GE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,

Ezxact statement of OCCUPATION is very important.

1.

2.

VLR 7 HenryyW. Gauert, Deceased.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(E8D FEB 2 0 1938

PLACE OF DEATH

1150

Do not use this space,

() County...J80XKS0N Reglstration District Na..... Jo7 .
{b} Township............ Karw Primary Reytrl n Distrd a... ﬁ/ﬂé .......... ml\hiﬁg ............
L]
(<) chansasci ..... 0. MOo ... (d) Street No........ Qd ....... St
(1f death occurred in Honp;t.al or Institution, write its namh instesd of street nnd number)
(¢) Lengthof rcddcnce n clty or,toyn where death occnrrod () Howlonogia U. 8.,If of foreign birth? yra. mos. ds.

PRINT . FULL NAME. .........
(n)

Resid

(Usunl placa of nbodo it ho aZeet

'Efva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3,

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
White

Married

SEX

Male

21. DATE OF DEATH (MONTH.DAY. AND YEAR) _ Jammiary 12th, wjﬁ

22, |1 HEREBY CERTIFY, at I nttended deceased from
...... o ?/ 1957 to...,

BA. IF MARR[BEA)':I\I‘;IDOWED. OR DIVORCED 1
l o A
oR) WIFE of G .
(o8) Dora L. Gauert Dot saw haltos, alivoon.... Solats...... /27 ......... 1937 Death tseaid
6. DAYE OF BIRTH (MONTH. DAY.AxDYEAR) Dec. 6th /fé 7 to have occurrod on the ftated above, ak........ E.8m.
1. AGE YEARS MONTHS DaYs It LESS than'1 cauge of death and relatad causes of rtance wepsas follows:
[/ 1] J—— hrs. .__._._.___Dul - A
/ / é [T SO min. e of onse
Zz | a. Trade, profesdion, or particularkindof QO e e T T e e e e
4] work done, a5 BaWyer, BOoKKeRDRT, 810, ...t | [ Y e
E 1 9. Industry or business in which work
E was dtg;e‘: Al saw mﬁlrbank?g:.c. Statlonary....‘.l.?lrem
2 10, Date deceased last worked at 11. Total time {years)
§ this occupation (month and spentin this
yoar) ... voee occupation........cveevieiiiiins
12. BIRTHPLACE (CITY OR TOWN).......o
{STATE OR COUNTRY) g rmany
R NAMEM Gauert
E "
« | 14. BIRTHPLACE {CITY ORTOWN).....1
n ( STATE OR COUNTRY) Yermany
T .
1 15. MAIDEN NAME Dora Johenas 23_ If death was due to external causes (viclence), fll in also the following
i homicide? Dato of Injury...ccccceceesens 19
5 | 16. BIRTHPLACE (cr7Y 0R TOWM) fwfd““:i’:i‘:fe' o ke of iy
z (STATE OR COUNTRY) NO Record bt are ey (Speclly city or town, county, and State)
Specity whether injury occurred fn Industry, in home, or in pablic place.
17. INFORMANT . Dore L. Gauert . = ... Sty wheherlaiury oocumed o adasiy, in home, of i pablls paee
(sooress) 5801 East 9th, Str., K.C.Mo. -
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL i
J QMre of injury
race__Green. Lewn, Cems oare_Y80s  14th 13! -
19. FUNERAL DIRECTOR (vame) ... Mrs. .C.L.Forster, —. ..
(ADDRESS) rooklyn Avenue, K.C.Mo.
20, FI L%ﬂ./ / ‘7£ 19, f)% )7’7 W"
e Local Registrar,

(%

(Licensed Embalmer’s Statement an Beverso Slde)




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, or by

working under my personal supervision.

Signed

,» Registered Apprentice NoO.. oo,

- S . Licensed Embaimer No..

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.},
If this body is not embnlmed, above space should be left LBlank.




