' THE DIVISION OF HEALTH OF MISSOURI

59~-025132

«alth,
felfare STANDARD CERTIFICATEOFDEATH
blic L STATE FIL@NU
rvice t“ E“ J UL 1 7 ISSSginrmion_ District No. /}If Primary Registration District Nofaﬁz-—-w_.. Registrar"s No. ﬁ
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc Lefore
00 a. COUNTY JACESON a. STATE MISSOURI 5. COUNTY JAC Ksondﬂ“i n}
57 b. Cng {If ourside corporate timits, give TOWNSHIP only) lnside Limits <. CgRY Inside Limits
R
! Tows KANSAS CITY Yool N || 2% vown KANSAS CITY Yes) No ]
e. FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1b f d. STREEE (If outside, give location} Reside on Farm
HOSPITAL OR ADDRE
iNsTITUTION 4024 CLARK AVE,. 60 YEARS 4024 CLARK AVENUE Yes [] No X}
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Y aar
{Type or print) OF
GLEN TAYLOR GAMAGE peATH JUNE 2%, 1959
5 SEX e 6. COLOR OR RACE| 7. MARR]ED&NEVER marrIED[ ] 8. DATE OF BIRTH 9, A:‘.:E 9,. ;:,,,; JSUN:ERgYEAR t: UNDER 2:‘7HRS
1 bire enths ays owrs in.
MALE WHITE winowen[] oivorcen ]| DEC. 1, 1875 g3 " ’ l

10a. USUAL OCCUPATION {Give kind of wark dene

during most of working lifs, even if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or “..m.,TDM; '

12. CITIZEN OF WHAT COUNTRY?

All disegses in Fort | must be cousally ralated.

INOUSTRY
T00L & DIE ELEC‘f'RA MFG. MT, PLEASANT, BESS¥EVSN U. S Ao
130. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
WALTFR GAMAGE MARY EOFF LISETTA ANN GAMAGE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4024 CLARK AVE.
(Yas, 'ﬁdr unknown]l(lf yea, give war or dates of service) 487-01-72 86 AR}IOLD Ln BRINK"K_ANSAS CI TY . MISSOURI
18. CAUSE OF DEATH (Enter only one £oyse per lipy for [a) &), and (¢}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY /J (yET AND gEATH
IMMEDIATE CAUSE (a} J .
LN 4
Conditions, if any, . DUE TO (b} M <R W
which gove riss 1o } / -
obove cause (a), o M R
stating the der- ‘i % ZH : 4M Af 4,é ;[1 /
s Iying“gcauseml‘o;:. DUE TO (c) M /ﬂ 7,31-
E PART It. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH bwt net related to the terminal disesss condition given in PART I (a} 19. W, Rpggggg;!
p 4 2ee YES[] NO[& 3
E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 o O O
3{ 2c. TIMEQF How Month, Doy, Yeor
3 INJURY  am.
H p.m.
204d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg, ete.)” |
WORX AT WORK - Yy
21. | attended the deceased fr / .o ;kg é i 'J#d lost sow him alive on J -
Death occurred at ) P on the date stated above; ‘and 10 the best of my kne ge, from the couses stated.
224 SIGNATURE {Degree or tithe) o 23b. ADDRESS 22c. DATE SIGNED
M/ £/ a Wé’ffé/ﬁ'/"f/ AE LAY 4
Z3a. BURIAL, CREMATION, 23h DATE NAME OF CEMETERY OR CREMATORY " 234, LccnmN (City, town, or county} (State)
" REMOVAL (Specify) T
BURIAL JULY 17 1959 FOREST HELL KANSAS CITY, MISSOURI

Daniel F. Hogamn yseonLy BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

2. FUNERAL DIRECTOR 1331 BRUSHAGRRBEK BLVD.
De W NEWCOMER'S SONS~KANSAS CITY, MO..

25. DATE RECD. BY LOCAL REG.

6-30-57

]

26, REGISTRAR'S SIGNATURE

rlions Inirmlaldl

r




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...............ceee

A TR
.

T T T Y 3 R ERALIARTLY s

working under my personal supervision,

SEUAENT eeceriiiniiiiiii i s i e Signed ...,
Signature of Student Embalmer

Llcensed Embalmer No.....&7. 4&/
P. O. Address.. %Mﬁﬁ

Note: The above MUST BE SIGMED 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 bedy is not embalmed, fact should be so stated above.

{



