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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. (ﬂf PRIMARY REG. DiST. MO. _ZQ__-!.-_-:-RegmmnNo e

‘ AUEG JAN 5 1953

80
5495

State File No

DIRECTLY LEADING TO BEATH* ()

Brain abscess right temporal lobe

{BIRTH NO._ it serrsas e st st mere
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased Hved. If institution: residemce betore
s, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admnision).
b. COIEY (11 vataide corpursts limits, write RUBAL and tln X &rALENGTH DEF ¢. CITY (If cutelde sorporate limits, write RURAL and give townnhip}
= in this 1l -
Town Kansas City o] S el 10w Kansas City ;
. FULL NAME OF (I ot in boapital or lnstitution, give sirest address or location) d. STREET (1 rorel, give keation)
HOSPITAL OR ADDRESS :
INsTiTUTION General Hospital No. 1 = 423 Norton 30 % 4)
3, 3'5?:%5 s%l;': 5. (Firsty b. (Middle) “c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Jonas A. Gott DEATH 12 12 52
5. SEX 6. COLOR OR RACE | 7. M&R‘FD NEVER EBR ED, | 8. DATE OF BIRTH 9. AGE o reen] w moes | TR | ¥ Wtk 4w,
(8 d!ﬂ birthday) onthe | Days | Hours | Min.
wde 0O | White Varriod May 14, 1899 ‘ yrs | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE forelgn ,
done during most of working ll.h.mn':t m;:'ai ) . DUSTRY (Biate or forelgn eowntey) !ZC&IJT ﬂ%’\"‘tm: WHAT
Pressman Printing Oskaloosa, Iowa .« e
l:ia._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jonas C, Gott Sadie Mills Ester Gott
IS. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywe.po.or unknown} | (If yes, cive war or dates of sarvios) NO :
Yes 7L £499~10-8435 Harold Gott 423 Norton K, C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteranly onscauseper | I, DISEASE OR CONDITION ONSET AMD DEATH

Line for {a), (b), and (¢)

*This doer not megn ANTECEDENT CAUSES

tAe mode of dying, such

Otitis media right

Morbid conditions, if anp, g'bing DUE TO (b)
rise to the above cause (o) dating .

h
os heart fallure, asthenta, the undertying caase fost.

ce. It means the dis-
case, infury, or complica-

DUE TO (¢)

]

|

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eonfributing to the death bul not
related to the diseaze or condition cousing death.

tion whkich cauaed death.

iz

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
qP Q

5,1. Burns );?m or gue)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves 30 wo [

21a. ACCIDENT {Bpacity)} 210, PLACE OF INJURY (s.g..fnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, factory, strest, offiow bidy., st}

HOMICIDE
2id. TIME (Meath) (Day) {(Year) (Houn 21n. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[™} NOT WHILE
INJURY = | “work AT WORK .

2, I hereby certify that I attended (h e deceased from Dec. 12 , 18, 52, lo Dec, 12 " 1952 » that I last saw the deceased

alive on Q%_._._._ 19 , and that death occurred at m., from the causes and on the date stated above. '
2a. SIGNATU 23b. ADDRESS Z3c. DATE SIGNED

2hth & Cherry 12-12-52

24b, DATE _
Dec 15, 1952

BURIAL CREMA-
OVALMJ

)oé.rema tion

Z4c. NAME OF CEMETERY OR CREMATORY
Elmwood_ Cemetery

24d. LOCATION (Oity, town, or county) (Btats)
Kansas City Mo,

25. FUNERAL DIRECTOR'S SIGNATURK

a'nn-:_ss
Sheil Funeral Home

K- c' L

DATE REC'D BY L?ICEAGL REGJSTRAR'S SIGNATURE .
%«fr—gxgé;e%‘ggg%‘g. :
(Licensed Embalmer’s Statermetit on Reverss 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, or by — .. -

. .. ’ . Student Embalmer Noweusvasosnosnonsaan vessensd
working under my persona! supervision.

Slmezw @M/bou
R A EH o Licensed Ematmes No. 25 1.7,

) P. O. Address I3

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-lANDWRITINGf/ Failure to comply W]
the above constitutes grounds for revocation of license.}

If thia body, is' not -embalimed, ‘fact:should be so stated above. - ; - : o "'-'3_
I ST




