THE AVIMON UF MCALIF Ur MiAJOUR
No. 300 } '
20 | FILED AUG 181354  STANDARD CERTIFICATE OF DEATH -t
- : 5
QIRTH NO. — REG. DIST. NO. _.ML PRIMARY REG. DIST. NO. _Mktyinravﬁ N,,._,.ﬁé_lg_.
pi - PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f Institation: residence before
a. COUNTY a. STATE b. COUNTY - admlsion).
Jackson Missouri Jackson
b. CITY . . LENGTH . OF || caCITY . :
BR (If outside cotpuraty limits, write RURAL ‘ndl.qd-::hlp) CSI'AY prgiabiel '\‘?:m wlnmnultmihh‘;:g
TowN . Kansas City 32 yra, 1’)“"“" Kangag City - O
d. FH%P:‘T&A"I‘_EO%F {If pot in bospital or Instisution, glve street address or loul.hu) f ASJ[?FEEEgS (If rara!, glve bndun) 3 8
INSTITUTION: Gener 2 2738 Brooklyn ™
3 NAME OF . (First) b. (Middle) <. (Last) 4DATE -(Montt) (Day) (Yew)
(Type o Print) Norfleet Gates . CEATH July 16, 1954
5. SEX 2| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~ | 8. DATE OF BIRTH 9. AGE {In years|  uoem ) s YO | ¥ uaoen s,
WIDOWED, DIVORCED (Sp'eﬂ':i/ Last Nﬂhdﬂ') MOMM' Hours l Min.
Male | Colored - 68
IO:;ISUAL Sgtcg?TIONut’(lﬁ':::a:dwu: 10b. KIND OF BUS]NESD%%}‘N‘; 11. BIRTHPLACE (City aad State or Forsign c““", 12bg”l1z’ER"‘!?FWHAT
None Como, Mississippl /
13a. FATHER'S NANME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jack Gates. Unknown Hosie Gates ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yws. no.or unknown) | (If res, sive war or datm of servica) NO.
No : No Rosle Gptes 2738 Brooklvn
s B CAUSEOF-DEATH- . - -« w-ow i o . MED AL?TIEI,CA_T ON ... .. g s e _ | INTERVAL BETWEEN
' 196 "1__DISEASE OR CONDITION =~ "~ o T S Pl gttt 77 L) ONSET AND DEATH
- nter only anscutmiper | T o CTLY LEADING TO DEATH" g) _ -

-

line for {s), (b}, and {c)
ANTECEDENT CAUSES
Morbtld eonditions, if nnv Vi’fng DUE TO (b}

* This doa ol mean
the mode of éying, such

—USIN&UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLA

Le M. T

os heart fafiure, asthenia,

de. " It means the dis--

rise to the above couse {a) statl
\ the underlying cause lest. -.

‘_,--, L. . T -, i

ease, infury, or complica- bUETO @ L0
fion which coused deagh. | 11. OTHER SIGNIFICANT CONDITIONS i -5 ‘ ™~
ot " Conditions contrituting to the death but not Co : R . 3 ’
. related to the disense or condition cousing death. ~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o . |20 AUTOPSYT .
TION E0 ” et
ves P o [
21a. ACCIDENT (Bpecit) 21b. PLACEOF INJURY (e.x., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factary, street, ofies bldg., ete)
HOMICIDE B ™ ) . _ . C e
21d. TIME (Month) (Day) (Yea) (Hou) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =~ '
. OF L . WHILEAT[] NOTWHILE
'+ INJURY WORK AT WORK
2. I hereby certify that I altcnded the d d from , 18 , lo , 18 , that I last saw the deceased
" alive on . , gnd that death oceurred at _______ m., from the causes and on the date stated above,
3. SIGNATURE Degroo or m;b 23b. 'ADDR_E? Zic. DATE SIGNED
3 MNP /E/ £ | /27
24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (City, town, or oomny) P (sma}
7/21 /54 Blue Ridge Lawn. Kensas Citv. Missouri

DATE REC'D BY LOCAL

RAR'S SISNATURE

7-20- 5S¢

, FUMERA

DI RECTOR’ z:l GHA‘I'UII

(Licernsed Eenbalmer’s Sisternent on Reveru Side)




"STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... i RPN , Student Embalmer No...........

working under my personal supervision..

Student ......corn it ceatiaaaea
Signature of Student Embalmer

Licensed Embalmer No.. 9%

. P. O. Address, Fd%

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

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

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




