200 I THE DIVISION OF HEALTH OF MISSOURI v
s ’ FLED MAY 231956 STANDARD CERTIFICATE OF DEATH State Fite N ggg
=24

! BIRTH NO. REG. DIST. NO. /yf PRIMARY REG. DIST. no.__.__./"""'—ngi:rmr’; Neg.
--{-LPLACEOF DEATH__ .. . ... _. 2 USUAL RESIDENCE (Where deceased Uved. If ingtitation: remidance before
t a. COUNTY S e |—n~STATE L. b. COUNTY »dininelon),
Jackson Missouri--- - Jackson :
b. CITY (2t outeida rate Hemits, wtite RURAL and , LENGTH OF c. CITY
OR [t ouicids corpurite Himls, write w':.':.m,; :S_TAY {in this plare) OR o f;ﬁmﬁmﬂfﬁh&n’e‘
TOWN Kensas City 6 _yrs TowN Kansag Clty “ETETT
d. FULL NAME OF (If oot in hospital or Inssisulion, glve strest sddrew or location) «. STREET (i rural, givs location)
HOSPITAL OR ADDRESS , > g ;q '
INSTITUTION 1715 Madison n% 1715 Madison
Sg&hgis%% a. {First) b. (Middle) T 6 (Lasy) . 4. Ds'rE (Month) (Day) (Yesr
tTwpeor Printy Allce Victorla Gatewood DEATH May &, 1956
5. SEX 3 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.,g 8. DATE OF BIRTH . 9, AGE (In years| 7 UNDER | YEAR | & UNOER 14 WD,
— Ch 1DOWED, DIVORCED (Bpecify) Last birtbday) Monthl’ Days | Hours | Min.
Female ol, Divorced A I
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - : .
dona during moat of werking .o:annu m.l:d) ) DUSTRY | - (City wnd State ar Foreiga &3"!’ ‘zi:g{JTl‘i'lz%?:"?FWHAT
Iz St. Louls, Mjssouri U.Ss
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
_Tiﬁl_mawn : - %am_ —— 1 JJobn Morgan
I5. WAS DECEASED EVER IN IJ,.S. ARMED FORCES? | 16. Al SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0r unknown) | (11 yea, give war or dates of service} N£ - - -
Ng 92-14-124%2 Miss G, Smith, £218 E, 1llth Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
g . ONSET AND DEATH

| Enter only onecauseper | [ DISEASE OR CONDITION
line for (a), (b), and (c) PIRECTLY LEADING TO DEATH® (5

: ) '
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gicing PUE TO (0) _M—o_ 1'&4/1—4 140

as keart fallure, asthenia, | Tise to the cbore cause (a) stating

efe. It means the dis- the underlying couse lasl. 1 - 7 L] ‘
case, Injury, or complica- DUE TO (c) Aﬁ :

LY
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L{ ?4’)‘

Condifions contributing to the death but not
related to the diseare or condition coeusing death.

19a. DATE OF OP‘F{ROAPi 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] ' YES wo []
s 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.c..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . fSTAm
- SUICIDE -+ boma, larm, faotory, street. offics bldg..eta.)
AR HOMICIDE,. - . -~ 3 S <%/ .~
2id. TIME (Mosth) = (Day) (Year) (Hour 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
2 - o e s
L]
|| 22. I hereby certefy that I attended the deceased from , 19 , Lo , 19 , that I last saw the deceased
.1 alive on ‘, 19 and tha! death occurred at . m,, from the causes and on the date staled above.
3. SIGNATURE Wor uile)3 L 23n. ADDRESS 23%. DATE SIGNED
- /7, /

24b. DATE : 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county)

24n,
Biapial | 5410/56 Hizhland Cemetery Kansas City, Missourl

DATE REC'D BY LOCAL RE{:’I-STRAR'S SIGNﬁTgRE 25. FUNERAL DI RECTOR'S SIGMATURE fo!iss
5 .[p_\s‘ZG;L-\Am Baddau, Appleton & Jones, nc.,K.C.,M

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement 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 emb

by Me, OF BY o ireicaiiiccicaitiai sttt aaaae S, , Studeﬁt Embalmer No,...........

working under my personal supervision..

Student....ccvvnoiiiriaaririneiena it Signed..ga.ml-eﬁg.al’.‘. ... _{\_ .. W ‘%9-:
Signeture of Student Embalmer

Licensed Embalmer No.. \*c\'

r

---------------------

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. -

7 this body is not embalmed, fact should be 50 stated above, '

L t




