$5. No.300
v. 10.49

WRITE PLAINLY—USING UNFA‘DINGI BLACK INE—MAEKE A PERMANENT RECORD

DR 27 145,

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH .

e, ounr. wo. _[ELs

State Fiie No

8663

!RIHMY REG. DIST. m.a_a_g..é KRegistrar's No '/ ,/-3

BIRTH RO.
1. PLACE OF DEATH T2 USUAL RESIDENGE {(Whete o d Hved. 1f & i befai e
8. COUNTY ». STATE b. COUNTY 7 sdmisioo).
Jackson __ Missouri. Jackson
- b, CITY (If outabde torputate Himits, writs RURAL and dn ¢. LENGTH OF ¢. CITY (If outalde corporsts limits, wtite BUBAL azd give townshin)
OR Sl’Ag (in this piace} ﬁg—
TOWN Independenge month$ TOWN  TIndependence A
d. FULL ?ITJ\:IE OF (If not Is boapital or institoiion, Kive sirest address or losetion) d.ggﬁ_% (I eural, give Jocation) 27
INSTITUTION  Residence, 706 E. Albert 706 E. Albert
3. NAME OF First b. (M1ddle] ¢ (Last
peceasep T (iade) (Last) LOAE  (Moid)  (Dw) (Y
{ T¥pe or Print) Levin 5 Gearhart pean Mar. 12, 1952
5. SEX 0 6. COLOR OR RACE | 7. wnmso. ':'::E\VSR MARRIED, | 8. DATE OF BIRTH l 9. AGE da ran] 7 wome ) s | ¥ oo »
3 A {Hpecily) . ours | Mk,
male white widowed Nov. 1L, 1879 (20 | I
108, USUAL occqap'frr;gr: Qo vtnd of work 10b. KIND OF Busmassnon T BIRTHPLACE (.. oad State or Foraign Coustry) 2 crr&%?r WHAT
NetiTed Farmer self employe Penna.
Tt]Sa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Gearhart Yary C. Drum . Emma Gearhart (deceased)
1S, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANE ADDRESS
(Yes. 20, or unknown) (llr-.:inmwd-tl-duﬂlw) . i
no ‘none 509 05 8267 lrs Jer Sh Independence, io.
18. CAUSE OF DEATH MEBJCAL CERTIF] INTERVAL BETWEEN
| Enter cnly onecsusoper | I. DISEASE OR CONDITION _ : Eq ) ONSET AND OEATH. =
Line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (g O ,,Q,uuu..; ). .Aﬁ
*Thiz does not mean
the mode of dying, such | Aortid conditions, if any, giving PUE TO (b) A.Q & k 1)\1/1/1“/ . é L;//é).
a3 heart fallure, asthenta, | Tise to the cbose conse () Hating .
de. Il means the dia- | (4 wnderiying coute loxt. : : - .
, 04 Wl Ll /o
cars, infury, or compllea- DUE TO (=) A | 3
Hiony tohleh eaued death. | 11. OTHER SIGNIFICANT CONDITIONS . e . 7
Conditions contribating to the death dut not «
related to the disease or condition causing deatd.
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" i 26 0% 0
* ' . .. N hi: ) + O
21a. ACCIDENT tBpeelly) 21b. PLACEOF INJURY (e.a..acratout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, fastory, sirest. offios bids .. ete) . . . .
HOMICIDE ] . ) .
21d. TIME (Month) (Day} (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT R
aF - . mm.:n NOT WHILE, .
INJURY. . AT, WORK
o ) 3. (3 195>
2. I hereby certify that I.aumdcd the deceased from E fg , lo , 19 L that T last saw the deceased
alive on = S’ , and thal death occurded al m., from the causes and on thc date stated above.
2. (SIGNATU ~ I ( or titlo) DRESS l 23%. PATE SIGNED
. o d). Y YW 3 (P
24s. BURTAL. CREMA- | E4b. DAT 24z, RAME OF ERY OR OREMATORY 0 24d. LOCATION (Oity, town, of county)/ ./ (Btate)
Tﬁ)ﬂ REMOTLM: i ..
emoval & /139592 Everest, Kansasa

DATE REC'D BY LOCAL

34352

EG) SIGNATURE FUNEHAL DIRECTOR'S 81 GMATURE ADDRESS
Lo ZEh o Independence, #o
] Yicensed Embalmet's Staternent on Reverse Side)

| S




-
»
.
[

7

135:

i
v

APR .

STATEMENT BY LICENSED EMBALMER

I hereby certidy that the body whpse naw on the reverse side of this certificate was embalmed by me, or by oo
............................... L LA, 7/;- Student Embalmer No. 4 ?(" .

’ sm..._.M & Solrsedon ‘
. l

working under my persona! supervision.

Student Embllmor

P. 0. Address. ™ :
5 (Faxlure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)
I this body i3 not embalified, fact should be so, stated above.

- . ! -~



