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

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 21 1956 STANDARD CERTIFICATE OF DEATH

- BIRTH NO.
T. PLACE OF DEATH 7 USUAL RESIDENCE (Woers decoased lived. 1If fomt realdones before
a, COUNTY Jackson a. STATE Missouri b. COUNTY J’a ckso-ﬂwmlom
b. CITY (If outsida eorpurata limits, write RURAL and give g LENGTH OF i c. CITY i Besdence wihin Uit o .
townabipl| STAY ¢ unhn) # ¢ily or incorporated town?
TowN  Kanges City ‘f‘ ﬁ o Kameas City ol 037/8
d. T&%PF'PME OF (If not in bospital or instizution. tivo stroot nddru or location) ASJDRREEE‘{S {¥! rural, give locatlon) )
iNoTiTUTIoN Lindenman Nursing Home \ - 4503 Belleview ¢
SE';‘EACNEIES(JEFD a. (First) ¢ b. (Middle) €. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) ARTHUR c. GAULD DEATH  Aug. 26, 1956 |
5. SEX ] 6. COLOR OR RACE 7\”#&%}%% PS.IE‘YSECIEBRRIED. ! 8. DATE OF BIRTH Q.S.GE"::;;W;“ J m::.ﬂ 1D\'m IF UNCER 24 HES. '
. {Bpecity) t > of sys | Hours | Min.
10a. USUAL OCCUPATION (Ghve kiad of work | 10b. KIND OF BUSINESS OR IN: | 16 BIRTHPLACE (i 1d State or Foreigs &“m, 12 cmzzn OF WHAT
ﬁa during rl.lfc "-ﬂ nda:l) STRY -
sion, K, C,|Health Dept. Abérdesn, Scotland

13a. FATHER'S NAME

William Gauld

130, MOTHER'S MAIDEN NAME

Margaret Pirle Myrtle L.

I5. WAS DECEASED EVER IN U5 ARMED FORCES?

l U] yvinﬁnr orf"' of service) 87-09=56 42

(You, po.or unknown)

16. SOCIAL SECURITY

Mrs, Myrtle L. Gauld

17. INFORMANT'S SIGNATURE OR NAME

14. MAME OF HUSEBAND OR FIFE

Gauld

ADDRESS

Kansasg City, Mo,

. Enter only onecause per

18, CAUSE OF DEATH
Hoe for (8), (b), and (c)

*This does not meen
the mode of dying, such
as hear! faflure, asthenia,
de. It meana the dis-
caze, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5y

ANTECEDENT CAUSES

MEDICAL CERTIFICAT ION
ela ‘

Cevvieal ¥ Pxr/ dr)//V.

es.

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, gicing DUE TO (b} &M.Lﬁ rcihoma M”o) VM})? /4' Mot

rise to the above cause (a) sleting

the underlying cauae last.

DUE TO (&)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding to the death but 2108
related to the direase or condition causing death. @ .) /.

[ 8roh¢.ha;me xh-ahu\. -—f-s-

] TN )

Lun
2.)le FE Nephrectoureteyecto uv);‘.g

15 m

\ ¥ tﬁ%

3 Mahflc.r -

-

19a. DATE OF OPERA_ | 180. MAIOR FINDINGS OF OPERATIONG) Ad ¢ acarz Ty ""4( le FE h—‘ ney. LG AUTOPSY?
@ hetasrta bic g
21a. ACCIDENT {Specify) 21b. PLACEOFINJURY (¢.£..in orabout | 2lc. (CITY TOWN. OR TOWNSHIP) . {COUNTY) {STATE)
SUICIDE home, fartn, factoty, strest, offies bldg.,eva)
) HOMICIDE - : .
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILEAT{™] NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I atiended the deceased from _1')_4_&_~_ 1923, 10

alive on

, 13576, and

that death occurred af Zi4S L m.

, Jrom the couses and on the

date slated above.

Lehgrs 0 Kl

, 18574, that I last saw the deceased

23, SIGWURE P ip G. L
Y.

(Degren or title}H | 23b. ADDRESS

may2 Gl NVie

holr Load

23c. DATE SIGNED

27449.56

24a. BURIAL, CREMA-

R

b. DATE

8-29-56

Z4c. NAME OF CEMETERY OR CREMATORY
Mt. Moriah

24d. LOCATION (City, town, or county)
Eonsas City, Mo,

Giate)

DATE REC'D BY L%CAL REGISTRAR'S SIGNATUR,E

25, FUNERAL DIRECTOR'S S5IGNATURE

Freeman Mortuary

ADDRESS

Kansas City, Mo,

— Wicensed Embalmer's Statementt on Reverse Side) |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY IN€, OF DY Lottt ii et rrr e e e e e eeieaeeaa e , Student Embalmer No,

working under my personal supervision..

Student

L1cen5ed Embalmer No. 47?3

P. O. Address .’ : .. t .... é

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.

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

................................................ Signed -l ]
Signature of Student Embalmer .

.




