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Jaalth, STANDARD CERTIFICATE OF DEATH 1 .
Walfare / F“-ED AUG 2 4 1958‘ LE NUMBER
Pubic S fj"‘ Registration District No. ., / y é . Primary Registration District Nn3 .d l 6 .. Registrar's No. 3 é (
ervice e
4@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
‘ . Y a STATE .. . COUNTY admission)
o o COUNT Jacksom Missouri Ja&kSoh ,, x
]30506 ‘b, CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY ' : Insida Limirs
- OR OR 9D
: TOWN Independence Yoil¥ NoD tomd Independence g YesX Moo
c. Eg%&l?:g%g}: {lf NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (1f ouiside, glva location) Reside on Farm
3 INSTITUTION  Sanitarium 3% wks ApDRESS 1801 S, Pearl YesD Moo
"
-2 a :::‘.'!tl:l' First Middle Last 4. DATE Muonth Day Year
20 ] . oF
»s (Type or print) Richard Ramsay »~ Gentry oeatv  Auge. 17, 1956
e 3 5. sEX 6. COLOR OR RACE  |7- MARRIED EVER MARRIED (] 8- DATE OF BIRTH . AGE (In ycars | ¥ UNDER 1 YEAR IF UNDER 24 HRs.
2 E 1 b h it AR D grou m Ja.'ﬂ. 29 1951 Tast Girthduy) [Montha | Daps | Hours | AMin.
= . male wnive wiooweo [ oivoreen [ : - )
2 : 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City mnd ntate or country) (/‘1 12, CITIZEN OF WHAT COUNTRY?
'E' 3 W during moat of working life, even if retired) .
§™® . none none Mexico, Mo. ) UsSA
2-'1:5 g 13. FATHER'S NAME ’ 14, MOTHER'S MAIDEN NAME
50 v .
=% 8 Howard N, Gentry Jessie M, Ramsay
Z o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ‘Address
P - ( Fes. mo. or unknown) | (If yra, give war or dales of service) ) '
22> no none . none Howard N. Gentry, Independence y MO
£ 's @ 18. CAUSE OF DEATH [Enter only one cause per line for (gl b}, and ()] N Tt INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: . : OMSET AND BEATH
-5 o . IMMEDIATE CAUSE {a) _ ) .
- C
€ »
o
3 v
2V z Conditions, if any, \5- Vi a ™) i
28 0 which pave rju | PUETO ®
YL s tc{‘ c:a.m :t-
[ stafing the under- | .
g‘j o - lying cauae lasl. OUE TO (¢)
c o _fO PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)  * 8. WAS AUTOPSY
-y © = ey : PERFORMED?
33 3 S > /XOK ves [ no [0
- ; :i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 11 of item 18.) -
R I |- o . 0O a |
2= j o |
[ =4 [ 2 TIME OF Hour Month, Day, Year| - ..
i ° aE -0 - - mwry  am., v roen T e e |
igu:: E p.m. o -
:._; . g X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {e. g., in of aho\t home, | 20/, CITY, TOWN, OR LOCATION = .~ COUNTY STATE
S e WHILE AT D NOT WHILE D Jarm, factory, sreel, nﬂiu ddg., clc.)
Es v WORK AT WORK - i
'-; E 2 - _6 her - |
- | 21. I attended the deceased from wé—‘ = , tO - and Iase AW alive on ..L.LM—L
o '5' N Death oceurred at " m on the date stated above; and to the best of my knowledge. from the causes stated,
g‘: 22a. sm(q? 1 degike or bt 22h. ADDRESS 22c, DATE su:NSg
‘o- —
g, 0“-‘-/Q _gﬂf/?dé Je P /J/ o £
5 23a. BURIAL, CREMATION. |235. DATE . . | 23c. NAME QF CEMETERY QR CREMATORY “Te3d” LocaTion (Ciry, fowrn. of country) '/ (S:au)
< H REMOVAL (ipmfr\ N
83 Remova 8/17/56 wornfeomery Cit
24. FUNERAL DIRECTOR ) ADDRESS ’ 5. DATE RECD. BY LDCAL REG. . REGISPRAR'S SIGNATURE r
‘ . & Z Ind dence, Mo ALy
» ,-f Fep o P B 0 g B n epen ) [ Pt
& w__ 5 7 |

{Licensed Embalmer’s S!ufomam on Rcvorse Sldo)




-

STATEMENT BY LICENSED EMBALMER

e

1 herew certify that the body whose name is recorded on the reverse side of this certificate was em
L7y

L2370 1 T S o 3 PP s Student Embalmer No..........

working under my personal supervision..

SHUAEnt cooeveie oo | | ma#wgfmﬁ/

Signature of Student Embalmer

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,

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

13

A .




