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USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

[HLEU APR 2 19mg.m ——

THE P1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
____l__%z_.Primary Registration District No. £ & o

59-009403

{205~

STATE FILE N

" Regisnars No b g €83 .

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldem}h'f(ne
odmi ssi
SN

a. COUNTY a. STATE b. COUNTY
JACKSON MrssouRr Jacrk
b. CIOTRY {If outside corperote timits, give TOWNSHIP only) Inside Limits %C- CIOTRY Insidé Limits
tom Kansas Crry vesgd Mo 3 1) Ve o Kansas Crry Yes [ No ]
c. FgLFI; NAM%R?F (If NOT in hospital, give locatien) | Length of stay in 1b "}U d. iB%EREE-SI;S (If outside, give location) Reside on Farm
HOSPITAL '
wsTiTuTioN S, Manyls 40 yrsa, 332 N, Askew Yes [} No[X
3. NTAME OF DECEASED First Middle Last 4, DSTE Month Day Y aor
{Type or print) F
OLLIE GUY GATHRIGHT Cealffancy 14, 13959
5. SEX ) 4. COLOR OR RACE| 7. MARRIEGE | NEVER MARRIEDD 8. DATE OF BIRTH 9 AGE ui,:';;:;; l::‘?ﬁené:ﬁm |zx:~|’ogg ::Rir:as
Hare Wyrrm wooweo(] 1 ovorceoJffay 21, 1898 80 I
100. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or :nunrry) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired} 2 JNDUSTRY
MACHEINTS? /wr6¥ Pac. RR | Furron, Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

7%

G

Mapy F

| ALXA G4 ZEBIGHT
Addre

1S, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
Ye r n - A vice,
{ :Nd unknown)| (If y m**wwis.r {ca) e de e ¥ e N RS. ALHA GATHRIGHT X 0 HO.
18. CAUSE OF DEATH (Enter only one cause ppg line for {g), {b} anff¥c}. ) INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: ONSET ANYDEATH
IMMEDIATE CAUSE (o)
Condisions, if any, . DUE TO { W&N&b 6 UAO o
which gove rise 1o Q
obove couse {a},
stating the undar. } .
z lying cavse last. J  DUE TO {c)
= PART ). OTHER SIGNIFICANT CONDITHONS CONTRIBUTING 10O DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
By 1 ,‘k PERFORMED?
£ Juyi YES[ ] NO[ O
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
v 0 (I d
Q 2c. TiME OF Hour  Month, Doy, Yaar
a INJURY a.m.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., etc.}
WORK AT WORK - N .
o~ —
21. | cttended the deceased from \"' \\ - 5 b , to 3 - A - b ‘1 and last saw hilm alive on ‘% - ‘ “_-' 5 q
Deoth occurred at m on the date stated above; and to the best of my knowledge, from the couses siated.
220, SIGN {Degree or titl 22k ADDR 22<. DATE SIGNED
k&s&b—a&m QOG \ QM() 3_‘15-.50(
230. BURLAL,, CREMA?D 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5rara) 4
REMOVYAL (Spacif
Rerovar | 3/17/59 |Hrircresr Cemerery | Furnrow, HMo.

24- FUNERAL DIRECTOR

;P

ADDRESS

Brackman & Soxy I

NGy

K.C. Mo,

25. DATE RECD. BY LOCAL REG.

3. /657

Alvn”

26. REGISTRAR'S SIGNATURE




¢

STATEMENT BY LICENSED EMBALMER

Y.

I hereby cezify/tugt the body whosg/name is recorded on the reverse side of this certificate was embalmed
by me, or by ...~

.a7"h‘—w A PVlrAr e ., Student Embalmer No. {47

working under my personal supervisiog.

Student A/-Mn—! Slgﬂ&déMﬁﬁw
Sighature of Student Embalmer

P. O. Address......7. Y. @, 7.4

P A LT TP yoooden

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 bpdy is not embalmed, fact should be so stated above. '

"



