ﬁ‘ MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " ZH3-017640--
DERPARTMENT OF PUBLIC MEALTH AND WELFARK

Uy et Dot 1 & Rocismation District N 1903 o 4145 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Distri [ — rimary Registration Distri 0. __ —- egmnr t No. =B
ON THIS STUB i
1.—“PLACE OF DEATH ’ 2. USUAL RESIDENCE lWhere deceased lived. |f institution: Residence before
- b -— . .
Jackson

5. COUNYT R . a. state Migeouri v county
h. CITY (If outsld;: corparate’limits, give TOWNSHLF anly) Length of stay in 1b . CI Inside Limits

1own  St. Louis 11 days TOWN Kansas City Yes [X No O

. i Inside Limi P
¢ ?&;PT&TEOORF ( OT %{ﬁ Jzigggtfila B o Ck nside Limin d. :I;'Iz)iEEgs 2]28 T]‘_‘a gly cumda. give location) Resids on Farm
INSTITUTION.. .. osp : Yea XO' No [ Yes O No X

VS 300

admission)

P

_.
)
LS

o
h.

3. NAME OF DECEASED First Middle R Last 4. D Day Year

(Type or print} James Edward Gardner - | .o Aprmf"lﬂ' 12 1963

DEATH

iﬂasYe é. (é)LToo!Rgacg- 7. Morried 48 Never Morried [] |B. DATE OF BIRTH | 9- AGE {last birthday) | iF UNDER 1 YEAR _IF UNDER 24 KR
O Widowed [ Divorced [] 11=14-1902 60 Mon!hsl Days Hours | Min,

10a, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHP!.ACE [City and s3ate or courntry) | 12. CITIZEN OF WHAT COUNTRY
gfﬁb%ﬁorkmg life, even if retired) Railroad Muskd'gee . Oklahoma l, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Gardner Unknown Beulah Gardner
15. WAS DECEASED EVER IN U.5. ARMED FORCES' 16. SOCIAL SECURITY NO. | 17. INFORMANT Address - :‘LQ 35
(Yeg, no, or unknown) {13 v glva war ar dates.of] . Beulah G -
Y& | 3 o1 ardner-1508 Forest, Knasas City,

8. CAUSE OF DEATH (Emer only one causa per hina Tor (8], (D), 8Na (T INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . ONZET AND DEATH
IMMEDIATE CAUSE (s} _. Gdbf_/
Condifions, if any, _DUE TC (b) W ‘m W

which gave rise 1@

above cause {a),
- stating the under. ﬂ W
fying cause last. DUE TO [} d%‘n M% ,
TOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1Nl If  decsased Wl fample weos
PART Il doiseue Sondition given in PART | [2) ‘ there a pregunancy in last 50 days.

.. _ /77)!\ lDYesIﬂNolDUnhnml

l‘?.. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMﬁC!DE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O .0 B

TDATE AMENDED

~ e

B 3 4 | W

[
]

- N

o'

o
DOCUMENT

YES

Z0c_ TIME OF  Houl _ Month, Day, Year |
INJURY am.
p.m,

- COUNTY STATE
20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
20d. wdﬂ%vA?c\ggﬁ(ED farm, factory, street, office bidg., etc.) i

£
NOT WHILE AT WORK (O
April 2. 1963 ; o A pril 12' lg@hﬂ saw hlmailve on Aprll 1L, Ly E

6:30 AM on the dato stated sbovs, sind o the best of my knowledge, from the causes stated.
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MEDICAL CE@TI?ICA‘I!ON

v

USE_BLACK INK
OR
TYPEWRITER RIBBON

21. | attended the deceased from.

Death occurred at.

22¢. DATE SI

. - ree ar title) 22b. ADDRESS N 3 - .
22|‘.SIGHATURE 3- Z w"g; S E ) 1755 S. Grand Blvd. 4-12

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
SpreY 4/13/63 _ Local Kansas City. Mi.q;souri

24. FUNERAL DIRECTCR: ADDRESS 25. DATE RECD, BY LOCAL REG.

Watkins Funeral Home, Kansas Gity. Mo. APR. 15 1963 |

SHOULD READ

BY AFFIDAVIT OF

TEMNO.
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STATEMENT BY. LICENSED EMBALMER

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

A

or by . . S - . : ‘ Student Embalmer No

working under my personal supervision. %M'
Student. Signed %

Signature of Student Embalmer -'
Licensed Embalmer No E 5/77
. e P. O. Address &ﬂjﬂ/‘ﬂ“““ e )‘}Qg{
Tl s PR ar .. -
. - '-'—v [, -AJ'\J . Y .o ”IT:

Nofe The above MUST BE SIGNED BY, THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of Ilcense)
vl If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
' IF this body }5 not"embalmed, fact should be so stated above. .




