No. 300

¢ILED APR 23 1949 THE DIVISION OF HEALTH OF MISSOURI l 1<d11

l ° STANDARD CERTIFICATE OF DEATH s e 4 558~
! BIRTH NO. ____ REG. DIST. NO. _ZZL?MMV REG. DIST. NO. _&_ Regisirar's No.
43’ 1. PLACE OF DEATH K § 2. USUAL RESIDENCE (Whers d d lived. 1If Inatitutlon: resldence before
. COUNTY . STATE b. COUNTY sdicilonr.
3 . Jackson . Missouri Jackson(/r)
g b. COITY (11 ontafde corpursle HUenite, writs RURAL and g n.bl ‘CST L‘.rENGTHfOF c. CioTéf (1? outslde corporats limits, write RURAL and give township)
. oky Kansas City weablen STRY WEYS own Rural Snybar f
- D d. FHOL}.S-P'I‘T&.AH;‘.EO%F (If not in hospital or lostitution, glve strect address or loeatlon} d-ASE.)rSF%rSS (It raral, glve location} o u
8 INSTITUTION Rea SeaI‘Ch HOSpi tal Oak Grove I"{o - /
8 [T nNamEoF & (First) B, (Mlddle) C. (Last) 2 DATE (Mmm (Ds
DECEASED T g
o | GeSsAe=c "ROYAL  SURBAUGH Ganldfn oS Apr. 7 4%
ﬁ 5. SEX 6. COLOR OR RACE | 7. x%%ﬁvé% hélSRgIED.) 8. DATE OF BIRTH 5. AGE Un yen] 7 u::n 1 D.nn" ¥ e 1 s
" 1] ) birthday on ours | Min.
S Male © Ahite Apr, 1 1878 71 | |
¢ || 10a. USUAL OCCUPATION (Qlve ind of werk i0b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or farelge ocwntrﬂd |zcgm%£aopwun
or] retired RY?1
5 ‘RETITT AR EE Malta Bend, Mo, . S
- 13a. FATHER'S MAME- 13b.. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John W. Gauldin | Anna E. Surbaugh Kate K., Gauldin
ﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yoa, gmnown) {If you, plvs war or datea of service) . N NO.
3 o} Mrs. Kate Gauldin Oak Grove, Mo,
| il 8. cAusE oF DEATH ) TRTERVAL BETWEEN
ONSET AND DEATH
| oty o | 1,250 O SONDION, e 24

line for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Aforbid conditions, if ang, piring DUE TO (b)

s [| 5 hecrt fottire cathsmiar |7 rise o the-abone-canae (a) slaling -~ T LT Som o et s S Tt me e e mers s T T
cie. It means the dis- | the uaderlying cause laat.
case, injury, or complica- nirs  DUETOME) ~p ., soo e cvrac s t

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o et >
Congitions condributing to the death but not &O o
_related to the disease or conditlon causing death. L. . . - - . . )

e .- I

| io. DATE OF OPERA. | 15b. MAIOR FINBINGS OF X?RMION T - ;
: /V br- JION s ageteae =2t o2 Mot £ _ ‘ . 0FSY

“PLAINLY—USING I;'NFADING BLACK I

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJLIRY (aa. n.or aboes | 2lc. (CITY. TOWN, OR TOWNSHIP) _ ... (COUNTY) - — - J/STATE) .. .
SUICIDE . boms, farm. factory, street, office bldg., e50.) * - .
HOMICIDE i B . B ) -
- ’ 210, TIME (Moots) (Dsy) (Yesn (Houw) | Zlo. INJURY OCCURRED } 2if. HOW DID INJURY OCCUR? .
Ce e | | wmesr ) HOT WHILE : . s Preles
'NJURV = | “woRK AT WORK ‘e .
22 I ‘hereby certs thb{tﬁlrﬁiﬁﬁdedt ¢ deceised from % lo _¥F, that 1 lajt saw the deceased
alive , 19% and that death o cu:ged at '5- Sfrom the causes and on thc dale stated above.
| 20 SIGNATU e, Fe 1'18 tmn) b, ADDRESS ’fATESIGNED
drie O3y & i y A - g "" 76 Fé{p%& 2 u%ﬁ!ﬂ

%.. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATURY: " '] 24d] LOCATION (Clty, town, or county} - ‘(State) !

Boeetty) 4-9-49

"é;%ﬁ%\pc% REGISTRAR'S SIGNATURE
¥_£- 9’)’“ 'J«&g&//ﬁ_x %@_

WRITE




e
.

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 — oo

........... , Student Embaiser No.

AR 5,

Licensed Embatm e

working under my personal supervision,

StUTENt vrveveaaeneesscsnanss tesesersannens Signed
Student Embaime

-~

P. 0. Addre AR

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Hﬂxisbodyisnotembalmed.factxhouldbesomwc'labove. -

.




