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1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. If institution: Rnsid.n;-_b-i_we]
o. COUNTY a. STATE . . b. COUNTY admission
/ Jackson Misgouri Jackson
. 300 B. CITY (If outside corporote limits, give TOWNSHIP only} | inside Limits c. CITY - . - ' ' 17" Inside Limits ’
L 1-56 OR )
town  Kansgas City Yordt MoO b IS tome _ Kangag City Y#H Moo
[ Eglgl!‘-l'?:l{‘%g': {If NOT inhospitol, givelocation}|Length of stay in 1b o cl “STRE (If autside, give location) Reside on Form "
3 INSTITUTION 1112 W= 45 St Life FADDRESS 1112 Wn45 St YosO NoO
"
- 3 3. NAML OF First Middte Lext 4, DATE Month Day Year
&5 OECEASED . OF .
s (Type or print) Harold Charles Gosnell DEATH Aprll 12, 1957
s 2 5 SEX o 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED [_]] 8 PATE OF BIRTH 9, ?GfEtf'hhym" IF UNDER t YEAR [F UNDER 28 HRS.
E i p ‘ ot Dirthdad) [Months | Do Houre | Min.
= e Male White winowep [] oworceo (¥~ June 20,1890 6 _
¥ ‘; 10g. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ard mtate or country) 12. CITIZEN OF WHAT COUNTRY?
'E' 3 w during most of working life, ecen if retived) &
- 'Y b .
s 2 | ttle Buyer 2.0AMaure & So Kansas City Mao? RS2 An
E- v o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 un . - .
9 Peter J2Gosnell Cornelia Hamlin
Zo w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. \NFORMANT Address .
L= {¥ee. o, or unknoon) (If pea. give war or dater of serzies) . .
=£ £ Lpo nané MrsiWinefred Gosnell 1112 Wnd5 St5 .|
E I 18. CAUSE OF DEATH |Enier only one cause per ligg for {a), (b)), end {(c}.) INTERVAL BETWEEN
2y = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- o IMMEDIATE CAUSE (a} o
- £
£5 - 4
i, Z Conditions, if any. | DuE To (b) M&M ,g' .5
28 O which gere rise fo
v e m above cause (0), -~
£ 0 m .o~
€ = = stating the under. r .
EG o = Iying cause last. DUE TO (¢) { -
e x © PART Ii. OTH GNIFICANT CONDITIONS CONTRIBUTING TO DEATHM BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PARY l(rtJ 19. WAS AUTOPSY
-g @ [ N PERFORMED” f
52 ¥ o 3 Y:sg no O
£ ; E 200, ACCIDENT SUICIDE HOMICIDE/] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl I or Fart 1] of item 18)
:. v 9 |8 - g O
HER 2 [%0c. TiME OF  Hour  Month, Day, Year
i - b INJURY . m.
L] 3 a P m.
2 W -
- 2. g g E ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3+ et WHILE AT NOT WHILE Jarm, foctory, street, office bidy., ete.)
CEw W WORK AT WORK N
; E 2
' ‘2 - =g 21. [ attended the deceased !romw to y /f R — J 7 and fasr saw ;":; alive on _({-_”;J'Z_
o % o] Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
5 A
ed 2. $1G RE (Degyee or title) p |22 ADDRESS - ZZc. DATE SIGNED
v £
3, K M toad- ¢ 3 A CLH MY y-r2- ST
5‘ E 23a. BURIAL, ca;unm‘. 23h. DATE 23¢c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counly) {State)
- REMOVAL { ;pecilll
v o .
8= uriak 4/15/57 Foregt Hill Kansgag City Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

Stine &McClure K.C.Mo. | ¥_/s5-57 “Pplerm_ %’*"‘L
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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 emb
L:3'Z8 £+ T-TO < i -3 PP R Ceebdenens , Student Embalmer No..........
R

working under my personal supervision..

£27 AT 13 - | AN
Signeture of Student Embalmer

- =" |
Licensed Embalmer No..‘.-fz’..fl
- .o . - P. O. Address_._z_,-__. %‘t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.



