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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
o a. COUNTY Atchison o sTae MO b. COUNTY Atc 1S0N sdmission)
W
% b. COI? {If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b €. Col';Y N Inside Limits
4 2Ry Fairfax 4 days oy Westboro vl NoO
ﬁ €. ;Lg.épnﬂ%(gl‘ {If NOT in hospital, give location} Inside Limits d. :{l)’%iEETss {If outside, give location} Reside on Farm
b~ INSTITUTION Community HOSpi tal Yo FoNe O Yor [0 NoXI
[a]

a. (l_«rlAME OF il)E)CEAiED First Middle Last 4, DSFTE Month Year

ype or print,
Jessie Ellen Gage DEATH April- 2 8 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ oglmr 9. éGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Female Widowed Diverced [J d;/ Months | Days Hours I Min.

10a. VSUAL OCCUPATION {Give kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

Hmﬁ%ifag life, aven if retired) I llanlS U S
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Horner Ann Cash George Gage
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMAN:I Address
(Yes, nol%unknown) ,(lf yes, give war or dates of service) NO ne BeSS r‘e cher v.fes-tb oro 3 Iﬂo

PART 1.

Conditions, if any,
which gave rise to
above cause (a),
atating the under-
lying couse last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

e em A,

~

DUE TO {b) lb;:;;i; gﬁgg Ohthv&ii?& 4

DUE TO (<)}

INTERVAL BETWEEN

QNSET 0 DEATH
2 3‘&4-_5.
S o<

PART 11.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

digease condition given in PART § (a)
58 vere éﬁ"b&;ﬁl a:] ceie ;cé

PERFORMED?
YES [ NO

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
0 a a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

o £ S

PART M. If

deceased  wes

femasle was

there & pregnancy in last 90 days.

[0 ]

DNDI

O Unknown

njury in PART | er PART 1) of item 18.)

20c. TIME OF
INJURY

Hour
a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year

20d.
WHILE AT WORK

INJURY OCCURRED
NOT WHILE AT WORK O

208. PLACE OF INJURY {0.9., in or about home,
farm, factory, strest, office bldg., ete.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

o

Death occurred at.

21. | attended the deceased fro

m on the date stated above, and to the best of my knowl|

nd lost saw .o alive o

il

&

i

ge, from the causes stated.

22a. SIG!

{Degree or title}

Thv ko, o

22¢c. DAJE SIGHED

Tucker Funeral Home Westboro, Lo

[r961

Zia. BURIAL, CREMATION, | Z35. DATE Z3c. NAME OF CEMETERY OR CREMATORY .
gt\ﬁ\‘.'a:.a(ioc-fvl 4/30/61 Center Grovw e St.bOI‘O
24, FUNERAL DIRECTOR ADDRESS E RECD. BY LOCAL REG.

26: ZISTRAR ‘S SIGNKT *

23d. loc.qnbN {City, town, or counly)

ﬁ.:.ss%ur:l

(Stare)

{Licansed Embalmer's Stal'.nl on Ravene Side}




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded. on the reverse side of this certificate was embaimed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

[

Licensed Embalmer No. 475?
1t .
P. O. Address. Westboro ) Misso!

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 handwrnmg

If this body is not embalmed, fact should be so stated above.



