. 8. No. 2
M—9-4-41
v, 5-17.39
Bl x29484

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

DEPA

HL

Registration District No..

E\TT OF COMMERCE
u oran.\st.s—- ?

Jur %@

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File No

" Regisirar's No, ...

20278
L0032

L1,

(a)
[£]

County
City or town

PLACE OF DEATH:

Jacksoh
Kangas City No,

(If cutside cll.y or town limits, write "RURAL" aad name of towuship}

In this community.
years, months or days)

(e) ‘\fam Exos ﬁ or ingtitutio
1 ¢ nut Ave. )
(If oot in howpital or institition, write street nunﬁe rjor locnion}
{d) Length of atay: In hospital gr institution

{Specify whether

15 ¥rga,

2. USUAL RESIDENCE OF DECEASED:

@ sme. Missouri & couny_JpCksSON é/)/

{c) Cityartown Konsas Clty Mo, 3
(I gutsido city or tawn limits, write "RURAL™)
3114 Chestnut Ave.

(If rural, give location)
Ho.

(d) Street No.

-~

(e) Citizen of foreign country? (Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

3. @ PRINT  Margaret Ann GORMAN
ULL NAME : .
20. DATE OF DEATH: Month_9.UNE day 29t%h
3. (& If veteran, 3. {¢) Social Security ﬁ_ P

pame war None No None year. hour. minute s M.

21. T hereby certify that ! attended the deceased from._ Ylketildn. L0

. Color 6. (a) Single, widgwed, married, 10.9¢ Qlf: A 1057

Female) YhitJ Gl Widow £ 1o Eorr 1958

4. Se yorce || that Tlast saw h..fa..alive on... S 19. 4" [ &
6. (¥) Nameof b 5band OF W€, oo evrerererraneees &, (€) Age of husband or wife if || and that death occurred on the date nnd hour ltated zbove. Duratio
John Gorman alive o on......yeara || Immediate cause of death... .- O
7. Bicth cate of decensed. OGEODET _ 28th, 1866 kA7)
{Month) (Day) (Year)

8. AGE: Years Months Days I less than ane day Due to... _@h %MQ,. Jf f

7 5 S 1 hr. min, b4 e LM Qa&q,
T ¥ || Due to
9. Brrinonce. NEW Castle Pennsvlvanﬂﬁ
(City. E!rn. mﬁuuly} {State or foreign country}
N Oth i avﬂu.&m R
10, Usual occupation (t o 'f°’3,e§‘n‘f§i, ‘within 3 months of dmh) MM d

11, Industry or business. MoTEn - PHYSICIAN
2 (2. Neme..d.000  Stunkard 11| M5F Srerativns AL A —
= . N ’I' . . Underline
%Y 13, Bicthotace Pennsylvanlia. the cause to
B (City, town, ﬂﬁ‘ﬂﬁ (State or foreign country) Of autopsy / fﬁc;]l%mgt
é{ 14, Maiden name O‘I}m qﬂ ﬁmgﬁ;tn-
nknown : .
§ 15. Birthplace TCity, vowar ot couaty] (State or forcign comatry) 22. If death was due to external causes, fill in the following:
16. () Informane BLS. Margaret Tate, (e} Accident, suicide, or homicide (specify) pa
® addses. 31114 Chestnut Ave, K.C.lo. || ® Dateof ccurrence o
17, (g} Removal -(5) Date thereof.... -g Q/I{'E (e) Where did injury occur? (City or towa} (County) (S1ate)
tAYS memmeesmeses et e Tt et ranree. TRV SRR BRI LV s faa s mfen s o gy pomm e e e e or e
(Burial. cremation, ar removal} P o3 “_":"”‘h) f’iD“) (Yoar) (d) Did injury occur in or about home, on farm, in industrial pla.cc. in public place?
() Place: burial or eremation ierce I]fi )é ig'
18. (a) Signature of funeral director. Me;{lO%Y—MC 1 ey While at work?.. - V (smr,(‘gu e 'h??af injuryk
oo R 1. s (B . s
. Signature, STl L g Ne® ZWAAASL (LA o .... i~ . ) JEEN
19, ta) e 3.0 2..__ b Cr o
@ D-ﬁ'r?wud ugu @ (Regintrar’s sigaatire Address.__ /A L2 1, . 4’.12__ Date signed. 8.0 20" Y L

S/

(Licensed Embalmer’s Statement on Reverse Side)




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

Registered Apprentice No..

working under-my personal supervision.

’

Licensed Embalmer N?"Pf, ;
P. O. Address : ! K Q

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 not cmbalmcd fact should be so stated abme




