THE DIVISION OF HEALTH OF MISSOURI v

. 300
» STANDARD CERTIFICATE OF DEATH swerien1GIOL
: FILED JUN 13 1958 1()3
"BIRTH WO.______ __________ REG. DIST. NO. _Lzzrnmuv REG. DI1ST. %0. £ & O Regictrars No 2
1. PLACE OF_DEATH ) : 2. USUAL RESIDENCE (Whers deceased lived. If lastizution: residence before
o a.county Jackson a. STATE Kangaog b. COUNTY  Johngo Whalsica.
b. CITY (I outride corpurate limits, write RURAL and give il c. LENGTH OF ¢. CIiTY (If ovtxkds corporate Lirits, write BUBAL and cive townebip)
QR . township, STA {ln I-hilpl-lel) ; OR R .
ToWN Kansag City TOWN Miesmn Township »1 £
vE » E
d. FH!..SLPFR#-EOOF (i oot in hosplial or Institotion, give strect nddress or lmtlan) kADDR& (If raral, give loeation) Mb
INSTITUTION ogevh Hospital 2730 Wegnt 83rd Street
3.6\2\:5&55%% a. (First) : b. (Mlddle) ¢. {Last) 4. DATE (Month)  (Day} (Year
(Typeor Printy  Johin Tneandore Gates vEATBiay 17,1956
5. SEX o| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.p [ 8. DATE OF BIRTH 9, AGE (In years| o TIER | TEAR | OF twdew n joms,
. . WIDOWED. DIVORCED (Spacity) last birthday) |Montha] Days | Hours | Min,
Male Thite ingle rch 5,1870 | 86 I
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btats or forelen sountry) ’ 12, CITIZEN OF WHAT
dode during mout of working life, ven if satired) F DUSTRY . . i B COUNTRY?
Fzrm ¥n_ Tarm Richfield Wisconsin
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Corneliousg Gates 1 An j i

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yow. 80, or upkpown) | (If ree, xive war or dates of servics) NO.

BT AT WS Roboas cilmi
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18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEM
K i Enteronly onecausper | 1. DISEASE OR CONDITION . 'ONSET AND DEATH
2 |/ imo for ts), (o), and ¢y | DIRECTLY LEADINGTODEATH*¢y __Renal Fajlure(Uremia) About
i 7ot dors mot mean | ANTECEDENT CAUSES 3 wks.
g [ the mode of dsing, such | Mord contions, f eny, itog DUE TO (b) _ﬂaminoma_oLthe_Rms.ta_te_ anknown

[ ) stat
S || i eni, | e o e shone s o7 ing Gland
© ease, injury, or complica- GUE TO () _ .
|| tion whick crueed 2eath. | 11. OTHER SIGNIFICANT CONDITIONS - : . =y
= Conditions contributing to the death but not 177
(=] telated to the disease or condition causing death
ﬁ 19a. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION , .| 2. AUTOPSY?
= TION . .
g | ves [1 wo Bl
[} 21 AccIDENT (Bpacify} 21b. PLACEOF INJURY (s.¢.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE boma, farm, fastory, strees, office bidg., ere)
] HOMICIDE .
g 21d. TIME (Mogth) (Day) (Yeer) (Heur | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF .| wHiLEAT—} NOT WHILE
i INJURY = | “work AT WORK
2 Wl 2. I hereby certify that I atlended the deceased from _ADLIl 2619 56,10 May 17, , 1956 that I last saw the deceased
E‘ alive on , and that death occurred atl Q2 1 5Pm., from the causes and on the date stated above.
53. 23a. SIGN (Degree or title)s | Z3b. ADDRESS Z3c. DATE SIGNED
! 5 29M.D. 1222 McGee St Kansas City Mo.5-1866
,E'_ . dﬂ CREMA- ZAb DATE . 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)  (Stale)
1 tr} . .

§ b 1 :: Moy 07 1QRg St Josevh Cemetervy svmee Xengas

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ] arunsnn DIRECTOR' 8 §1GNATURE

7 Xy palyrnl Prcrakaldl i
(Licensed Emba ‘s Stiement on Rlfverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse §idc of this certificate was embalmed by me, of by ...,

Student Embalmar No.

Licensed Embalmer No! ‘_5- ..

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

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

working under my personal! supervision.

StUdOnt coervsaanrnenrasianns ersracanssanes
Student Embalmer

]




