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Coroner cannot certify to a death due to natural couses.

JUSE:ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, etc. must use only standard nomenciature in 1tem 8. No sympioms will be Jist
¥

diseases in Part | must be casually related.

.

.

FILED AUG 29 1956

Ragistration District No, ... 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LT

-r-mi. Primory Registration District No. ./.é_a_..g‘_' .........

L .
STAT..;"#.':E%M 98...

ngisiror'shoggz

14, MOTHER'S MAIDEN

ED EVER iN U. 5. ARMED FORCES?
UIf yes, ize war or dates of scrvice)

en—

——

16. SOCIAL SECURITY NO.

17. TNFORMANT

PART {. DEATH

WAS CAUSED BY:

|18. CAUSE OF DEATH [Entcr only one caude per line for (a), (b). and (c).]

mmeoate cause (o) _- Generalized arteriosclernsis

WWatha

1. PLACE OF DEATH 2. USUAL RESIDEMCE [Whore deceased lived. I institution: Residence before
o. COUNTY  Jonkann o 5TATE  Missouri b COUNTY Jacksopr™™ =
b. CITY {If cutside corporate limits, give TOWNSHIP enly){ Inside Limits e, CITY g Inside Limits
OR . OR = :
town Kansas City Yestg NoO rown Bansas City gJL o Yok meo
" FU - - - - -
c HOIS-IE’—I'I”:I{ASSF {If NOT inhaspital, givelocotion)[Length of stey in Ib 4 STREET (1 outside, give locotion) Reside on Farm
& insTiTuTioN Gen'l Hosp. #1 ] C,L“ b aporess 130 S, Drury Yes O NoO
3. MAME OF Firgt Jﬁle Laat 4. DATE Moanth Day Year
DECEASKED 3 . QF .
(Type or print) Felix THM AS Gardner DEATH T 30 195(‘)
5. SEX 6. COLOR OR RACE 7. marRIED ] NEVER MARRIED []| 8 DATE OF BIRTH 8. AGE (Ir years | I¥ UNDER 1 YEAR [ir UNDER 24 nis.
\V\ . 5 tesf hirthday) [Monthe | Dave | Hours | Min,
df 1] WIDOWED » mvoreen [ - 3 92 e - — —
“110a. USUAL OCCUPATION (Gize kind of work done | 100, OF BUSINESS OR INDUSTRY [ 11, BISFHPLACE (City and stato or Ty ! 12. CITIZEK OF WHAT COUNTRY?
ing most of working life, even if retired) : : ,Z-. z
i - L - -
13. FATHER'S ME

NA

Address

~5

/36 Xa,.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE Ti
which gere rise to ° ©) 2
above cquse (8), " g"
stating the under- . L{
> iying  cause lost. DUE TO (¢}
=] PART J1..OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. WA‘-; AUTOP?Y
i B PERFORMED
o
H ves ] no XX
£ | 2. accioenT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Il of item 18.) .
§ O a O
s 20c. TIME OF  Hour  Month, Day, Year
o CINJURY - a.m. '
E p-m. .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'ROT WHILE D farm, factory, street, office bidp., ete.)
WORK AT WORK

Death occurred at

f:554.,

{2l I attended the deceased !mmM. to _.IJle_jﬂ,_lQSﬁ_md last saw him five on Jul

m on the date stated above; and to the best of my knowledge, from the causes stated.

0, 1956

22¢, SIGNATUR

23a. BURIAL, CREMATION,

(Degree or titleB . T . Burns

23b. DATE

g:novu JS/]JME]I\

4«4./_-—/ 754

ADDRESS

©|226. ADDRESS ’ - . 22c, DATE SIGNED
22 oK) 4 2Lth & Cherry 7=31-1956
23c. NAME OF CEMETERY OR EMATORY 23d. LOCATION (City, towrn. of couniy) {Staie}
* » m . -
25. DATEAECD, BY LOCAL REG. ’

W)

m /56

{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 em
BY M, OF by it iiiiiiitieasesrieaaeraer s rase e rarranen , Student Embalmer No.........

working under my personal supervision..

Student ..o . Signed....%@.... o S S B o P

Signature of Student Enmbalmer

-
* .

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