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All diseases in Part | must be cnu;n“y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

/ yé

Primary Registration District No._

3034°

29-006002

STATE FILE NUMBER
Roginrur'n No... &

[

SLOLED 9™ 4ﬂmegisnufinn District No.
:LLIE‘ F W - ) ] ! :;‘JJ
1. PLACE OF BEATH 2. USUAL RESIDENCE (Whero decoased lived. [f institution: Residencs before
OUN N b. issiol
a. COUNIY Jackson a. STATE Missouri COUNTY JBCkS n)
b. CIOTRY (If swtside corporate limits, give TOWNSHIP only} Inside Limirs c. CgRY =t [ Inside Limits
TOWN Independence Yos [3k No {] jown Independence < Yes[3d Ne [
< l":igtshlgl"lr"AMEODF {1 NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR ADDRESS
wsTITuTion Indep. San. & Hosp. 2511 Hardy Yes [] No[3g
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type oF print)
MARY E. GOSSETT peatH  Feb. 10, 1959
5. SEX 6. COLOR OR RACE I.M‘RMEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yoors FUNDER 1 YEAR| IF UNDER 24 _HRs.
last birthday) [ Menths | Days Houwrs Min.
Female White wioowen[@ 1. oivorceo[ ]| May 23, 1874 I

10e. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and state or country) !

12. CITIZEN OF WHAT COUNTRY?

dunnonua'tossle gmg lila, sven if retired) Do‘}ﬁDUS Ric Ohio County’ KentUCk}' U. S . A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Miller Mahala Hoover | B. L. Gossett, deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.h& or unknqwn)l(!l y-hti’v- war of dates of servics) Made line Smith . 25 1 1 Hardy’ Indep ‘s Mo .

23a. BURIAL, CREMATION,

PART L.

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c}.)

a

DEATH WAS CAUISED BY: N
IMMEDIATE CAUSE {a) _gﬁﬂm—m

v

INTERVAL BETWEEN

g;l ; E ONSET AND DEATH

Conditions, If any, DUE TO (b)
which gave rise to }
obove cause {a),
stating the under-
z iying causs lgst, DUE TO (c)
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl dlsease condltion given in PART | (a} 19. WAS AUTOPSY
Py eoogr PERFORMED?
o e
[ro e e YES[] NO el
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 o PART [l of item 18.)
w
v O g 0
§ 2¢. TIME OF Hewr Menth, Doy, Yeor
2 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {6.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the d ed from b M ,4- qq , o 2. Io— gq and last saw her alive on 4 S_q
Deoth occurred at .? 7 m on the dctw llulod above; and to the best of my knowla‘!:;.' from |h. couses s!ofod

22c. SIGHATURE

Q.

(Degrae or title)

23b. DATE

REMOVAL ($Spocify)

c. NAME OF CEMETERY OR CREMATORY

Rose Hill Cemetery

22b. ADDRESS

¢
‘9’

;)

22¢. DATE SIGNED

2-/0-3Y

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

{Srara}

~RefroVa 2-11-59 Queensporo, Keptugky’
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. 8. ISTRAR'S SIGN M
Geo.C.Carson & Sons, Indep., Mo. OZ_ [/~
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .....c...ceevveeen,

by ME, OF DY i g s e ea

working under my personal supervision.

Signature of Student Embalmer

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 embalmed, fact should be so stated above.




