< DEﬂ!&fg?ROIF PJ:ILIIS:IS.)EIZIL TOHF‘\::E"QEEI:H — STANDARD CERTIFICATE OF DEATH 363-0275 31

3 o P’J STATE FILE NUMBER
\ Regmunon District Ne, ______ff. —Primary Registration Diwtrict No, &/ ———_Regiatrat"s No. _ 0.8 ____________

DO NOT WRITE AMENDED [ I =TI WP

ON THIS STUB "—l—UWL 1 ] U_L‘.lh"

1. PLACE OF DEATH —]{Z USDAL RESIDENCE (Where decesed Twed. 1T imitirorion: Rewiderca Befara
2. COUNTY Cl ay s sTATH1 ssouTl bcounty (C1 ay admisslan}
b. CITY {If outside carporete limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR . - OR .
wwy Liberty minutes own Kansas City Yes K} No[d

¢, FULL NAME OF (1f NOT in hespital, give location) Insida Limits d. STREET (If cumiide, give location) Reside on Farm
HOSPITAL OR - ADDRESS

INSTITUTION 134 North Water Yep{X No [J Rt, 13 Yes O NeXX

VS 300
Rev. 4/5%9

' LooX
24004

DATE AMENDED

3. NAME QF DECEASED Firn Middle Last 4, DATE Manth Day Year

Type or print) Joseph A. Gardner D?:TH Jul 23, 1963 .

5. SEX 4. COLOR OR RACE 7. Married [ Never Married, 8. DATE OF BIRTH | 7- AGE (lest birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR

ma le whi te Widowed ] Divorced mila.lg?.f bg . Manths l Days HW,IT in.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate ar country) | 12, CITIZEN OF WHAT COUNTRY

@ rreds 0 [Ty jey Hawdmare Tennessee Sl

13a. FATHER'S NAME - 13b. MI] ER'S MALDEN NAME V4. NAME OF HUSBAND OR

Car] Qardner i zabeCh Cavvoll

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMA Address

(Yos, na Er unknown) | (If yes, give wat or dates of serv ‘47_? O\IL v l.S .ﬂ e c@% " p"‘ Géaw|, a

1B, CAUSE OF DEATH [Enter only one cause per linel 'TNTERVAL?VA;EN
AR

TH

ART |. DEATH WAS CAUSED BY: OYSET AND
IMMEDIATE CAUSE () mﬁL_Li&

DOCUMENT

Conditions, if any, DUE TO (b) - u‘/——-
whith gave rise to /

above cause (a},
sating the under-
lying cause [last. DUE TO <)

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminai PART Il W decessed was female was
disease condition given in PART | (a} there » pregnancy in last 90 days.

]_[] Yes I O No LD Unknown

19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART {1 of item 18.)
PERFORMED? ] o
YES[J] NoO

0c. TIME OF Mour Manth, Day, Year
INJURY 8.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, T20t. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., erc.)
NCT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

= "“- ond last saw :-F;ra'livo on 7" 2-2—-6.3

m on the date stated above, and to the best of my knowledge, from the causes stated,

_22b. ADDR| 22c. DATE SIGNED
—

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

45 | Famure

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOZI. REG.

Pasley Funeral Home Libherty, Mo_ 7 3

{Liconsed Embalmer's Statement on Reverae Side}

BY AFFIDAVIT OF

ITEM NO.




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 bg i - Student Embalmer No.

working under my personal supervision.

Student Signedcjvé‘-&m’ :w&—-ﬁb/

Signature of Student Embalmer .

Licensed Embalmer No. %\?0 F

P. Q. Addressw %&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. .

H this bOdY.IS noi embalmed,.factcshould be- solsmed abqve v, =B &%

DY e »‘.

1




