IRI DIVISION OF
FILED VS NOV 2

NDED

,!'IF&I(.TH

STANDARD CERTIFICATE OF DEATH
Registration District No. _______ /.gz _______ Primary Registration Districr No, /J o Pﬂeuu?rar s, No.

STATE FILE NUMBER

1. PLACE OF DEATH

"COUNTYC]AT(’X.S'&)/

2. USUAL RESIDENCE (Where decessed lived.
&. STATE

b. C(ID‘IIY {If outside corporate limits, give TOWNSHIP only}

Sk yiome (07 Mo

Length of stay in 1b

<. CITY
TOWN

If institution: Residence before

b. COUNTY
%4/@/: Y

admission)

Inside Limifs

Yes [@=HNo [J

. FULL N§E OF (1f NOT in hospital, §ivelocation
HOSPITAL OR -
INSTITUTION . yl

oo

Yer B To ]

d. STREET
ADDRESS

{1f cutside, give location}

Reside on Farm

b 745 fevoin Lo

Ie:!! Ne O

DOCUMENT

BY AFFIDAVIT OF

—

MEDICAL CERTIFICATION

e——

P

First ’

OV it £

3. NAME OF DECEASED
(Type or print)

Middle

BOyvrory G s 7

5. SEX &, COLOR OR RACE

Maoe e W, re

7. Married == Never Married ]
Widowed []

Divoreed ]

FR DATE Month Day
DEATH

8. DATE OF BIRTH | 9. AGE {laat birthday)

Last

If UNDER t YEAR

Year

s

1F UND¥R 24 HR

Monthy Days

/M- PP bh

Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done
most of worhﬁ life wun if retired)

T PR OF INDUSTRY
PARTS CONPANY

1. BIRTHPLACE (City and siate or country) | 12. Ci

KANSAS CITY, EKANSAS

1ZEN OF

WHAT COUNTRY

l!lu.‘fﬁ' Ae

PRESTDERT &

13a. FATHER'S NAME

MELVIN MONROE GAULT

13b. MOTHER'S MAIDEN NAME

EVALYN RADFQRD

14, Name OFRlFRANL gk wiFE

—

L

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | [If yes, give war or dales of service)
-

16. SOCIAL SECURITY NO.

495-09-6143

V7.

MRS, HELEN GAULT

INFORMANT

67YE“UHEROKEE LANE
PRAIRIE VILLAGE, KANSA{

yers

L]

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

Ran vRE, ThorAcic Aor?a

INTERVAL BETWEEN
ONSET AND DE

Moo c.l

Conditions, if any, DUE TO (b) Me Jlﬁ / /VG erRog/S 70&01:"'4 ”/-JAOJ’I

which gave rize to
asbove cause (a),
stating the under-
lying cause last,

DUE 10 () A'/ée ROSC /tt‘eof)r, D:‘ss EMINA ﬁ'a/

ZYEARS.

5

PART Il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART I (a)

PART 101, If decessed

there a pregnancy in last 90 days.

[ J
was  female was

'[]'res]

{0 Ne

l {0 Unknown

19. WAS AUTOPSY

PER ED?
YES RO

20a. ACCIDENT  SUICIDE
0 a

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.

p.m.

26d. INJURY OCCURRED
WHILE AT WORK (3
NOT WHILE AT WORK [}

208. PLACE OF INJURY {(e.q.,
farm, factory, street, office kldg., etc.)

in or about home,

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, ) attended the deceased fromm LZ_

Death occurred at.

Mnd last uwmalive on ocr" 3’1 /760 .

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s. SIGNA

eus /7

{Degree or fitle)

22b. ADDR

,,9,, «/mMZ'/ ACr2 s I

25 TE%\I

BURIAL NOV.Z ,1960
ADDRESS

F3a. BURIAL, CREMATION,
REMOVAL {Specify)

23b. ty’is

[ 4
23¢c. NAME OF CEMETERY. Qk

MT, MORIAH QEMETERY

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

KANSAS CITY

MISSOURI

T (Srare]

24. FUNERAL DIRECTOR

D; W. NEWCOMER'S SONS MSPEUW?%-

/-

25. DATE RECD, BY LOCAL REG.

L .60

2% GISTRAR'S SIGNATUR;

{Licensed Embalmer’s Statement on Reverse Side)

o ]



8
1§
40

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.

»




