THE DIYISION OF HEALTH OF MiSSOURI

pt. Health,
., & Welfore . ﬂlID JA’N ‘7 1958 STANDARD CER""CA'“ OF DEATH STATE F[LE NUM
$. Public .
Ith 5:,.,;,. Registration District Ne. 3/ é/ Primary Registration District No. ___) Ragistrar's Ne. ;’,,"_w”-,_-_____
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceoud lived. If institution: Residence before
5. 30 o COUNIY gt : Glair - STATE Migsouri "S5PWElaip “m
ev. 1-57 b. CIOTRY (If outside corporote limits, giva TOWNSHIP only} Inside Limits <. CIOTRY Inside Limits
’ TOWN GG#G—'GI&— Rural C‘@'le Yes [] N°@ Towe(Sceola- Rurﬂl o Feos[ ] Nu@
c. Fnglﬁ-l NA&‘IEOOF {|i:NOT in bgtspital, give locatien} | Length of stay in 1b d. STREETS {lf cutside, give lncoti;l"l) Reside on Farm
HOSPITA T . ADDRESS I
INSTITUTIONbM_ Hwnship RESS Route ves &) Mo (]
3. (NTAME OF DEfEASED First Middle Last 4. DATE Month Day Year
. {Type or print OF . —
Artie Zarl Gentry pearn Nov ;19,1957
5. SEX ¢} 4 COLCR OR RACE ?'A:'.A[RIEDE NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
- ] . - as onths | Doys rs .
tiale White wIDOWED ] DIVORCED] ] Jan ’ 15 3 1884 73 last birthday) | ent Y Heo l Min
10e. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or :oumry) 4 12. CITIZEN OF WHAT COUNTRY?
during I!; working life, even if retired) INDUSTRY Fountaln Grove 1\’ lSSOUI 'l USA ~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James T. Gentry Mary Platt Wmdna Gentry ) 55
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address "

(Y

s, nctipbunknqwnjltlf yau, giva war or dotes of service} €L86 _0 9 -1884

kRdna Gentrv,0scaola Misscupri

18. CAUSE OF DEATH

Enter only one cause per line for {a), (b}, and (c}.)

INTERVAL BETWEEN

d

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Matsatatic Carcinomas 1 ysar
] Canditions, if e, . DUE TO (b) = Coroinoma - onf 34 gvnn'i d Cnlon unknown

which gove rise 10
obove cowse f(a),
stating tha wnder

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, orener, etc. mugt use only stendard nomenclature in item 18. No symptoms will be listed.

g _ lying _cause {ast. DUE TO (c)

- E " PARTH. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO'DEATH but not related to the terminal dizeass conditien glven in PART 1 {a) 19. \g.eg;éJTOEDSY S

I3 RMED?

s £ .. . /58X ves[] NO[J

- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART t or PART Il of item 18.)

- w

5 v O D O

] 3 - =

v V| 20¢. TIME OF .How Month, Doy, Year

3 ] INJURY  a.m.

§ X p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (.., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE

= WHILE AT — NOT WHILE form, factory, sireet, office bldg., etc.) ‘ ,

na_. WORK AT WORK s e ’

E 211 ullendnd the deceased Fr =56 , to 11-19=57 and last saw her live on 11-19=-57

~ H Death oc}ﬂnd al . J y . .:. ~on rhe dufe stated above; and to the best of my knowlodgo. from the couses stated.

'_g-g, AT (Degree or title) 7] 225, ADDRESS 22c. DATE SIGNED

-

3 / 0 Osceola, Mo, . .+ |11=-20-57
230. BURIAL, CREMATION, | 23b. DATE -3, NAME-JF CEMETERY OR CREMATORY 234. LOCATION (CHy, town, or county) (Srate)

o
Ly -
P

REMOVAL ({Specify)
Rao mnova 1
24. FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG.

ﬁn-d’-p.':c-l{ -?-:‘r{sz-o.rcfofﬂ HXep /-g {0-67

{Licenssd Embalmer’s Stotement on Reverss Sids)

111/22/57

5 KansSas Citv . Missoiiri

§ 7245 5

ADDRESS

3%




i rew

STATEMENT BY LICENSED EMBALMER

} . - s
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer NOuneeeerrreerinans

- by me, O BY .oooiiiririrriieciei et e e e e aeaeaaaan feerrereeremaaaaereernnrnnts

working under-my personal supervision.

Student .cocvveeriiiiiiiicii e s erseriessnas

e mea Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)

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.




