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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-001301 °

STATE FILE NUMBER

istration District Ne. I 9? Primary Ragimulipn District No. ___‘__‘_’_E:: .......... Rq_;i mo!y Ne.. ___ 16.4-__~
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY Jackson o STATE Migsouri  » ONTY  JacksBH™
b. CBTRY {If outsida corporate limits, give TOWNSHIP only) tnside Limits ﬁ- ClOTRY Inside Limits
Town__Kangas City Yeslel Mo [ {457 1own Kansas City Yos [ Mo []
c. Fgls.h;«lﬁtl%é}F (1 NOT in hospital, give location) | Length of stay in 1b T d. :{}?}%EE.;S {If ourside, give location) Reside on Fem
H Al
iNsTITUTION 7908 E. 67th 59 yrs 4923 Troost Yeu [J Nl
. NAME OF DECEASED Fiest Middle Lost 4. DATE Month Doy Yeor
{Type or print) OF
PRISCIL.LA F, GARD DEATH Jan 7 1959
. SEX t | & COLORORRACE] 7 ,\ccicol Tnever marrien[]] & DATE OF BIRTH 9. AGE (in yeors JF UNDER | ::Agl {F UNDER 24 HRs.
Female White woowetk] © oworceo(]| May 12, 1896 [ [* ]

100, USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or couniry)

12 CITIZEN OF WHAT COUNTRY?

during most of workling life, even if retired) INDUSTRY . .
Housewife ome Rich Hill, Mo, U. 5. A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAMD OR WIFE
illard L, Mudd Katherine Campbell Ross Gard
15. Wa$ DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y , of unk ] , give wor or dotes o vice :
{ 'NMON nqum)l(lvn gi dates of service} 493_34_7308 Mr. wlllard Ga.rd, 7908 E. 67th
18. CAUSE OF DEATHdEn!q— only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (a)
Conditians, If any, DUE TO (&)
which gova rise o }
obeve cause (o),
stating the wund,
z lying covse lesr, / _DUE TO (c} MM( LA, 2
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thi/ tenuinal diseass condition glven i 19. WAS OPSY
6 PERFORMED?
& ‘ =R YES[] MO 3.
21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item §8.)
[1}]
u a a O
Sl 20c. TIMEOF  Hour  Month, Doy, Yeor
] INJURY a.m,
3 p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, straet, office bldg., etc.)
WORK AT WORK
21. 1 ettended the deceased from / - ‘/‘ -’-9 . to / - 7‘ 5 q and last w-tm alive on /"' 4"15-?
Death occurred ot q _& m on the dah nuud above; end to the best of my knowledge, from the couses stated.
220, SIGNAYURE Deges or rile] 22b. ADDRESS ]Q Z2c. DATE SIGNED
4 e V0 | 63 1R KoPon, B0, | 1-9-5F
230, auau@’smnon, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGEATION (City, tawn, or county) {Sterw) i
EMO [Specify} . , . .
uri “" 11-10-1959 Memorial Park Cem. Kdﬁsas City Missouri

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar Funeral Home

ADDRESS

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

Woodland-Linwood

e )-/0-57 4

d Embol . on Reverse sd.)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY L ioniiniciniiii it ettt et s e e e ., Student Embalmer No. .........c.covuveen

working under my personal supervision.

" Licensed Embalmer No 9{6 32

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

P. O. Address. ( % Y P ) IR |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW{HNG (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. B
If this body iz not embalmed, fact should be so stated above,

Signature of Student Embalmer




