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STANDARD CERTIFICATE OF DEATH

BV WY

e PEsTRe

'D AUG 1 19 7 STATE FI R 0
rvice F“i 2R-gls tration District Na. /Lf- 7 Primary, Registration District No-.“,ZHQQ__-_Z:_.._,-__, Regish'fif's Mo _%8‘:1"-'-----
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Rcsjsnn_nc ;!fcre
| i st
00 a. COUNTY Ja-c 801 a. STATE Missouri b. COUNTYJackS on_u n
-57 b. CITY (if outside corparate limits, -give TOWNSHIF only} inside Limits ¢. CITY Inside Limits
Yos [N []] OR Y Ne [
town  K&nsas City - TomEKansas Gity ol
o © Eg%#[]ﬂ:r%g': {If NOT i7 hospital, giva location) | Length of stoy in 1k d. iTDREE “(If surside, give location) Reside on Farm
INSTITUTION St. Mu‘y' ) HOB‘_"-ital 20 Yearse 2702 Ferry Yes [] Mo 5’
| |
3. MAME OF DECEASED First Middle 'Lcur 4. DATE Month Day Year
' {Type or print) OoF
Dallas Paul Gammon CEATH July 23 1957
5. SEX o . COLOR OR RACE| 7. MARRIED ] NEVER magrien[] 8. DATE OF BIRTH 9, A|GE' ili" ,;:;; ;:‘T'?-ER['I):YEAR I:::::DER 2:“:.125.
Male White wooweo[} ' oivorceo[]|  Feb. 16 -/ £70 A [
10a. USLIAL OCCUPATION {Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mpst of working life, .i.n If retired) INDUSTRY ’
President - {Print Craft Prers| Des Moines, Iows i USA
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
Warren Gammon Anna Pickett Yalen Gammon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(hYn, no, or unl:mvm)‘(ll you, give
Q

wl of service}

16. SOCIAL SECURITY NO.{ 17. INFORMANT

e 7-3¢ NSPS”

Address

Helen Gammon; 2702, Perry

18. CAUSE OF DEATH (Enter only ons cause
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

r line for (o), {b), ond {c).)

Yo onre.ﬁﬂn. .+¢

6; Lz;.‘/efu-l,

INTERVAL BETWEEN
ONS? AND D) ATH

7-:,44.

AR PV IS s AW

20d. INJURY. OCCURRED
WHILE

OT gHILE'—
WORK mw_ O

£1

203 ‘PLACE OF INJURY (e.g., inor abouthome,

ctory, -stroet, cffice bldg - ate.) -__.___

20f. CITY, TOWN, OR LOCATION

Conditions, if any, DUE TO (b}-
wll':ol:h gave rlg.( ')n } B .
gbove couse al, .
tating the under- %"J kﬁ ‘
g l’;h:g gc'uu.u lost, BTt I ﬁ gt hi ﬂ e L A ! Jeﬂ ﬁe < e i 3 -
= JPART I, QIHER SIGHIFICAN DITIONS CONTRIBUTING T) DEATH but not related 1o :h- terminal duun cogditlon given in PART F{a) -~ 19. WAS AUTOPSY
3 3 e 122 _E" ﬁ J +  PERFORMED?
] AT Y N A H-en.rrec-t # 1ol fesg] NoL]
- E [ 20a. ACCIDENT SUICIDE HW!CIDE '20b DESCRIBE occ RED. (Emer nlnur. of .l.ur, inP RT or PART el Aem 18.Y + & -
: BBWa . O 'O ——— < ¢ Yoo Jevér oo Anar i
3 3 : < 3 Hok
v U| 20c. TIMEOF Hour Month, Day, Yeor piv
- o INJURY a.m.
§ 3 p.m.
£

COUNTY STATE

e

.

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21."i?altendad the decsased from
. Deat%c:unnd a1

| 224, SLENATURE
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ﬁ 7 ’ﬁoﬁrn‘or titlef &

1/

/ oy
2 J/J / and last saw :w-aTlva on

YAy
T 7 X377

m onﬂm date stated obove; ond to the best of my knowledge, Trood the couses stoted.

22b. ADDRESS

/o v A& EXAL

é‘-&y/}?

23a. BURIAL, CREMATION, DATE
REHOYAéiSp.ei!y)

Buri

zij- 26-1957 .

23c. NAME YF CEMETERY oh CREMATORY 4

Mernorlal Park Cemeteu:v

23d. LOCATION (City, town, or county)

{Srate) |
.

- : - . 5
Il e - [ =

24. FUNERAL DIRECTOR /

ADDRESS . !

Mellody-McGilley-Eylar Funeral Hom

5. DATE RECD. BY LOCAL REG.

7-24-57

26. REGISTRAR'S SIGNATURE

Zlowvn Pinelatt,

©
2
o
=
/m
-
o
|

o

~

o
e »]

1 800 E Llnwood K C- , MO {Licensed Embclmer’s Stotement 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 embalmed
by me, or.by ............... e VR, oot e .» Student Embalmer No. ................... |
) working under-my personal supervision., 1
N, B
.7 d;r:" .

Signed , .|
Signature of Student Embalmer i

" . . o I " Licensed Embalmer % g

Student

......................

\ . P.O. Address C%"’-

..............................

. . . : - s - .. S
© Note: Theabove MUST BE SIGNED -BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
o comply with the above constitutes grounds for revocatmn of license). .
.. If embalmed by a STUDENT, he also shall sign in lus OWN handwriting. -~ -
If this® body is not embalmed fact should be so stated above. o
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