MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. =63-006575

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

' STATE FILE NUMBER
Registration District No. ____2_55_1_»1"1.“« Registration District No. _ 0__......2_{:__Reqil1nl‘l No. mmﬂ ) UMBER

DO NOT WRITE AMENDED .

ON This $TuB ok dete AR-15-1963
1. PLACE Ol 2. USUAL RESIDENCE (Where deceawad lived. If institution: Residence before

VS 300 “ CONY  Jackson ST Missourt ™Y Jackson
Rev. 4/59 b. CITY (if ounside corporate limits, give TOWNSHIP only) Length of atay in 1b . CITY - Inside Limits

OR OR
own Kansas Gity, 5 months rown Kansas Clty, Yes  No 1
<. :i%ép?%ME OF (If NOT in hospital, give location} D O'AV. fnside Limits d. :[EEEREEISS . {If cutside, give location) Reside on Farm

stmutionOste opa th Hospital Yeefl NoOJ 1821 East 10th St. |ve0O neg

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar

(Fype or print) OF
Kenneth Lee Gough pEATH-  March 3, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (K [8. DATE OF BIRTH | 9- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divarced . 3 Days Hours Min.
male Negro idowed [] voreed O 19203 =62 Mate | B |

T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
duri £ ing life, if ratired . Py
during mosTBcl \:cw o |1 i\r&n) retired) -- Kan-sas City, MO- UoSoA'.

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Kenneth Lee Gough Davene Massey e ———————
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 14, SOCIAI SECURITY NO. | 17. INFORMANT Address

(Yahrg, or unknown) I(I'E yes, give war or dates of servi Kenne th L. Gough, K . C . MO .
18, CAUSE OF DEATH (Enter only ona causa per |inel INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {(a) . -

Canditions, i my,] DUE T0 (b) L

DATE AMENDED

DOCUMENT

whicth gave rise to
above cause (s},
stating the under-
lying cause last.

DUE TO [¢)

PART it. OTHER SIGNIEICANT CONDITIONS CONTI . . i PART IH. If deceased was female wax
disease condition given in PART | (a) there a pregnancy in last 90 days..

]Dv..l E]NoIE]Unlmcwn

NO OO

19. WAS AUTOPSY | 20a. ACQIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PE D? k ] . .

20:. TIME'OF - Hour Month, Day, Yeor

B E S 5jea)n

20d. INJURY OCCURRED '20a. PLACE OF INJURY [e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION. COUNTY STATE

WHILE AT WORK "= farm, faclory, strast, ofi;ce 9., afc.) L
, NOT WHILE AT WoRk 82,/ w Ktmagaa { "me
her [},
21,1 aﬂendgd the deceased from to. and last hir SHive on

m on the date stated sbove, and to the best of my knowledge, fram-the causas stated.

-AMENDMENTS ON THIS  RECORD ARE ‘AS FOLLOWS
INSTEAD OF i

MEDICAL CERTIFICATION

Death occurred at-

22c, DATE SIGNED

Ll man

225. SIGNATURE {Cegree or title) 22b. ADDRESS

[ } .
ot mA Deg £ /‘/J’oqa{ea.. M.,
23b. DATE 23c. N E OF CEMETERY OR CREMATORY - 23d. LOCATION. [City, fown,. or county)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23& :URIALACR(S lelyO}N, : e ' A s ;
SBupLE 1% 31763 16 : o Kansas City, Mo.
25. DATE RECD. BY . = GISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR 7

Mrs. Meek's Mortuary, K. 3— S-¢3 jf.«/t&

\

BY AFFIDAVIT OF

ITEM NO.

i . i bai -on Reverse Side)




'STATEMENT "BY " LICENSED ‘EMBALMER

.

| hereby cerfify that the body whose name is recorged on the reverse side of this certificate was embalmed by e,

Student Embalmer No.

or by

working under my personal supervision, .
. Signed W m

Student
" Licenséd Embalmer No. Yo / ?

P. O, Address -k C_.- MB

Nofe: The: above MUST-BE. SIGNED. BY THE LICENSED EMBALMER ln hls OWN HANDWRITING (Fanlure to comply

with the sbove constitutes grounds for revocation of Imense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwnﬂng

. If ﬂ'us body is not’ ernbalmed fact should be so stated above.' ="

Signature of Student’ Embalmer
pra—— RO

iy -




