il MAT 1 ¢ 1304 THE DIVISION OF HEALTH OF MISSOURI 15886

Mg . 300
-2 STANDARD CERTIFICATE OF DEATH st P e
BIRTH NO. REG. DIST. NO. _/ QZ PRIMARY REG. DIST. w0, J 082, RegurmrJNn
0 1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whbere deceased lived. If jostitation: reskdence befors
a. COUNTY Jeckson a. STATE Misaouri b. COUNTY Jackson adinissfon). »
b. CITY (I outelde corpurats mita, writa RURAL und give ¢. LENGTH OF c. CITY 4. 12 Residence within 1mits of
OR STAY OR : r
TOWN Kansas City rommebiv) a0 fh'r‘:':hm roun EKansas City ‘e YR
d. FULL NAME OF (If not in hoapital or inatitution, give street address or loostlon) o STREET i . location) q
HOSP| R -
INSHTUTION Trinity Hospital 10 3280 Tak Sireet 34
3 NAME OF a. (First) b. (Middle) i e, (Last) ‘ 4 oATE (Montk)  (Day)  (Yean)
{Type or Print) GLADYS M. ' GEPFORD peath April 24, 1954

5. SEX i | 6. COLOR OR RACE | 7. vthRRIED NE\\;’EECPESRRIED ) 8. PATE OF BIRTH 9.:.?5 (In n;n n: u&n I TEAR | F Umsm u pns,
{8 .
Female | White 'Warrie 7 | Peb. 1, 1911 g || P | e M
10a. USUAL Sgsgtittli%t;:?ﬁ::;?d'wg 10b. KIND OF BUSIN&D%Eérl'{Jy- 11. BIRTHPLACE (City and State cr Formiga Country) 12 8{171%*5{{'0}-%.“7
‘Hodern Handcraft Minneapolis, Kansas / . S, A,
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Franclis W. Sterkey . Linnie Sloan | Carl A, Gepford :
E%-W;:Sn?‘ljﬁiﬁs'E:) E:IIEI;! INII.I.S. ARM‘EP I;?RCES':)’ 16. SOCIAL SECURI'Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
n . o, o8, ElYe War or <} & .
o | Hromstremere i | 524-12-3702" Carl A, Gepford  Kansas Clty, Mo,
18. CAUSE OF DEATH ' DICAL CERTIFICATION - . . lNTERVAL BEFWEEN

. Enter only onecauseper | I DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ().

El D\TH

*This does mel mean ANTECEDENT CAUSES -

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, tise fo the abore cause (a) stating

efe. It means the dis. | Uhe underlying cause loat. C . : 15\1\
case, injury, or complica- DUE TO () | L

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

tion tohich caused deoth. | 11 OTHER SIGNIFICANT CONDITIONS ) [ . .
Conditions contributing to the death bul not Z z o ‘ .I h - % .
related to the disease or condition cansing death.

19a. 77 PERA 150. MAJOR FINDINGS OF OPERATION . /2. AUTOPSY? -

» yl - A g %_’_,_ -
M _M YES & wo [
ad. AccnfENT * (Bpedfs 216, PLACEOF INJURY te.r.. b orabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) © {STATE)
v bome, farm, {actory, street. affice bldg., e10.)
HOMICIDE -
2id. TIME Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
INJURY. WORK AT WORK . £ i .

1] - ' .

-22. I hereby certify that I altended the deccased from M, 1 ) lo M, 192[ that I last saw the deceased
alive on 3, 195'_4, and that death occurred ol ., Jrom the causes on t%date stated above. -

23a. SI Me . [+] *(Degreo or title), | 23b. ADDRESS i r=

: MD
gl"lBNBgERMIOA\"-A'LCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. TICN (Clty, town, of county)
Bucial o |4-27-54/ - _Forest Hill sas City, Mo,

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . X
R . M Freeman Mortusry  Kansas City, Mo,

EG.
23 X'IR=8

icensed Embalmer’s. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF BY «nnveeeeeeevessesesesasanneesaaaseerseaesmeeeeeeesssaesssnnnssansnsnneeas vverans , Student Embalmer No..........

working under my personal supervision..

Student .. iociiiiiiniotecenasranararaesearnraraan v Signed. ﬁ%‘i%..

Signature of Student Eabelmer

-Licensed Embalmer No &( 3 \5

pP3 . P. O. Aﬁress.ﬂm.e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (11
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




