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cior, coronar, atc. must use only stondard nemencloture in item 18. No symptoms will be listed. Al]
Coaroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually reiated.

<

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

~FILED NOV 28 1956

Regi stration District No. ...

Z.KZ.... Primory Registration District No, _.,[,...Q...o._&:m ........

ICATE OF DEATH

STATE FILE NUMBER

Reasners no BN

). PLACE OF DEATH 2. USUAL RESIOENCE (Where duceased lived. If Institution: Rexidence bafora
o COUNTY JACKSON o STATE M1 o S g g Jb CONTY L7;4 "‘"‘“""“’”
b. CITY {/f outside corporate limits, give TOWNSHIP oaly) | inside Limirs e ACITY Inside Limits
T%?\'N KANSAS CITY Yol NoO (L (Lown VA NIAT Cal "' y Yes¥ NoO
ﬁg%'!;.nﬂmE OF (If NOT inhospital, givelocotion)|L angth of stay in ?& : REET (If outside, give location} | Reside on Form
INSTITUTVRTERANS ADM, HOSPEAl [ EARS 200Ress Q6 /S FAsr 3O ST | vero_nex
3 ﬁg& :I'D First Middle Last 4. 06\;: Monihk  Day Yeor
(Type or print) FRANK GOSSETT et November 5, 1956
5. sEX b |6 coorORRACE (7. manpien (G never mapmieo [)] B DATE OF BIRTH CJQ. “‘Féi’?ﬁi‘;’f x:::n 11):5:! I:rHu:‘::fn uMu:.
Male White wipoweo [ oivorcep (jD€Cember 10, 189 6? I I

1104, USUAL OCCUPATION (@ive kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during taost of working life, even if retired)

1. BIRTHPLACE (City and atate ar country} 12, CITIZEN OF WHAT COUNTRY!

Hoisting Engineer - ' D - A Ack]sax Jowa: .84,
13. FATHER'S NAME 14, MOTHER'S "MAIDEN NAME
William Gossett ‘ Etta Keough
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

(Yea. no. or unknown} | {If yes, give war or daies of syrvice)

Yes WWI 523-09.3563

K. C. Mo,

15. CAUSE OF DEATH {Entfer only one cause per line for (a), (b}, and (c).]
PART §, DEATH WAS CAUSED BY;

VA Hogpital Offic_'.ial Records,

INTERVAL BETWEEN
QONSET AND DEATH

24. FUNERAL OIRECTOR ADDRESS

Dﬂ’Neweau -‘E s L33 Bn&m('ﬁzu

25, DATE RECD. BY LOCAL REG.

/(-7 -56 Plyirn

mmeDiaTE cause (o) __Carcinoma of colon with metatases 2 years
Conditions, if any, DUE TO ()
twhich gave risg to
aborr couse (4), 5 3 ?\
sating the under- . ,
z Iying cause losl. DUE TO (¢)
o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) (-2 ;VE»:‘SF 3}.‘,}2;’,?"
=
h] ves B wo [
";" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part Ior Part 1I of #em 18.) '
& O O o
5 20c. TIME OF Hour  Month, Day, Year
INJURY & m.
E p-m.
X [ 20d. NJURY OCCURRED 20¢. PLACE OF INSURY (e, g., in or about Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
w“"_g AT E] NOT WHILE farm, factery, street, office bidg., ele,)
AY WORK
2t. fattonded the decoased from _O_C_trmr_lﬁ.'_laié to
Death occurred ar M—AM———‘“ on the date stated above; and to the best of my knowledge, from the cauaes atated.
2. SIGNATU ﬁ (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
IR , W.H. VA Hospital, Kensss City, Mo.[11/5/56
23. Bumat, cugun?u‘. 3. gfTE 23c. NAME OF CEMETERY OR-GREMAFORY 23d. LOCATION (City, town. or county) (State) -
REMOVAL [ Specify N N : .
Bugsar  |[Noy-7-/756 oR! Y| Awsas City 1350 VRl

26. REGISTRAR'S SIGNATURE

M

(Liconsed Embalmer’s Statement on Reverse Side)

——




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was e
by me, or by

working under my personal supervision..

Student
Signeture of Student Embalmer

[P e - amn ¢ -

e e e s ! - S - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
‘o ggmlfly w{it}} the above constitutes grounds for revocation of license), | | .
embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




