | REGIGTRAR'S SIGNATURE |zs_ FUNERAL DIRECTOR'S BIGMATURE "ADDRESS

7.3 - 45 . John P, Sheil, Kensas City, Mo

(L d Embalmer’s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by cmrerecenemes

Student Embalmer No.vsweuaaras tatevsennentanaa

Signed...._. %ﬂ-/ﬁé&

Slgned.:%m’ent.Emtm'mr ...... Licensed Embalmer No. j‘aZ»S
' P. 0. Address / & 2ed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes’ grounds for revocation of license.) $
If this body is nét embalmed, fact should be so stated above. - -

working under my personal supervision,




