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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 11 1985

BIRTH RO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /2 2 PRIMARY REG. DIST. no. _~ 2 &3 s egi:!rar':Nn.mgg.QB ...... ! -

State Filc No

22134

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. 1 inatitution: residence before
a COUNTY  Jackson 2 STATE  Missouri b.COUNTY o apgon® =
b. CITY (1 outefda corpurate limita, write RURAL and give €, LENGTH 9}‘ c. CITY d. Is Residence within |imits of

town  Kansas City omeatin)] STHY own Kansas City ERTTRDTT
d. FULL NAME QF (If not in bospital or institution, cive sirect address ot location) o STR (I rursl, glve location)
HOSPITAL OR ADDRESS a3 of 8
iNsTITUTION _ General Hospital No. 1 q 50k Benton 5

3 NAME OF 5. (First) b. (Middle) ¥ ¢ (Last) l 4DATE  (Month) (D) (Year)
(Type or Print) Robert Vincent Gardiner DEATH T 23 1955

5. SEX D[ 6 COLOROR ACE | 7. MARRIED. NEVER MARRIED. , | 8. DATE OF BIR 9, AGE {Io ywars) IF LIGER ¢ TEAR | & DWotr 2 s,

- WiDQ! IVORC) (sn-afrf’ _W”, Months l Days Hounl Min.
108. USUAL occmojl?;ﬁ:{ (G of work _lgby 11. BIRTHPLACE /m, wad State ,.nm.,.m““, 12, CITIZEN OF WHAT
:/n Sioer { 'y

138. FAJHER'S umc 13b. THER' S5 MAIDEN

14.

NAME

n}qu HUSBAND'OR WIFE -
O 7.

. Enter only oneoause per

] 16. SOCIAL SEC RE'SI' RMANT 5 S?PE OR NME ADDRESS

e 27 - (cﬂlﬂ/ /4 -J- ".c'n. L& -ﬂ‘/
8. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERV), BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (g} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b}

*This does not meen
the mode of duing, such

Malnutrition and dehydration

Undetermined origin

rite to the above cotise (o) numg

s hearl failure, asthende,
Jatture, axthen . the underlying cause fast.

ele. Jt means the dis-
DUE TO (¢)

caae, injury, or complica-
fion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aof
related Lo the disesse or condition causing death.

e

19a. DATE OF CPERA- | b, MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TICON
ves [ wo (X
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..increbout § 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg.,e10.)
HOMICIDE .
216. TIME (Month) (Day) {(Year) <{(Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCURT?
o OF - WHILEAT ] NOT WHILE
INJURY m. | woRK AT WORK

2. I hereby cerli,

alive on , 19 , and that death occurred at

that I ailended the deceased from _.411_11_1.19_

1955, to _.lnly_23_ 19_55 that T last saiv the deceased

m., from the cauzes and on the date stated above.

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

23a. SIGNAT!

23b. ADDHE%
2lith & Cherry

Z3c, DATE SIGNED

7~25~55

B I.Bums (Degmeonlue)o
24b. DATE

7 ’.77-&’6’/ K g& OF, EI'ER

REGISTRAR S SIGNATURE

DATE REC'D BY LOCAL

4?&’ ‘S_SRE

. ," .
“4_“._(“

]

0 CREMATOE “24d. TION {City, towp

'//‘

« v i {Licensed Embalmer’s Sulr_'mn! on Renm Slde)

"(Spple) -

7

or gopaty)
CORESS

B TR

v




Y

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... c.ociiiiiiiiiiniair e iiraaaaaraaaes Signed......
Signature of Student Embalmer

P. O. Addres

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




