THE DIVISSON OF HEALTH OF MISSOURI

s ~ STANDARD CERTIFICATE OF DEATH suae e 2200
- BIRTH E‘LLED AUG 1 3 1953 REG. DIST. NO. /5 .2 PRIMARY REG. DIST. WO. __%6 Rtﬂ'lﬂ!’ﬂran 3 ?24

. I, PLACE OF DEATH 2. USUAL RESIDENCE ({Whers d d lived. If Lagt id bafore

‘/ a. COUNTY . Ja Ck_son a. STATE MO . ] b, COUNTYJackson siiniaaton).

b. CITY (I outelde corpurats Limits, writa RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, write BURAL and give townabip)
STAY (in thin place)

owm  Kansas City R Y year oen  Kansas City 7/9%
¢]

d. Fgcl,.sLP:l_PME OF (If aot in boapital ion, give atreot address or L ) d. STREET {1 rura), give location)

INSFITOTION | woodland Nursing Home 51jp Woodland 512 Woodland :
3. NAME OF B, (First) b. (Micdle) c. (Last) i 4. DATE (Month)  (Day) (Year)
(Typeor Prin ett Clarence Gale l o July 26,1953

5. SEX o 6. COLOR OR RACE | 7. MIARFH%D gﬁgﬁggéﬂg E‘g , 8. DATE OF BIRTH 9, AGE (lnwu)nl a: m:.u rn'm I UNDER 4 MRS,
Declly . 1aat birthday, on Hours { Min.
Male Vhite Sihz1e June 1,1887 66 yedrs I
10a. USU..AL OCCUPATION tGire kind ot work | 10b. KIND OF BUSINFS OR IN- | 11 BIHTHPLACE (Mul’eldn sountry) 12. CITIZEN OF WHAT
ronHEHE ="~ |Byrlington HiR,| K.C Mg, > U5,
I'En FATHER' S E 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE L,
rancis K.,Gale |¥argaret Quinn e a——a———
:3 \‘%S DECEASEP E\(IIE{:R IN U.5. AR@;D FORCES; 16. SOCIAL SECIJRINTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
LTS L el TR Mrs Yary House 3119 East 63ra St.

18. CAUSE OF DEATH R MED! TRION Iggnvu BETWEEN
: 1. DISEASE OR CONDITION ‘ AND DEATH __
fiater only onoeuPe™ | "DIRECTLY LEADING TO DEATH® () JA_\,.,-,_‘__, . % =

Une for (s}, (b}, and {¢) ")

: ANTECEDENT CAUSES
*This does not meun M""Q OQ'L’(/U-D( - ZV("
; ng DUE TO (b)

the mode of dying, such | Morbid conditions, if any, gil
as heart faflure, asthenia, | rise to the abope cause () stating | . /
de. It means the dig. | the underlying couse last.

ease, infurt, or co DUE TO (c) , =

tion which caused dwﬂs 1l. OTHER SIGNIFICANT CONDITIONS™ o . ) o —"I-—g—-ﬁ-r

Conditiona contributing to the death but not
related to the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION oo ) ' ’ ) . 20. AUTOPSY?
TION .
Jo- . ves ] wo [J
21a. ACCIDENT . . {Bpecify) 21b. PLACEOF INJURY (o.c.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, fagtory. street, office bldg..et0.) - . - -
HOMICIDE )
21a. TIME (Mozth) (Dey} (Yeard (Hourd [12le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| R g - WHILEAT—] NOTWHILE
INJURY WORK AT WORK
2. I hereby ded the deceased from et y 16— ta 19._.. that I laet saw the deceased
alive on f o .9 _..__, and that death occurred al ri) JE@ the causes cmd on the date stated above
| e e TP 5 AT P TET
Ll 2™ .3
L REM { CREMY - %24_ NAME OF CEMETERY ok:REMATORY 24d. LOCATION (City, tawn, or county) - (sme)
(Eueu,) '
. L)
% ﬂ July 2871953 St.MaI‘Y 5 K.C..Mo. ) .

DATE REC'D BY LOCAL

72-1LF-51

REG! RS SIGNATURE 51 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
M M "hos+B.Quirk 4316 Troost Ave,

([icensed Embafmer’s Statemmt on Reverse Side)

.




K

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 ...

........................... t Embalmer No.

working under my persona! supervision.:

Student vecinereanennranss Cesanaransans igpadeel ...
Student Embatmer

Licenzed Embalmer No..,

, P. O, Address.__

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

If this body is not embalmed, fact should be so stated abcwe.r . . - -

- - - .




