THE DIVISION OF HEALTH OF MISSOUR! OTT3L v

5. No.30 ] :
v. 10.48 FLED JUL 25 1958 STANDARD CERTIFICATE OF DEATH State File No... _—
BIRTH NO. REG. DiIST. NO. _/ZL_ PRIMARY REG. DIST. m._&_"-_ Rggiﬂrar';ﬁn quﬁ
! 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lived. If lostitution: reidence before
a. COUNTY a. STATE . . b. COUNTY ad:nimion).
Jackson Missouri Jackson
b, CITY (f outcide Umits, write RURAL snd gl ¢. LENGTH OF ¢. CITY y
QR o ol B T ¥ ownstip) | STAY tn thie placet OR ) N g Guneorrgrmiad ot
a TOWN Kangas City 4 yrs TOWN  Kansas City .= :
& 0. FULL NAME OF (If oot in bosoiea or faifation. airs strst adrem of locaion) \.Q.A%TSFEEE;’S (If raral, ghve location) 3-;)[_, L]
3 INSTITUTION Home 2538 Askew ) 2538 Askew
= B ) NAME OF = o (Fis) b Tiad) e, (Lash) | COATE  (Maw)  (Dep) (Y
| & || (oo P JULIA 5 GOTSCHALL oEAH July 4 1956
| z 5, SEX t| 6. COLOR OR RACE | 7. MARRIED, N'EVER MARRIED, 1_| 8. DATE OF BIRTH 9, AGE (In years| f DOER 1 YEAR | ©F paDER 3 bms.
| ?2 WIDOWED, DIVORCED (Spectiy} Last birthday) {Months , Days | Hours [ Min.
| ; Female White Widowed nuar 14 I
| 102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 5
i E dona during mnlt?!worklulul.lvlnnlf:uﬂr:;) - DUSTRY (City and Stete or Foreign Gauuy) lzcgﬁl;:%%h\"?FWHAT
| 8 | Housewife Home == Kansas City, Missouri U.S. A,
E < 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! g | Patrick Egan {Annie Mahoney Walter P, Gotschall
% I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SQOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- < (Yea, no, or ynknown) | {If yea, give war or dates of NO.
; P Nao | None Mrs. Ruth Adamsanon 1020 Jefferson
: ] 18. CAUSE OF DEATH DICAL CERTIFICATION ) lg‘I’ERVAAl;{ g;r“\::m
2 || Boteronly oneesumper | 1. DISEASE OR CONDITION. NSET TH
E line far (a), (b), sad (c) DIRECTLY LE;ADING TO DEATH (
E * This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aordid conditions, if any, giring DUE TQ (b}
3 ar heart fatlure, asthenie, | rise to the above cauae (a) stating
© e, It mecns the dip. | he underlying cavae last.
o ease, injury, or complica- DUE TO (@) -i\
iz tiom woMeh exused death, | 11, OTHER SIGNIFICANT CONDITIONS Y’ -
= T : Conditions contributing to the death but not \1\ ‘
2 related to the disease or condition crusing deafd.
[ 19a. DATE OF OP_'E_%N 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
-4
S . . ves Bt wo [
» || 2% ACCIDENT — * “Goeait) | 210 PLACEOF INJURY (e tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) JATATE)
h SUICIDE *| ‘Bozia, tarm, Instory, strest, offics bldg..e%0.)
é HOMICIDE * ; .
g 21d. TIME (Montb) \Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? +
WHILEAT[™] NOT WHILE
J' INJURY . | WORK AT WORK
# 22, I hereby certify that I altended the deceased from , 19 , lo , 19 , that I last saw the deceased
ﬁ alive on , 19 , and that death occurred at m., from the causes cmd on the date stated above,
i 2SIGNATU / Hug b, | Qwens (Degres or title)s, 235 ADDRESS p '23.:. DATE SIGNED
.-‘/.,_., /) l‘.’d. Eoa P21, l /// ,/ S -
24b. DATE - - | 24c. RAME OF CEMETERY OR cn TMAFOR Y 7| ZAT, LOCATION {Olty, towg or county) (State)

~,

WR

TioN, R OVAL (oot ,
Buri4 1-7-56 St._ Maxy's

emetery Kansas CityZ Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Zoler St regrmnr Fncasadalf

25 FUMERAL DIRECTOR' S 81 GNATUR AOORESS

Mellody-McGilley-Eylar' 1800 E. Linwood

IR RN

(Licented Pmbalcer’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 embaln

Student Embalmer No.,..... e

BY e, OF BY oot i in s et P ,

working under my personal supervision..

LT 13 1 L ET PR Signed
Signature of Student Embalmer

P. O. Address...... /(ﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T* this body is not embalmed, fact should be so stated above. -




