All diseases in Part | must be cousally related.

rvice I

THE DI¥i5I0N OF HEALTH OF MISSQUR{

STANDARD CERTIFICATE OF DEATH

FILED vs JUL 31 1959

Registratien District No. ...

T2

..Primary Registration District Na_d&{,ﬁ"{

59—024485

STATE FILE NUM
<oer. Registrar's' No., S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

P If institution: Resédenc}k){foro
. STATE b. UNTY admissi .
° Missouri Clay - ‘

a. COUNTY Clay .
b. CBTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . c. CITY e Anside Limirs
town Excelsior Springs Yes (3 No [ rom Excelsior Springs ‘| Yes[R e
e f'g;.h?:r%gF (f No"r in hospital, give location) | Leagth of stay in 1b. [} aad iggig's (1f outside, give location} Reside on Form
{ INSTHTUTION Atk 25 South St. 6 Months 4 412 South St. Yes ] No [X
S ?TAME OF DECEASED Firet Widdls _ Lasr 4. DATE Manth Doy Yoor
o Clifford T Gardner ooy July 18 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED 8. DATE OF BIRTH 9, AGE (Inyears JF UNDER | YEAR] IF UNDER 24 HRS
Male . Negro i :;\DF:JRV::ESNEVERDWZRCEDE]E Dec. 5 , 1927 |3]1:inhday) M,jm 01.3 Howrs l Min,

100, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLAGE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

duiE;n:{'{-.QFBn;‘rkinq. I“';‘:I.g%“e"i;'d) lNDUS]'EI;’xx Chi ca go ’ . I 1linoi S U .S . A .
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkown Unknown Single
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 14. S0CIAL SECURITY NO.l 17. INFORMANT dress
(Yas, ro, V““"'"'IW'" Jra i 25 ~Q024 Joe Foster,2723 Nor‘%on ,Kansas City,MO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), (b), and {c}.}

IMMEDIATE CAUSE (o COTONGTY occlusion

INTERVAL BETWEEN
ONSET ANI%DEéTH
minute

Cenditions, if any,

pueTo ny COTONATY heart disease

Sev. mos.

which gave rise to
obove cause {a),
stating the undar-

} DUE TC (<)

g lying covse lost,
- PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease candition given in PART | (a) 19. WAS AUTOPSY
= PERFORMED?, wd,
E Y10/ YES[] O
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) ’
S O N a
S| 20c. TIMEOF Hour  Menth, Doy, Yeor
a INJURY  om.
F 3 p.m.
20d. INJURY QCCURRED He. PLACE QF INJURY {e.g., inor about home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, sireet, office bldg., etc.}
WORK AT WORK o J v S
21. | artended the deceased from Ig , to 7/J 8/59 and fast saw mv oen 7 _10 / 5y
Death o: :ed at m on the date stated cbove; and 1o the best of my noaege?fg#fhe causes stated.
220. SIGHYIU ) (Degree it & T 22b. ADDRESS 22c. DATE SIGNED
/y —~ M. D.| Excelsior Springs, Mo. 7/27/59
230, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OF gREMATOFY 234, LOCATION [City, tawn, or county) {Stata)
phiploninc it Fort Leavernworth, Kansas
Ramoval IJuly 19,1959 National Cemetery )

ADDRESS
»

1:(.-FJNERAL DIRECTOR
- -

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE




£261 0§ TWR]

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY (it e e e vt et b as e s et , Student Embalmer No. ...................

working under my personal supervision.

. . . . -
LT T 1= 1| U Signed %.v . W{.—
Signature of Student Embalmer

Licensed Embalmer Noa.a s)_.—@ .....
F

P. O. Address

L3 »

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.
Y




