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UNFADING RBLACK INK—MAKRKE A PERMANENT RECORD

WRITE

PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

Enter only onecause per | |, DISEASE OR CONDITION

(9 ] 1]
HLED AUG 8- 1955  STANDARD CERTIFICATE OF DEATH T V- 3
BIRTH NO. REG. DIST. NO. _42___,_ PRIMARY REG. DIST. m-_5_1§_4_. Registrar's No....794...
1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where dgcossed lived, ! lnatltution: residence belors
a.'COUNTY - - - a, STATE . [N - b. COUNTY adinimaion}.
Buchanan Missourl Buchanang/ /(]
b. COITY (I outcide corporate limits, wtita RURAL and dv:.h §T LERGTH DEF c. ng 4. Ia Restdence within Ilmits of
> In this place) .l ;
Town Rural Washington TwSp “Sreell  town St. Jos ph A i 7 v
d. FULL NAME OF (If not in hoapital or inatitution,.cive sirect addrows or locstlon) STREET (I rerul, give location)
HOSPITAL OR ADDHESS .
INSTITUTION Belt Drive-in Theatrs Belt Drive—in Theatre
3. NAME OF . (First, b. (Miadl . (Last
NAME OF n. (First) ( €) c. (Last) Ia DATE (Month)  (Day)  (Year)
f Type o7 Print) Edwin Moore Gardiner DEATH August 1, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDKR | YEAR | o GnDER u was,
WiDOWED, DIVORCED (Bpecify) llll birtbdsy) Monf.ha] Days | Hourm | Min,
Mele White Married June 16,1892 63 l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12. CITI
dnmduringmml.ofwnr]duulo.u:cnni! retlr::l) - DUSTRY (City asd State or Foreign &“"“ COUR%E{I:?OF WHAT
Mer, Belt D¥ive~in Theatre& Kiddy Land Dallas, Texas USA |
138, FATHER'S NAME ilSh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Clifford Ashton Gardin¢r Elizabeth Moore Eva Gardiner
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
{Yes,n0, 0r unknown) | 1f yu.giv;‘ur or dates of sorvice) NO. . §1‘. J Sep% ﬁ »
No * k% 494-16-3545 Birth Certificate 3
M 1C

INTERVAL BETWEEN

ICATION
18, CAUSE OF DEATH - R N . - ONSET ANQOEATH

line for (8), (b, and (0) DIRECTLY LEADING TQ DEATH® ()

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld eonditions, if any, giting DUE TO (b}
a# heart fatfure, asthenia, | Tite to the above cause (@) stating

ete. It meons the dis- the underlying couse lest. ) qlﬂ, 6

case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS m M W M L0
Ct - Cunditions contributing fo the deaih but ot , f
related to the diseare or condition cousing degl ‘ 7
20. AUTOPSY?
s E} No@

13a. DATE OF OP'FFOAIG | 195, MAJOR FINDINGS OF OPERATION
Zlc (C!TY TOWN OR TOWNSHIF) (COUNTY) {STATE)

21b. FLACE OF INJURY to.g.. inorlbout

21a. ACCIDENT
SUICIDE -
HOMICHD!

URRED | 21f. HOW DlD(l URY OCCUR'
L

WHILEAT HOTWHILED
WORK AT WORK

ify that I ei% Sd?w deceased from A t 1,1 255, o 18 , that I last saw the decease
alive on , 19 , and that death oceurred at H ., Jrom the causes and on the dale stated above,

21d. TIME {Monib) (Day) (Year) ?

23c. DATE SIGNED

; ON (Oity, town, or county) 1 (5tate)

- Kansaa Ccit Missouri.
E &wﬂ““”

St.Joseph,Mo

BURIAL, CREMA- " RIAE OF sre’p L
TION, REMOVAL (Bpecity) L/ / rema
+iagn Aver 51055 | D. . Ne"tcomers ons

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [74

Aug 4,1955

(Licensed Embalmer's Statement on Rever




\ e STATEMENT BY LICENSED EMBALMER

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

: . koo kkokok Aok ok ey

byme, or by ...l * cerecrmeneabraas T M iseevessscasssssanssrresrsttrasnnnsanes tmesenan » Student Embalmer No.........

working under ‘my personal superviuign. .
. .;“ . . .

ek o 2k i d . ¢
Student ................................................ -
Signatare o!' Student Embalmer

* i A ;:Licensed Embalmer No. 5258 .

P. O. Address_Sh..Jasenh,.

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

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg

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



