No. 300
10.48

e

o

FILED DEC 9

THE DIVISION OF HEALTH OF MISSOURI

1943
REG. DIST. MO, ‘E !‘ —

STANDARD CERTIFICATE OF DEATH

State File No........ :3}?(333.
PRIMARY REG. DIST. m.mi’_ Registrar's No..... 5'0 ST

1

(Yea. 0o, or anknown} | {If you, Five war or dates of acrvice)

none

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jecossed lived. If institution: residemos befora
a. COUNTY Jackson a. STATE Missouri b. COUNTYJaCKSO.ﬂ MIZ?E).
b. CATY (4 outoide corpurata lim'iu. writse RURAL and a'v;'m , %AL\!EPQETS:I ..:?:.a . Cg’g (1f autside corporate timits, write ntnuu. asd rive townahip) 4 :'
own  Grandview / ™7 5'Y8Ers rown  Grandview v
d. FHldlgpl;l_IgﬂEooRF (I not in bospital or inatitution, givs strect address or locatlon) d'AsDTDRREEr‘ﬁ (If raral, give locatlon) U
menmrmion 1o street address no street address o
3. NAME OF 8. (First) b. (Middle) - c. (Last) 4. DATE (Month)  (Day) aar
(Tweo i) Retta Alberta Gardner oeaw Nov. 24, 19(19)

5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER | YEAR | o UNDEM M mws.
Female White WID&,WED, DIVOR%FD (auy; Sept 1+ , 1881 IBtgn.hdu) Monm’ Days | Hours , Min.
10a. USUAL OCCUPATION (Gwekind of work | 10b. IND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Stats or forelen country) 12, CITIZEN OF WHAT
“RETEERTPE ™~ |  own home "' | Newton, Kansas / SETRE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Murray X Esley Oliver S. Gardner
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHOYZ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Oliver S. Gardner, Grandview, Mo.

. Enter only one catse per

18. CAUSE OF DEATH

line for (m), (b), and (¢}

*This does nol mean
the mode of dyfing, such
ar hear! failure, asthenia,
efe. - It medns the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) 0

MEDIE’\L CERTIFICATION

ONSET AND DEATH

CoNAYY aj(’j b S, gV

ANTECEDENT CAUSES

Morbid conditiona, if eny, giring DUE TO (b)
rise (o the abore cause (a) stating

- the underlying catre last, - - - -- D I T EEL AT PO N VO I

DUE TO (¢)

_ﬁiisc_v;;{y_ se/ ¢ros/ s

tion which coused death.

1. OTHER SIGNIFICANT.CONDITIONS - .’

Conditions contributing to the death but not = -
related Lo the disease or condition causing death.

Y20 )

Dicfufes

19a. DATE OF CPERA- | 194.-MAJOR.FINDINGS OF OPERATION . . | 10} 20, AUTOPSYT
i TION
. ves L] o K]
21a. ACCIDENT " (Bpecily) 215, PLACEOF INJURY (.. inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE) '
SUICIDE boma, larm, factory, sireet, office bldy..ate.) . . LI,
HOMICIDE ) )
214, TIME (Month) tDay) (Yesr) (Hous | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY AT WORK

WORK

2. I hereby cerlify !hat 1 aliended the decessed from M

alive on

, 18 y agd that death occurred at

that 1 last saw the deceased
date stated above.

19.‘1‘4 to l{_ﬂ{-_ 1.9.E7_e

m., from the causes and

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

S JIC % =y i/

{Degree

Z3b, ADDRESS | 23:. DATE SIGNED

(5 van m@yJ ML‘J J[-25-¢

BURIAL. CREMA-

TIOlhREMOVALiM)

24b. DATE

Nov, 26'49 Mt., Moria

24c. NAME OF CEMETERY OR CREMATORY. .

-24d. LOCATION (Clty, town, orpou_my) (5tate)

h Kansas G,ity. Mo,

DATE REC'D BY LOCAL

Nov. 27 —‘ﬁm

REGISTRAR'S SIGNATURE

O Cnnte & /;’%

Bt T,

{ fu—:nsed

*s Ststement on Reverse Side




,_-'» . l STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by ooecoo.

............. , Student Embulimer No.

working utder my personal supervision.

StUdenNt ceenerncssaassrssrcnnaanracancunacs Signed Wj M

Student Enbalmer . ; ) . - ‘ Jé,'/\_{/

B Licenzed Embalgier No -
C P. Q. Addressiﬁfw YR 2 e WYY, A % :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wi
the above constitutes grounds for revocition of license.)

If this body is not embalmed, fact should be so stated above.




