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FILED NOV 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No .....

37:109

(Yes, Do, or unknown)

(0]

(I yoo, give war or dates of sorvice)

none

SOCIAL SECURIT(;‘r

L8R 26 3809

BIRTH NO.
. PLACE OF DEATH 4 Z. USUAL RESIDENCE (Where decoased lived, If umﬁ_ tion: residence befars
. COUNTY . STATE  7a . i . COUNT adabion).
* Jackson ) iiissouri- -Jack§o®"™'Y o
b. CITY f outslde corpurats limits, writy RURAL and give c. LENGTH OF c. CiTY d. I Resldence within 1tmits of
R towngkip) ST&Y (in this place) CR - a rig lnmrp;nled town?
Town Independence 5 yTrs TOWN Tndependence yes _~a
d. FULL NAME OF (1f not is hospital of institution, give strect nddtess or location) - STREET (If rursl, give location} J
HOSPITAL OR ADDRESS ;7 28
INSTITUTION  1st National Bank Bldg, : 1327 S. Pope P
3 N E OF a. {First - b. (Middle) ¢. (Last}
OECEASED (First) ( 4 DATE (Month)  (Day)  (Year)
{Tvpe or Print} Roy Lee Gentry DEATH 955
5. SEX < 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -¢{ 8, DATE OF BIRTH 9. AGE (lu years| IF CD(R | YEAR | ¥ ONODER u fms.
WIDOWIED, DIVORCED :smler)/ _ last birthdsy) |Montbs{ Days | Rours | Min.
male white divorced ay. 125 Jeqr gl l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. ) = |12, CimIzeN
dotie during oot of working lfe, aven if tetived) | DUSTRY {City aad State or Foreign Country) & couuTRy?FWHAT
Attendent Golf Course Fulton, Mo. . Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND'OR ¥IFE
' Unknown Gentry unknﬂm.McaE%L_____=d none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs., Betty Narron, Independence, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

*This does nol mean
the mode of dying, such
as heard fatlure, asthenia,
efc. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid condilions, if any, giring
rise to the above cause (a) stating
the underlying cauae last.

EDICAL CERTIFICATIO

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

ki

DUE TO (c)

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

J420/

21d. TIME (Month)
OF

INJURY

2ia. ACCIDENT (B,
SUICIDE
HOMICID)

(Day)  (Year) (Hour)

homa, farm, fastory, street, office bldx., eta.)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK

AT WORK

19a. DATE OF OPERA- (156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES NO D
|-21b. PLACE OF INJURY (a.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’(S'TA"E)

211, HOW DID INJURY QCCUR?

22. I hereby certify that 1 aflended the deceased from

alive on

, 18

and that death occurred al _LE—E

lo

19

, that I last saw the deceased
P from the causca and on the date slaied above.

DATE REC'D BY LOCAL

{
EG.W

l-25-So

OR'S SIGNATURE

FUNER‘L DIRE
Z«;/zstmc../ Independence,Mo.

23c. DATE SIGNED

[~2%5]

ADDRESS

(Btate)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L2LATY 1Y 1 2R
Signature of Student Embalmer

P. O. Address

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). 2

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

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




