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IF”.ED SEP 1 6 Igs_sslstmnon Dum:r No.

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

! ‘{rf‘ Primary Registration District No.

Reglsnur 's Na. Na.

........ S8=-032676 .

STATE FILE NUMBE

126

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
counTy Jackson o STATE Mo, b COUNTY  Ja ckgitit*ien)
C(IJTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits ‘BCFTY Inside Lﬂi!s |
R . . .
TowN_ Kansas City YNl |1 2o Vrown  Kansas City Yeos[3} No[] ‘
I ;gLL NAME OF (If NOT in hospital, give lecation) [ Length of stoy in I1b | d. STREET (if outside, give location) Reside on Farm
SPITAL OR ADDRESS
wsTiTuTioN Doctor's Hospital 50 yrs. 3532 So. Benton Yes [] Nof]
| |
3 NTAME OF DE)CEASED First Middle Last 4, DATE Manth Day Yeor
( ype or print OF
THOMAS E. GANT. peatH  Aug, 28, 1958
5. SEX » | 6 COLORORRACE[ 7., ocormever warmeo[]| & DATE OF BIRTH 9. AGE (in yeare JIF UNDER | YEAR] IF UNDER 24 HRS.
. last birthdey} [ Months | Days Hours Min,
Male White wooweo[ ] * ovorceo| Aug, 28, 1876 I

100, USUAL OCCUPATION (Give kind af work done

851

mast of working life, aven if retired)

esma

10b. KIND OF BUSINESS OR

USTRY.
Fiffiture Co.

11. BIRTHPLACE {City and state or country}

Hardin, Mo.

)

12. CITIZEN OF WHAT COUNTRY?

U, S, A,

i3, FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Deoth occurred ot

Thomas Aﬂ, P Ann Hughes Katherine
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT 35732 Address
{Yes, no, Nualmqwnj (M yas, give wnr_cr_duloloi servica) VNA” N I( therlne Gant - 3_5_23. S Benton
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (3B} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OTZT AgD DEATH
IMMEDIATE CAUSE (q) Uremia avs
Conditions, i any, \  DUE TO () Glonerulo-Nephritis 3 years
which gave rise ta }
above couse {a}, -
tati h der-
z Iying coves. agr. ) DUE TO () SIEN
= PART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof refated 10 the terminal dissoss condition given in PART I (a) 12, WAS AUTOPSY
by PERFORMED?
rd YEs[] NORg
£ | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
8 0o O O
S 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
k] p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 7 farm, factory, street, office bldg., st1c.)
WORK AT WORK ,
Fal -
21. | attended the deceased gpm 4 l K , to Aug 48 5 gund last ia@ alive on August 28 5’5/
3 Pﬁ

m on the dote stated above; and to the best of my knowledge, from the causes stated.

226-%TURE {Degree or title) d 22b. ADDRESS 22¢. RATE SIGNED
7], M 0. 3353 E, 27th K. C, Mo, | 8-,8-58
2%a. B S REMATION,| 23b. DATE Hlc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (5{-10)

0 pacify)
" " 18-30-58 — Lawson, Mo,

24. FUNERAL DIRECTOR

. C.
Mellody-McGilley-Eylar 1800 Linwood

ADDRESS

25. DATE RECD. BY LOCAL REG.

27 s F

26. REGISTRAR'S SIGNATURE

{Licensed Embaolmer’s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

LT T Y N L SO PPI , Student Embalmer No. ........ccevvveeee

working under my personal supervision.

SEUEAL toenreiiiiier i e e a e et Signed Mu’m
Signature of Student Embaimer
t S -0 Licensed; Embalmer No... 5 .... 7&;

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emhalmed, fact should be so stated above.




