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

DEPARTMENT OF COMMERCE
BureavU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

30250

F ' LED OCT l" 19HANDARD CERTIFICATE OF DEATH State File No
Registration District No.__..___.i Primary Registration District No. .._J__Q_.o_ Q./ Registrar's No. 3985
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: 7/
ac 4
(3) County K k80n01t v (2) State Mi Ssouﬂ (&) County. kason
(&) City ot town ansas Y .
{If outside ity ar town Limits, write “RURAL" and name of townahip) {c) City er town Kanﬂ as Ci ty 5

(c) Name of hospital or inxf-itutlon (1 outaida city or towa Limita, writc “RURAL")

St, Luke's Hospital. () Street No 1419 Bellefontaine b4

(If not in hoapital or kon, write strost ber or | pon) (Il rural, give location)
{d) Length of stay: In hospital or institution 1 VWeek Yo 0
{Specily whether {¢) Citizen of foreign country? {Yes or No)

In this community. 25 Years :

yoars, months or days)

If yes, name coltntry.

3. (a) PRINT
FULL NAME

ALBERT FRANELIN:GAINES

20.

3. (& If veteran,
same war._op8nish American

3. (¢} Social Security
N0 486=26-8815

i 5, Color or
« s Maled | o White

6. (b) Name of husband or wife....comoeeeeee.

6. (o) Single, widowed, married,
d;vomed__M_art.i_ed:...‘

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: MomnSeptember ... l_Sth.
year. 194‘6 hour, minute. M
hereby certify that I attended the deceased fyom

1957t to. Jet P07 0

7 .
that T last saw b tadee. afive o &f—f L.
and that death cocurred on the date and Hbur stated above.

lD%.L

Duration

.......................................... alive__..__lol......years
7. Birth date of deceased... AVEUGY 2nd 1874
{Month) {Dny) {Year)
8. AGE: Years Months Days 1f less than one day
72 1 14 hr min
- 9. Birthplace Migsouri .
{City, town, or county) {State or foreign country)}’
10. Usual oocupation ‘Parking Lot Operator

11, Industry orb

Other conditions
{Inclade pregnancy within 3 months of death)

PHYSICIAN

L . . . Ma)or findings: —_—
12. Name... S8MUGL M, ‘Gadnes - o |l Ofoperatio Underts
U nderline
&= { 13. Birthplace Mlgsouri thhej clal.tése to
» " ty tgwn, or ty). State or foreign country) :'hoculdm'l:?(l:
g 14. Maiden name.._. .u..pl.._.._._ﬁln_Hlemo ......................... O\- - . ! "Bl:h
“lrj tistically.
E 15. Birthplace - (City, town, or Gounty) (::!‘i i?iun Py 2“ If death was due to external cauges, ﬁIl in the followicg:
16' (@) rnfomt_M_rS _Rogezetta Gaines . || (@ Acdident, suicide, or homicide (specify)
S, B3 Address > 1419 Bellefontaine () Date of occurrence
1?- (2) Burial ' (5) Date thereof__ 3= 18 = 1986 Where did injury occur, T —
2« tion, o £ , (Month) (Day) (Yeary (d) Did injury occur in or about home, oo farm, in industrial place, in publ.lc pta.oe?

() Place: burial or cret

Elmwood Ceme_tgm

15, () “Signature of funeral director ETOEMAN Mortuary & Chagpl
) Address_ 104 West 42nd St. Kangas City, Mo}

! ! e 23. Ei 1l
(Bmulrlumtnrn) Address...,. .

-18-%b

{Data received local registrar)

19, {a) (&) =

{Specily typmof place) '+ ' -
(). Means of injury,
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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 embalmt.:d byme, or BY.oooeeerr e e

, Registered Apprentice No

working under my personal supervision. |
(
7 .

Signed

f _ Licensed Embalmer No.....gl ? —S ?

P.O. Addregm_.}:& : %0 '

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

the above constitutes grounds for revocation of license.)
If-this body is not embalmed, fact should be so stated above. t

. I




