S. No.300

10.48

[NEIN

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ALED JUN 10 194

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No...v.con... .:g... 58;3 '
BIRTH NO. reoc " REG. DIST. NO. Z E é PRIMARY REG. DIST. NO-._.Lé'Renutrﬂr.lNa ................
1. PLACE OF DEATH 2. USUAL RESIDENGCE {Whare deccased lived. If iaxtitution: residence befors
a. COUNTY a. STATE b. COUNTY ad.niosion).
Jackson Missouri Jackson
b, CITY {if vutalde corporate limite, write RURAL and'give c. LENGTH OF ¢. CITY (If outwide sorporate limits, writs RURAL and give township; )7
) vwownakip)| STAY OR D
TOWN Kanses City S Yeaks TOWN Kanses City )2
d. FULL NAME OF (If not ia hospital orinnhutmn give strect addru- or loeation) d. STREET (I rural, give location) - )
oS S ADDRESS G - /L
INSTITUTION ora Rea Rest Home 309 Garfielf 209 Garfield
3:?2%:%%5%% 8. {First) b. (Middle) G 4 ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prie)  ~Do Richard audern DEATH 6§ 22 1949
5, SEX u 6. COLOR OR RACE { 7. m{mmeg EF\‘,’HQCEBR“[ED 8. DATE OF BIRTH 9. AGE Ua yean] w moce YEAR | O ONORR 1 i
(Sudf.v) . ontha| Days | Hours | Mig,
Male White Widowe 5- 18 - 1866 | 83 | ™|
102, USUAL OCCUPATION (Givekind of wenk | 10b. KIND OF BUSlNEﬁ OR_IN. | 11. BIRTHPLACE (State or forelgn eountry} 12, CITIZEN OF WHAT
done during ot of working lifo, even if ratired) . .DUSTRY UNTRY?
Retired Farmer Mis souri S

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

William Gaudern

I5. WAS DECEASED FVER IN U,S.ARMED FORCES? | 16. SOCIAL SECUR!JS’

CatherinesMomphmer |

14. NAME OF HUSBAND OR WIFE

Clara Gaudern
7. INFORMANT' 5 S{GNATURE OR NAME

N‘AME

ADDRESS

(Yea, unk ) | I yem, b dat ]
o, Sr nowa you, give war or dutes o Nonse Mr. Eber Gau dern » 406 No rth Harde Bty
18. CAUSE OF DEATH MEDICAL CERTIFICATION |37N§g¥:|ig?wEE"
_ Enter only onecauss per 1, DISEASE CR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO E’E""""‘(a) A & n ?[!2- CD’?)’//&':, ./) / / Cor { W.d.d?(

*This does not mean | PNTECEDENT CAUSES

DUE TO fb) 6'91'0”4"1/ t(:-/ll‘b(:‘:

j.&td ¥d

the mode of dying, such

Mortid condilions, if any, giting
rise to the above cause (a} siating

keart failure, i, -
04 heart ailure, asthenic, the underlying cause lagt. —

ete. It means the dis-
tare, infurt), or compli

DUE TO (c) ﬁ[ylr/.zl/ //.«7‘8 Yico J"a/¢ Yok n

ZIQ}H

I1. OTHER SIGRIFICANT CONDITIONS

Conditiona mtributinﬂ to the death bud -mt
related to the d ]

tion which caused death,

42-0\

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ,I.' = ¢ 20, "AFTOPSY?
TION -
e ves [ wo X
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (es..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, tactory, sirest, offioe bldz., e10.) - . - - .o
HOMICIDE .
21d. TIME {Month) {(Day) (Yeart (Hour) 21e. INJURY OCCURRED 21f. HOW DIB INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY WORK AT WORK

2ZX % Jfl 19% that I last saw the deceased

2. T hereby certify that
aliveon 2 7 _“Z 45 19

attended the deceased from _[ ~ J"/ 1857, 10 -
‘and that death occurred al _Zg__p_ m., from the causes and on the dale stated above.

Ba, NA He Glg " OLV  (Degros or titln)
J/ , . - 7N

24a. BUR CREMA- | 24b, DATE
TION {Bpeeity)
Eurial Ba

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity. town, or ceunty): . (Btate)

sourl -
‘ADDRESS

25, FUNERAL DIRECTOR™S S1GNATURE

O REGJSTRAR'S SIGNATURE '
S -23, V;Jiﬁé-—? M&:%
’ (Licensed Embaltoer’s Staternent on Reverse Side)




&

2
ot0L

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, of bym—eeeeem

........ , Student Embalmer No.

working under my personal supervision. W’—L
Signni M‘

STgned.cieensne g;-a..-i--g.h.a.l.r;;.r ........... .- Licensed Embalmer No. )7/- Zfﬁ
uaean m .
- P. O. Address K ‘. e/ ) WZd,

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 iz not embalmed, fict should be s0 stated above.




