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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 12 194
A raans o i Conson C®

Registration District No-gﬂim.m.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....z)_o_ﬁ__

14768

{12

Slale File No.

Regisirar's No.

1. PLACE OF D%Aac

(a) County. aon

independence
@ N u?i Iflonulde ci&ytior town limits, write “RURAL"™ and name of townxhip)
(4 ame Dipxta. Oiﬂasil ution: /
(I not in hoapital or institution, write ulfoet number or location)
() Length of stay: In hoapital or institution

38 Years

(&} City or town

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENRCE OF DECEASED:

(@) Stare. Missouri ® County___Jackson Y f
@ Cityortown_tdependence <«
{If outside city or town litits, writs "RURAL"} P
{d) Street No. 711 S, Maller, /
{If rucal, give locztion) a
{¢} 1f foreign born, how long in U. S. A.?. A .years,

3. (@ PRINT . JOHN A, GARDVER

MEDICAL CERTIFICATION | -

FULLNAME 4 2
20. DATE OF DEATH: Month day )
3. (B ifa;'l:t::rn. NO. 3. (&) ﬁ’gg&f&‘i" 678 year. 1941 hour. 6 minute. OO Al M
21. I hereby certify that I attended the d
5." Color or 6. (o) Single, widowed, married, ﬁA—v 7/3 222519 _f/
Male i i
4, Sex o mmwhlte d.[VDl’cch..@:E.z;;.e—d_._ - that I last saw hAmA ahve on M q// I3 106,
6. (5) Name oFtrtsband or wife 6. {¢) Age of husband or wiie il || 2nd that death occurred on the date andvtgur stated above. D .
' nralion
_Jenet Pearl Gardner .. alive 20 .............years || Tmmediate e of death . .
7. Birth date of d d 2 2 1880 I g O O S et P Ma_,ryﬂ/ﬁ'rﬂ{ M,, _
(Month) (Duy) {Year) / ’CQ’!-';ZZ\-‘
- i ﬂLﬂLM_A‘—ﬂ.J—r
8. AGE; Years Months Days If less than one day Due to. LM AN A/? /v
60 6 29 hr. min
Due to

O, Missouri....

(State or forelgn country)

9, Birthnlm‘st' Josenﬂ

(Ciry, town, or county)
10, Usual occupations 31,6 8man

1. Industry or bmn:ss.f;_;n.‘.t‘}up:g_(_& 1§XPELLL@IQ&11_E1¢.
John C.Gerdner

. Birthplace_Elymouth .
l.nwn.
. Maiden name, Ié— Efmﬂ ,idES

15. Birthplace. -~

12, Name

/7 Mass,

{State or fereign country)

s
]

——
-
-

MOTHER FATHER

® Date thereof 4-25—-41

(Montb) (Day) (Year)

(Barial, cremation, or removal)

\ / . NS
1 _,y

Qther conditiona
{Include pregoaccy within 3 months u!‘\nl-h)

O,

(¢} Place: burial m-avmém__MOL
18. (o) Sigoature of funeral direc

t

19. (g} ot £
(Duth roceived locs! re

( Registrar's signature)

. {Licemscd Embalmer’s Statement on Reverse Sh.!c)

PHYSICIAN
Major findings:
Of operatinna
/ \ Underline
the cause to
/ ~ 'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external mulsu. ﬁ’ll‘in the following:
(a} Accident, sulcide, or homicide (specify)
(&) Date of occurrence \
(¢} Where did injury occur? /\
/ (City or town) {Coaaty) (State)
(&) Did injury occur [n or about ho/me. on l'n.rm in industrial place, in public place?
) {.N A
: &g} U /(Spod/tmofnhm)fi N
23. Signat (51, Dm&hu?/—.—é
Address ’i\ L HLA Date uixned__.._Z V/




'STATEMENT BY LICENSED EMBALMER

. -

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, erby.. ..o

Registered Apprentice No.

-~
working under my personal supervision.

. v 2

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
-




