76D A

DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

Regilt.mt.ion Diatr% 11'94.__] '3_ 2 f

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.o......l.

&) 4
Stote Fils No 5 9 'a d
‘., Lot pt]
Reglstrar's No______fﬁ—‘- 3:'_;;,.....

1. PLACE OF DEATH:
(a) County Jackson

(%) City or town.._ KBNS

(IT outyide city or town limits, writsa “RURAL" and name of townahip)

{¢) Name of hospital or institution:
wBogearch Hospital A .
(If not in hospital or Institu writs stroet nomber or locotion}
Length of In b tal instd .
(03] gth of stay: In hospital or jnstituticdB.iNCe. _2-;5(;-.“%;’,.&1!"

All his 1life

In this community.

2. USUAL RESIDENCE OF DECEASED:
@ smeMigsouri = o County.ﬁla,.M
() Cityortown BREQ ﬁ 4 (Green Have

(I outstds city or town limits, write " RUHAL "}

{d) Street No. liQ_I‘_th.Kanﬁ as Clty

{If zrural, give locll.ion) /

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yoars, montha or doys) (6) If foreign born, how longin U. S. A.2 years,
. MEDICAL CERTIFICATION
3. (a}) PRINT Ch 1
roLLname Charles O, Gossard ..
b * 20. DATE OF DEATH; Month_F'&8D _ . ..oy .15
3. () If veteran, 3. () Soclal Security 1941 vour. S e B P o
_World. War ___________ NoA87-10-5908 . year ot '
fame v ° 21. I hereby certify that I attended the deceased from A—"* &
5. Color or 6. (2) Single, widowed, married, 19527 to.. n/w__( ......... 9.5
e SMnle | neWhlte] / divoreedMarrled | gt riast saw hew _alive on £ Pl 19.41
6. (5) Nameof husbandorwife 6. (¢) Age of husband.or wifeif |} and that death cccurred on the date and hour stated above.
H&Zﬁl....ﬁﬂa 3ard alive..... X4 43 reer YEATS
'7_ Birth date of deceased ADI’i 1 12 18 87
{Month) {Day} (Yoaz)
8. AGEx , Years Montha Dayn If less than one day
53 10 5 ' hr. min
Due to...
o. Birtnptace._ KaNsas City Moo £ i
. - N&C{ly. town, or county) (Stete ar forelgn country) -
an er Oth: ditio -
10. Usual occupation ag G i aﬁ:ﬁi‘.ﬁ an withio 3 bs of death)
11, Industry or businesse NOTEN K. C. GaS GO., /4] U
E 12, Name ALVIn H. Gossard Major fndings: ‘ . —
SY 15, Bimpuee_CD1111cOthe Chio / _ '3 f t.,;gizﬁ;lgfgeg
: : o e
E 14. Maiden name CHPTEE AV 1 g offiss o forelen comins) Of autopay ] harped sta
S{ 15. Birthplace Cuha N Y e / - - . tistically.
=2V (Civr. towz, or county, i *-(Stateor m conntry) 22. If death was due to external causes, £ill in *he following:
16, (a) Informant___ Mrs. Haze Gossard . {a) Accident, salcide, or homicide (specify)
(&) Address North Kansas Cityv, Mo. () Date of occurrence - .
Where did occur?,
i7. (2 Burial (5 Date thereol___ 2= L7 =41 || © Where did injury T T )

(Monsh) (Day} (Yeas)

Elmwood Cemetery

(Burisl, cremation, or removat)
(¢} Place: burial or cremation
18. () Signature of fu

(®) Ad
19. (a) ;;/) /‘-f‘/

( Regiitrar's sgnature}

(d) Did injury occur in or about home, on farm, In Industrial place, in public place?

LyDe of place)
(e) M of i

(Licensed Embaliner’s Statement on Roverfe Side




hEY

STATEMENT BY LICENSED EMBAIMER

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

Registered Apprentlce No.

working under my personal supervision.

- % A /’éfwc%//

B | ’ . : Licensed Embalmer No ?‘/ 5_ »7 )

P. 0. Address. Z_d-w?e«v ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure comply W]
the above constitutes grounds for revoention of license,)

If this body is not embalmed, fact should be so stated above.




