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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

2319
FILED DCTK)?

Registration Distret No..._..._. .

THE STATE BOARD OF HEALTH OF MISSOURI !

AFANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬂﬁ.maﬂ-—.

State File No.

32674

Registrar's No.

44165

1. PLACE OF DEATH;

(a) County.. J ackson
(b) City or toWno.e oo Kanﬂas

(lrunmda city or townl:mu.-, write © EURAL and pamg of township)
(¢) Name of hospital or institution: O

Regearch Hospltal

{[{ not in hoapitol or institotion, write strest nomber a
(d) Length of stay: In hospital or institution.._.._.._.._g . _BIB .................

28 years

{Spoecify whether

In this community.
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae_Migsouri

(b} County. J ackson 4!?

Kangas Clty

(¢) City or town

2

(d} Street No......
(f ﬁml, give location)

o

(e} Citizen of foreign country?.

{If onwide city or lown limita, write “RURAL')

-..619 East & th Street £

(¥es or No)

Ii yes, name country

3, (a) PRINT
FULL NAME

Ollve GORMAN

3. (¢) Social Security
No._.None

3. (&) If veteran,

No

name war,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monlh._...QfG.g L] day.

8§ th

ymr........ls.y.'.s__.._.__hour 7

mintite.

15 Pe.

21. Ihereby certify that I attended the deceased from,

) 5. Color or 6. {a) Single, wifﬂowed. miarrigg: ?- :S P lD__f/Dtc‘)‘.':_____,,_,,,,,_,,.,, z 0,‘—'}', 19‘_"? :
1 sex. Female’ race...ﬂhi.t.e. divoreed METT2EA that TTast saw h alive on 19..__;
6, (b) Nameof husbandorwife..__._._____.__ 6. (c) Ageof hgsband or wife if || and that death occurred on the date and hour stated above. Duration |
rali i
WBI‘d GOI"III&D. alive_ W= Immediate cause of death i
|
7. Birth date of deceased.. ___QQtOber 22 ndd ..... 1:8 77
{Month)
8. AGE; Vears Months | Days If less than one day
67 16 ] hr, min,
Due to B B
9. Birthplace.. - rw Meete!‘ - IOW& ’ -
(Catyﬁwn or munty)i {Suate or foreign ounnl.ry)
R . Lo Other conditlons
10. Usual occupation Hg;: ew f e - - {Include pregnancy within 3 monihs of death)
1f. Todustry or b ”~ PHYSICIAN
. Major findings: 2 % v M .
E 12, Nam__maarlea&amhen____ *Of operations.© = B S e e, oo P,
it U - G tl_lUnderlia'u:
é 13. Birthplace Iﬂ:nom 7 f4 fl. E“E W:lg;‘é;:g
o= . (Cily.Eﬁlﬁr enuﬁ) h (Stata or fareign country) Of autopsy A/’_,') . J ) ’ should be
& 14. Maiden name.._._ = mna, ngu.g L’ 4 R A tt:p&:{geﬁsm-
istically.
EY 15 Birpt Unknown , o~
g place T asr— [Ty —— m“m” 22, If death was due to external causes, fill in the following:
16. (a) Informant..uﬂx.sc Ed.wa.rd Hudson * ' || te) Accident, suicide, or homicide {apecify)
® Greensburg, Kane . __ ) Date of occurrence
17 ) - (5 Date thereof._ 10/ {¢) Where did injury occur? s : o o
(Burial, cremation, of remaval) (M"’“h’ Day) (Yedh) {4} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burfal or aemuan_.st .. Mmﬂ cemet ery_...._..
18. (a) ngnaturc of funeral dm:MEll QdJ.‘MGGilley'-Eyl . ’ Vhile at (sm_f_’ Yrbe of place)

‘s siznature)

adaress 1800 _Linwood Blvd, K.C. Mo
K(A_IOJL ® W /2 AW

/2.]. Signatire_
Address

ata received bocal reristrar)

{Licenacd Embalmer's Statement on Reverss Sidc)
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working under my personal supervision,

N @, -
. A\ = L(Ensed Embalmer No. a ré ?
N oL [P A ‘
. L- e r‘P O. Address...t.n /
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in"hls O“U’N HANDWRITING (Fanlure to comply with

the above constitutes grounds for revocation of license, ) i P seer T - Y

v - 4w e R -.o-l.t-- S

If this body is not embalmed, fact should be so stated nbove. - : . ——




