THE DIVISION OF HEALTH OF MISSOURI 2y AL |
s w0y FILED OCT 14 1950 ¢y ANDARD CERTIFICATE OF DEATH SO222

_Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AKD DEATH
line for (a), (b), and () | DVRECTLY LEADING TO DEATH® 5 / "r')le rrosc/er—osss

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as heart failure, asthenia, | rite to the abore cause (a) stating
: the underlying cause lesl.

arterieo s-cferosts

v. 10.48 State File No. s
' BIRTH NO. REG. DIST. NO. Zz 2 PRIMARY REG. DIST. NO.. /O O Kegistrar's No..‘&..{)gs ......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iowtitat i before
. a. COUNTY a. STATE . S b. COUNTY rdmision?.
1,{ Jackson Missouri Jackso
b. CITY (H cutside corpurate Umits, writa RURAL aod give ¢. LENGTH OF €. CITY (I outside oorporste limite, write RURAL acJd give township}
. townahip)| STAY fin thin place) OR ' . ?
a TOWN  Kansas City 15 yraa || TN Kansgas City A \
=4 d. FULL NAME OF (If not in hoapital or institytion, give street address or loeation) d. STREET (If rural, give loestion) T ‘
0 HOSPITAL OR K ADDRESS 3
0 INSTITUTION #'an s e (Jity Conv. Home 4415 Genesee
o 3DNEAC%ES%% C . (First) J (Middle) c. (Last) 4. DSEE {Month) (Day) (Year)
b (e pins QAL IS Tlam . oV < e GF 27 5o
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| If unom 1 YEAR | ¥ 0rOER B HRS.
g /‘/ 0 wmowe%ggogcsacswm l-?n)nrw Monun’ Days | Hours l Mia,
< B | _May 28 1863
= 10a. USUAL OCCUPATION (Géve kind of work wq KlND 0F B!ﬁINB?.OR IN- | 11. BIRTHPLACE (State or torsiga sountry) 12, CITIZEN OF WHAT
-4 done during mast of working life, sven if retired) COUNTRY?
E —Carpenter I’ (‘ Termingl Hisgsouri s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John Gove Regeng ifeller Emmg F a
% 15. WAS DECEASED EVER IN U.5.ARMED FORCES" 16. SOCIAL SECURITY | i7. INFORMANT"S SIGMATURE OR NAME ADDRESS
- fY- fo, orcnknown) | (If yes, cive war or dates of zervice) NO. -
= No None Frank €, Gove, St Joseph, Mo.
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATlON . INTERYAL BETWEEN
=]
-4
—d
=
&)
<
[}
=

ete. It meana the dis- )
ease, injury, or complica- DUE TO () _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' l«, 5’ ¥

Conditions contributing to the death bul not
related to the disease or condition causing death.

C
e
-
2
[ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ° : Co 20, AUTOPSY?
o TION }
= YES l:l NO D

21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY te.a.. inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o SUICIDE bome, farm, fsctory, streat. offios bldx.. ew.) S :
] HOMICIDE .
g z1d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

: S . { WHILEAT NOT WHILE
J_' INJURY = | woRrk AT WORK
; 2, I hereby certzjy that I atiended the deceased from (f &- 5 0 196 , lo -2 ,7 -3 d 19 , that I.last saw the deceased
'_':‘ alive on - 508 19 and tha.t death eccurred gt ., from the causes and on the dale stated above.
é BOBcgroe or title) | 23b. ADDRESS 23c. DATE SIGNED
i . s O ‘//—do ’M/é;ﬁ@t 2757

e 47 BURIA 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - (tate)
= [ Tion. HEMOVAL, (Bpecity) . )
& Burigl n L29, FPorest Hill Cem., Yangsqgs City, Mo,

DATE REC'D BY LO%I(\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECYOR'S 8|GNATURE RbORESS

REG.
Z_;.;_é,—& - v (Gates Funeral Home K. C. Xans.

:anud E\M_lgafmcr- Staternent on Reverse Side)




[}

|
|
|

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 by oo,

working under my persona! supervision, P o Tareerree

- Wz
-P. O Addreum )%‘ .

Signed,suusvenean eaarererees
Student Embaimer

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

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




