THE DIVISION OF HEALTH OF MISSOURI . 8 ()9

Np. 300
o | MESMAR 22 1959  STANDARD CERTIFICATE OF DEATH S i
g BIRTH NO. REG. DIST. NO. ___ZL PRIMARY REG. DIST. no.__/.,o"._.l— Registrar's No. )
}0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If iostitution: rmidence before
. COUNTY . STATE . denimlon).
. Jackson : M ssourd b COUNTY  gagkson
b. CITY (H cutaide corpurato limits, write RURAL and give ¢. LENGTH OF [| ¢. CITY (If cutside sorporata Zimits, write RURAL acd give townahip)
OR ) townghip) | STAY (In this place) OR
TOWN Kangas City 17 vyra. TOWN / 2
FULL NAME OF . STREET . b
d. HlﬁsLPITAL X! (I ot in boapltal or instiution, give street addrme or location) d SYREET, O vasal, give oextion} 3 D [ |
INSTITUTION. 33L,3 Flora 2312 Flora
S.DNAME OFD B. (Fil‘ﬂ) b. (b_ﬂddk) . C (Lm) 4, DS"];E (Mmm) ('Day) (Yﬂﬂ
(Type or Print) Jessie Gatewood GECRGE DEATH March 3, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UwoER 3 TEAR | O tostem 1 mms,
WIDOWED, DIVORCED (H’.dl:/’,-/ ‘ 2 last birthday} Mnnl.bl Days | Hours | Min
Female White Widowed 2 . Z0 l
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | iT. BIRTHPLACE (Stats or foreign sountry) / 12, CITIZEN OF WHAT
dona during most of working Lifs, sven if retired} DUSTRY COUNTRY?
At home . Denver, Colorado USA
ilaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v Kowt/ v A ”’ﬂ*f—___ﬂ_KLV’W‘/
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SEUR 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unkoown) | {If yee, xhve war ot dates of servics)
no Jaone

DICAL CERTIFICATION x INTERVAL BETWEEN

18. CAUSE OF DEATH )
| Enter only oneceuseper | 1. DISEASE OR CONDITION

line for (), {b), and (&) DIRECTLY LEADING TO DEATH® 5y
ANTECEDENT CAUSES

*This does not meagn W W‘M -——
the mode of dying, such | Mortid conditions, {f any, giving DUE TO (b) I/ Uanys
as heart failure, asthenis, | rise to the above causs (8} stating . . , /
e s the - | Sl T o0 Strwined ; Jrng losne
caze, injury, or complica- DUE TO (&) !

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion toMich caused death. | 1). OTHER SIGNIFICANT CONDITIONS ) N y !
Condit contribul the
rdaud'z"mc discase i:r’:;sdhmudm death. - ‘—l j‘}’
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION i . © | 2. AUTOPSY?
TION ‘ B/
Zia. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (sg. nersbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, ofics bidy., s10.) . .
HOMICIDE no :
21d. 1?#5 (Mooth) (0ey) (Year) (Hewn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY W o | MHERT] Nt woek
[J p— - -
2. T hereby ﬂ:fy that I 1ha deceased jrom LBV 20”158 2, 1,5 3 198X that T last saw the deceased
alive on : and that death occurred at ________ m., Jrom the causes and on the date slated above.
23a. SIG &2“' ortitls) | 23v. ADDRESS- I DATES
o }% " 51y Prgleasinel 0y ﬁm
aw AL. CREMA- 2. DATE f [ 24, NAME OF CEMETERY OR CREMATORY zy LOCATION {City, town, dr county)
Bur al 3-H5=62 : Calvary
DATE REC'D BY LOCAL | R 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
7-7. .5 mg'gﬁmm - Mellody-MoGilley~Eylar, Eansas City, HMo.

(Licensed Embainwr’s Statement 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 certificate was embalmed by me, or by....

........................... , Student Embalmer Mo,
working under my persona! supervision,

S:gned. ...... / y
‘ Licensed Embalmer No éL g 4 "’Z/
p. 0. Addres Ao J, P70 ~

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

If this bodyu not eml.:;lmed, fact should be so stated above. * - - STttt

Student sasneveansoesnavne P
Student Embalmu'

Note:

@ o . .. . - . T e




