THME DIYIMUIN OUF PMEARIT W VLW L

No . 300 -
o FILED APR 18 1956  STANDARD CERTIFICATE OF DEATH State PR T
BIRTH NO. REG. DIST. No._/ZL PRIMARY REG. DIST. No. /9O | H:a:’s!var";No....ﬂ:ﬁ:;;..g.....m.
c 1 PIESUCNEWOF DEATH 2. USSTITIA¢EL. RESIDENCE (Where decossed lived. ‘1! inatitution: rewidence before
a. J a. b. COUNTY s iniraton.
Jackson -- Missouri Jackson ]
b. CITY (! outalde cor e limits, write RURAL apd giv ¢. LENGTH OF c. CITY
eustde srua b © "] SrAE b oel| B , &g i e
TOWN  Kansas City 7 4ant . TO¥N  Kansas City D -
g d. FH(L);-;.PNAMEOOF (I not in bospital or institution, give strest address or Ioedlon) A%T§E$EE;5 (I rursl, give location}
Q INSTITUTION  General Hospital No. 1 51l Spruce
- N i

E 3 HAME OF 8. (First) b. (Middie) c. (Last) I 4. DATE (Month)  (Dey)  (Yew)

H (Tvpe or Print) Weltha 1. Gardner DEATH 3 26 1956

z 5, S5EX t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | & UNDER u KRS

E;‘ ; . WIDOWED, DIVORCED (8pecify? last blrthdey) Mouﬂul Days | Hours l Min.

; 10a, USUAL OCC T 3 [RTI #

,. a. OCCUPATION (Qivekind of work | 10b. 5 5 OR_IN- [ 11. BIR HPLAC’E . . -

[+ done during most of working life. ".;;u.:;% N I-ilﬂ %Ff}"}iﬁSDUSTRY (City azd State or ;ﬂl'llﬂ Country) ‘ZCSLH%ER,"'?FWHAT

R | AEREpCoals $3. HRESIE L EAZN S7.S . 5 .

< 13a. FATHER'S ch 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

ﬂd@& o AhH 1 A7 d = C oL WABLTER GCFLLN LR

g I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

4 {Yea, no,or unknown) | (I yes. give war or dates of sorvice) NO.

-t .

- N @ f“'d 2‘7{&1 = : & = C

hl“ 18. CAUSE OF DEATH . L MEDICAL CERTIFICATION . ] INTERVAL BETWEEN
o) ‘I. DISEASE OR CONDITION® . . H

z. E;‘:f;r"f;;"’(';‘)’m&'ﬁ‘(’g DIRECTLY LEADING TO DEATH'(a) Acute myocardial infarction ;

- ' '

‘O *This does nol mean ANTECEDENT CAUSES )

2 the mode of dying, tuch | Marbid conditions, if any, giring DUE TO (b}

- o8 Beart faflure, asthenfe, | rise fo the abore couse (e) Hating

- ® ec. It means the dis- the underlying cause last, .
case, infury, or complica- DUE TO () : .

g !ign tohich caused death, | 11. OTHER SIGNIFICANT CONDITIGNS l

- | B o Conditions contributing to the death but not : . ” é-p

% related to the dizease or condition causing death,

[ 19a. DATE OF OP'FIF:J’N 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

7 ves ) o 22

o 21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

4 Is-llélﬁ:glEDE homa, [arm, lactory, strest. ofSion bldg..ete.)

g 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

E INSURY: . ) wwcl‘.z AT uo‘rw;gzk:
- RK AT W

b

g || &I hereby cerfify that I atiended the deceased from March 26 1956 , lo Marc . 19_5_6_, that I last saw the deceased

o " alive on _March 26 19 56 and that death occurred at m ., from the causes and on lhe dale stated above.

g | @ SIGNAT B.I. BUrns (pegree or vitky) & 23b. ADDRESS ] Zic. DATE SIGNED

= 2Lth & Che -27-1956

E %dn BREMOVALCBM 24b. DATE LR ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Binte)

o~ b ¥} .

S 5.4 A 19 1 UL GREEY Lo wiay CE 7Y, fr o _
DATE REC'D BY LOC%L REG!STRAR S SIGNATURE 25 FUNERAL DIRECTOR S SIGNATURE ADDRESS
3.285 Sl Aup. FPirmabalk \She,t Fuperize Home I C 114

(Licensed Embalmer's Staterment 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 emba

by me, OF By .ot idiictteaaas s erre e ta s

working under my personal supervision..

Student......ooveoimmiiiinoae i ieieieaieaiiaa e Signed.%’m.-g.% ............

Licensed Embaimer Noé{..f./f:;
P. O. Address....%.@.:.%

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -



