THE DIVISION OF HEALTH OF MISSOURI

s wo-300 ALED JAN 21 1950  STANDARD CERTIFICATE OF DEATH e i kB 0O8
‘5 O ()S’f ,,..1-" NO. EE.‘ DEST. NO. Zfz PRIMARY REG. DiST. M.Mch:;traraNa 0.5.?0 J—.
;) I. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If inati e before
a. COUNTY JaCkson &. STATE Missouri b. COUNTY JaCkson sdinimion}.

b, CITY (I votaide corpurata limits, write RURAL and give ¢. LENGTH OF , CITY (If outside corporste limite, write RURAL an.d give townehip)

R . woahip} ! STAY (in this place)
TOWMN Kansas City T T4 Yrg town  Kansas City d 4
d. FULL, NAME OF (If not in bospital or instization, cive strwct address or location) d. STREET (If vural, give location) 5 [V
HOSPITAL OR ADDR
INsTITUTIoN  General Hospital No. 1 #3228 E. 9 St. I
3 NAME OF a. (First) b. (Miadie) < (Last) 4. DATE  (Month) (Dsy) (Year)
{ Type or Print) Gaston L. Donnan DEATH 12 30 18L9
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. ™| 8. DATE OF BIRTH 5. AGE (o vean| # moen 1 in | s o o
N (Bpecify) 1 y) |Montha! Days | Hours | Min,
_Mele White Marriéd 7 |Nove 16 1906 g | |

12 CITIZEN OF WHAT |

A

11. BIRTHPLACE (Btata or foreign country)

10a, USUAL OCCUPATION (Give kind of work
Eamnses- City, Missouri 0

done must of working life, sven if retired)
Horohant

10b. KIND OF BUSINESS o';r IRNY
GeneMarchantdise:

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Ann all .
T5. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. oo.orunknown) | (I yes, ive war or dates of servies) NO. |
‘ NO : e onn Kgngas City, Mo |
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
 Enter only cnecauseper |. 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 Cerebral hemorrhage

line for (a}, (b}, and (c}
*This does nol mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
.as heart fatlure, asthenia, rhttatheabovecuuu{u)lwim, Cioze - e e ih ey e e e - - J [ AT

=i 5 i Y 1 the underlying cause lasd.”

ele. I meana the dis-
care, injury, or complica-
tion which caused death.

—

DUE TO (&) . .
1. OTHER SIGNIFICANT CONDITIONS® -~ -~ = == = °

Conditions eontributing to the death but not
related to the disease or condition causing death,

20, AUTOPSY?

fd

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e -
TION :
_ ves [] o fJ
Z1a. ACCIDENT (Boweity) Z1b. PLACE OF INSURY to..Inoraboust | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, " - bomae, farm, fastory. strest, ofice bldg. eve.) - . oL ' -
HOMICIDE ]
214. TIME (Month) (Day) {(Yer) (Hoon 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
y . vnm.u'r NOTWHILE
INJURY AT WORK
2. I hereby certify that I-attended the d d from _Dec. 28 19_142 to __DGLL w_lﬁ that I'last sate the deceased
aliveon Dec. 30 1919 , and that death occurred at m., from the causes and on the date stated above.
Ba. SIGNATURE . ., Ve (Degree or title)_ | 23b. ADDRESS Zic. DATE SIGNED
Zor % . “ 22 J¢)| - Med. Dirs Gen'l- Hosp. 12-31-49

WRITE PLAINLY—-—-USIN&? UNFADING BLACK INK—MAEKE A PI:IRMANENT RECORD

nﬂa. BURIAL, CREMA-

. %@A{rs C.L.Forster K.Co Mo -

24b. DATE 24c. MWIE OF CEMETERY OR CREMATORY 244. L.OCATION (Clty, town, or county) {5tate)
.REHOYL (Bpeeity} ’
Burie Jane 3 1980 | Forest HilTl . 1K 8
DATE REC'D BY LOCAL AR'S SIGNATURE ‘1 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

—_—

({icensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this _eertiﬁute was embalmed by me, or by oo L

r . : ' Studont Embaimer No..........-.................
working under my persona! supervision,
S1gNEdeesiaiennranassrannsassanans cecaves . v

gl'lo Student Embalnlr ) ) Licensed Embalmer.No 6// é

POAddress /E/G M

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faa‘lm to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embatmed, fact should be so stated above, ' S




