bURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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L AT Y.Y |

1. PLACE OF Dér’rh EX

[ 2. USUAL RESIDENCE {Where deceased lived.

assive urner gastric tracthleedineg A

L=

T

unknown

Coronary insuff. & nast

ocelusion
Coronary arteriosclerosis

L1

el S

dunffdnpsf of rklngtl%‘e,a' r'ed

Staffordshire, Engla

nd

USA

_‘?___' 190) If institvtion: Residente before
fe; § a. COUNTY Jac kSOH a. STATE Mis SouIbi COQUNTY Jackson admission)
rT b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
— - QR .
o TOWN Kansas City 54 Years own Kansas City Yes X No 3
p O'\ <. ':-{U(;SLP’IQTAATEOEF {1f NOT in hespital, give location) inside Limits d. .E[;T)?ETSS {If cutside, give location) Reside on Farm
"',‘ INSTITUTION Tr1n1ty Lutheran HOSF Yes X No O 7928 Ward Parkway Yes [ Ne O
O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF '
JOHN GOSLING DEATH April 29 1961
5. SEX &. COLOR OR RACE 7. Married R  Never Married [ |8. DATE OF BIRTH | ¥ AGE {tast birthday) [ IF UNDER 1 YEAR {F UNDER 24 HR
Male White Widowed [] Diverced 0 | 7.1-1885 75 Months | Days Hours Min.,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COQUNTRY

13a. FATHER'S NAME

Joseph Gosling

-

135, MOTHER'S MAIDEN NAME
Katherine Collier

14. NAME OF H

USBAND OR WIFE

Gwendolyn Gosling

§5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YENG, or unknown) | (I yes, give war or dates of service)

17.

MVrs.

INFORMANT
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Address

01
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L GOSIL_&OTQZS Ward Pky.

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

INTERVAL BETWEEN

182h
18¢

LIICOTOoWD ey, rs

(Licensed Embalmer’s Statement on Reverse Side)

—
uZJ ART |. DEATH WAS CAUSED B ONSET AND DEATH
:E) IMMEDIATE CAUSE () _{ o CA o e W 5 AR
9 Coronar¥ insufficiency & past occgysigny. 3hr,s‘é ]
a Conditions, if any, DUE 1O (b} A -Lacapeld ~— AN~ S"*'- e p=—
which gave rise 10 .
sbove cause (a), Corona.I"y arterlosclerOSIS
stating the under-
lying cause last. DUE TO (¢} —
z PART 1l. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH butl not related to the terminal PART IIl. if deceased was female wes
g g disease condition given in PART I ( [ﬂ there a pregnancy in last 90 days.
'S § f% ; n C{M&b G‘ﬂtf(_m L-O W 'lﬂYellDNu lDUnknown
.8 E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART i of item 18.}
s PEREQRMED? 0o. a [u]
= o YES NO D
P < 50c TIME OF  Hout Month, Day, Year |
ud & TINJURY  am.
c g p.m.
Ka] 20d. INJURY OCCURRED 20n. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
k=) WHILE AT WORK (O farrm, factory, street, office bidg., etc.))
8 NOT WHILE AT WORK [
42 Ju0 _ — - — . !,_,
+ g 21. | attended the deceased from. ‘{-"/ n’_ 6 I to. "f 1-q (l I and last saw he: alive an, ‘[ T ? b
~
= 4,.-)‘ Death occurred- af 7 0 m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
u B | 57, SIGNATURE i Jnegm or title} 72b. ADDRESS 2. DATE SIGNED
Fl™ 6 ~Cmp H-
o “10 (<63 C Im ~
L]
z P 23a. BURIAL, CREMATION, 23b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or tounty} (S1ate)
EMOV AL (Specify . s : H
e Bufiar= 5-2-1961 Mt. Washington Kansas City, Missouri
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26 4 REGISTRAR'S SIGNATYRE
p .
= | Stine & McClure, 3235 Gll;h,qm Plaza S~/ &f d ,Z?, .




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed 'cj‘z/m

Signature of Student Embalmer
Licensed Embalmer No. .Z Eéz f'z
b 0. Address. ALl DAL

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