5.

No. 300

. 10.48

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

HLED DEC

THE DIVISION OF HEALTH OF MISSOURI

6 1952

STANDARD CERTIFICATE OF DEATH

State File No

38670

ats. oist. wo. __ /YT sriumey ves. oist. m% Registrar's No._.:a 49‘—)0

{Yos. oo, or unknown)
No

{If you, xive war or dates of

486-09-2492

‘ 17. INFORMANT®
NO.
G

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed Uved. If & reaidence befors
a. COUNTY a. STATE b. COUNTY adaniation).
Jackson Missourl Ja.ckson ‘
b. CITY f outaide eorpunll Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwside sorporata limits, write RURAL and give townahip)
OR townahip) | STAY (In this place) ' _OR
TOWN Kansas City. TOWN Kansas City \ 7/
d. FH&)'SLPFTAAT_EO%F {1f not in boeplsal or lestituilon, tive street address o7 losstion) d.ASJgE::gS (It rarsl, give location) 5
INSTITUTION 4018 Spruce St, 520 West 12th 7
3. :?;IEAME OF 8. (Firsty b. (Middle) ¢. (Last) l 4, DAYE (Month)  (Day) (Year)
: OF
(Typeor Priney  VIRGI NIA GAYLORD DEATH 11 14 1952
5, SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n ysan| ¥ troex 1 TiR | 0 ik = Wi,
WIDOWED, DIVORCED (Specliy) - last birthdsy) Hoath, Days | Hours | Min
Pemale | white a5 11/30/1906 45 |
16a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buate or forelgn oountry) / 12. CITIZEN OF WHAT
done during most of working lifa, #ven if retired) DUSTRY COUNTRY?
- ry nsa ansa U.S,4,
ﬂls:._ramen's NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
Ga. ; -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NANE ADDRESS

eorge C. Gaylord, 320 So. Chelsea

18. CAUSE OF DEATH

. Enter only onecauss per

line tor {a), (b), and (c)

*This does nol mean
the mode of dying, ruch

|| aa heart fatlure, asthenia,

e, It means the dia-

ME CAL CERTIFI

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ¢4y

ANTECEDENT CAUSES

ON

“INTERVAL

BETWEEN
2&: AND DEATH

rise to the above cause (a) stating
the underlying cause last.

—r

Morbid conditions, if any, gising | DUE TO (@‘_JT % z‘-‘“""v— 4 Cenntt

care, infury, or complica- DUE TO () N
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIQONS D k
Chonditions conitributing to the death but not 3‘5
related to the disecse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION K
_ yes [ wo
21a. ACCIDENT (Bpeclty) | 21b. PLACEOF INJURY (s g bnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Eart, fagtory, street, office bldg,, ete.) — —
HOMICIDE ~——————ny, . S—— = . S
21d. TIME {Month) (Day) (Year) (Houn' ’ 2le. [NJI'JR\_’ OCCURRED | 211, HOW DID [NJURY OCCUR?
\NJURY ———ee mm.zA‘rg NGTHHILEU
2. I hereby certify that T attended the deceased from 1843, 0 M 19.8% that 1 last saw the deceased

alive on —-AE='—

19 3’, and thal death occurre: al

m., from the causes and on the date stated above.

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE

M- l5 =5

ot Reverse Side)

2. S1G RE Frank B, Lei v (Demaomu.) zb. Aunnsss |ac DATE SIGNED
%W%)& WA K&EL& el 11-18 2.
BURTAL CREMA- | 24b. DATE 2%, JAME OF cz-:ms'rmv OR CREMATORY U/} 24d. thA'nou (Olty, :o#n o county) (Btats)
|| $150E REMOVAL Sopmttr
Burlal &) | 11/17/1852 Mt, Moriah Kengas City, Mo,
25. FUNERAL DIRECTOR' S llGIATI.III ADDRESS

FRETMAN MORTUARY & CHAFEL, K.C,, MO.
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| W | :
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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____

working under my personal supervision. P Oereerseenas e

Signed....... sesrearatrasetatnnssrurne

Student Embalmer

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

If this body is not embalmed, fact should be 8o stated above. = . e |




