SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NTMENT OF PUBLIC HEALTH AND WELFARE
. ) ) o S‘IA
1T istriet NO, e ———_FPrimary Registration District No. _--_----}-'.--____Reglsrrar sNo. _____

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (whem deceased lived, If institution: Residence before
9‘ a. COUNTY JACKSON a STATEMISSOURIH. COUNTY JACKSON admizsion)
% b. CéTRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COII!Y Inside Limirs
o]
= 1owN KANSAS CITY 70 YEAR TOWN KANSAS CITY Yes DY No ]
< ¢. FULL NAME OF (If NOT in hosplral, give location) Inside Limits d. STREET {1f cutside, give locstion) Reside on Farm
E HOSPITAL OR ADDRESS
Z stiution ST, MARYS HOSPITAL Yo @ N 4024 CLARK Yes O No O
I [~]
3. (']'.AME OF DE)CEASED First Middle Last 4. Dé\gf Month Day Yeur
ype of print
LISETTE ANN GAMAGE DEATH 6 4 1961
5. SEX 6. COLOR OR RACE 7. Morried (0 Never Married [] [6. DATE OF BIRTH | 9- AGE {last birthday) | if Uh:‘DEl lDYEAR ::UNDER 24 HR
FEMALE CAUCASTAN | Weowed®  DiweeedO | 3_7_81 80 Morths | Devs | Houn | in
t0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSERY| 1Y, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAY COUNTRY
’ M EMAKER ™ AT "HOH
i AT "HOME | . poMESTIC BEARDSTOWN, ILL. USA
, 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND BEWIEE
]
! WILLIAM HOESNER EMMA BENZ GLEN GAMAGE
Y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
; (Yes, nNd unknown)] {If yos, give war or dates of sérvice) NONE IvIRS . ERI E GATES ’ 4216 t'.] . 63 RD '§£§§LQN
] [y 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and [c). INTERVAL BETWEEN
- g PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
7] -
 |u HE tmmEeDIATE cause ) ___Congestive Heart Failure
o 2
| o} . -
! o Conditions, if sny, ueto ) ___ Arteriosclerosis
|5 which gave rise to
12 i sbove cause [(a),
= stating the under-
lying cause last. DUE TO (<)
i F4 PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If decessed waz female was
| 2 disease condition given in PART | (a} there a pregnancy in last 90 doys.
? § l O Yes | MNO l 3 Unknown
? é 19, WAS AUTOPSY 20a. ACCll:[})ENT SUICEI]DE HOM[IJCIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | ar PART If of item 18.)
' PERF D?
! G ves Kb NC O
! | 20c.TIME OF  Touf  Month, Day, Year |
| a INJURY a.m.
g P
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
O WHILE AT WORK ] farm, factory, street, office bidg., etc.)
% NOT WHILE AT WORK O —
{n]
é g 21, | attended the d d from J—QéO 0—6&!’61—#:!1 last saw hlm slive on H=4-~H1
o Death occurred at. 2 l 5 Pm on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 o) :: {Degree or ml-) 22b. ADDRESS 72, DATE SIGNED
z M o M “Probuen <X, ’636 Argyle Bldg. 6-4-61
: ©23a 23b. DATE 3. NAME OF CEMETERY O 23d. LOCATION (City, town, or county) {State)
3 ogm
g o k] JUNE 6,1961 7012 F /#-L/ KANSAS CITY MISSOURI
= < | T24. FUNERAL DIRECTOR l ES. CR 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAT
b > o "~ -
= 5] D.w.NEWCOMER 'S_SONS KANSAS GITY %d. (- b 6/ -

[Licensed Embalmer’s Statement on Reverse Side}



S 4l

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedm /(@M\

Signature of Student Embalmer
Licensed Embalmer No ,/‘ C/;!/
- - - P. O. Address [( - %()

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




