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G UNFADING BLACK INE-——MAKE A PERMANENT RECORD
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. 10.48

WRITE PLAINLY-—USIN

V-

B

'BIRTH NO.

ALED AUG

4 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. no.if_?_rnmmv REG. DIST. NO. __%Regmmrrh'a&t}ﬁélm

sie pie o SXA49

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased lved, 1f 1 Feoea before
. COUNTY . STATE ditsiaalon),
» Jankson & Missouri °c°m"YJaokson Aluimion
b, CITY (If cutside corpurate limita, write RURAL snd cive ¢. LENGTH OF ¢. CITY (If ouwdde corporate lirite, writs BURAL and give township)
OR to! AY iln this place))
TOWN  Kansas City “year TOWN  EKansas City i
d. FH'GSL ?'I"A;:.EOOF (If aot in bospital or § fon. give strest address or | d‘Aslf-}rDRREEETSS at ﬂ:nl.. givs location) } 5 b Y
INSTITUTION 3340 Indiane Ave 3340 Indiana Ave A
3 DAME oF “a. (First) b. (Middle) ©. (Last) 4. DATE (Manth)  (Day)- (Year)
{ T¥pe or Print) Edwidge Gagnon peatTH July 27, 1952
5. SEX / 6. COLOR OR RACE | 7. #ARR]EB. NEVER MARRIED. [ '6. DATE OF BIRTH 8. AGE aa yoan| ¥ w0 | Yk [ @ oo 0
{Bpaclfy) t on ays | Hours | Min.
Female White Widowad =32 July 15, 1872 80 l l
102. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate of forelsn sountrr) 12, CITIZEN OF WHAT
At gl voring e, v DUSTRY / TRY?
uSew s Home Chicage, Ill

132. FATHER'S MAME

Archam Berult (?)

Don't Know

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR W|FE
George Gagnon

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{If yos, give war or dates of servics)

(Yes. no. or unknown)

16. SOCIAL SECURITY
KO

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

‘ete. "It means the dis-

~the underlying conse lagt, *

DUETO.(c) . . .

no no None Mrs, D.D. Snodgrass, Kanses City, Mo,
18. CAUSE OF DEATH NTERVAL BETwecH
. Enter onlyonecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
Jiae for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH®(5)
“This docs nat mean | ANTECEDENT CAUSES @ g pw M
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (B} f i .
albmrlfaaure_mmm . rise 1o the above cause.{a) staling . -~ ... .. - . N R T O " -

case, infury, or compli
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

, 18T 277 2nd that decth occurred af

Cunditions contributing to the death but not -~
related to the diseare or condition causing death. . R
‘19a. -DATE OF OPERA- | 18b. ‘MAJOR FINDINGS OF OPERATION - — 20, AUTOPSY?
TION
_ , | w0 wO
21a. ACCIDENT (Bpecity) . 21b. PLACECF INJURY (sg..Inoraboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) -, | (STATE)
. SUICIDE * horows, farm, factory, street, ofce bidy.,eta.)
HOMICIDE .
21d. TIME (Month) (Day} (Yesm) (Hour) 2le. INJURY CCCURRED | 211, HOW DID INJURY OCCUR?
T . . WHILEAT[]. NOT WHILE
INJURY - - = | “work AT WORK
2 Iuheréby' certify that 1. attended the deceased from M / 9‘{135@' lo "L', i9£’,‘-’!h.at.l last saw the deceased

m., from the causes and on the dale slaled gbove.

i 2T

5% e . IR

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION - (Ofly, town, or connty) - (;Bme)
TIGN, REMOVAL (Speeity) l . .
14| July 27,1952 | Concordia Ce - a, Kansas -
RPGIST! 5 SI 25 FUMERAL DIRECTOR'S 8IGNATURE ADDRESS

DATE REC'D BY LOCAL
REG

7=

ISTRAR'S SIGNATURE
.

Jos. A, Butler's Sons, Eansas City, Kensas.

mer

s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my personal supervision. Student Embalmer Noseveessesncssssnncnsnsacas
Signed._.w w &W
ne Student Embaimer - Licensed Embalmer No _?4/4 .

P. O, ﬁddusswulgm&e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes g-ronnc?h for revocation of license.)

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

. L




