- I f
-8.No.2" -} DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 2 b d 8 R

M—5-42 BUREAU oF THE CENSUS :
v. 5-17.39. - “LEB SEP 3 1942 STANDARD CER“HCATE OF DEATH State File NO.oo....... gﬁm ....... |

1, %2877 _ .
Registration District No.............. /.2 ? anary Rem:tratmn D:strlct No ............ /002. Regisirar's No.....
1. PLACE OF D.IJE_ATH: 2, USUAL RESIDENCE OF DECEASED:
.- ackson ’

{a) County Kansas Ok () State. Misgpnri (#) County.LO.C80N 2
() City or town Y Lo : . N d

. {1 outaide city or tawn limits, write "RURAL" and nome af tawnship) (¢) City or town......: K ansas SCltVt“': LErect o~~~
(¢) Name of hospital or institution: (1f outside city or tawn limits, write “RURAL") a

9 Colonial Rest Home - 761} Wornall Road'ﬂ' () Street No... 905 West  77th._Street
{1 not in hospltal or institation, write nuutiuqb;r or %ﬁhﬁﬂn} (§f rural, give location)
- (d) Length of stay: In hospital or institufion s
(Specify whetber || (¢) Citizen of foreign country? {Yes or No)
In this community.. 60 Years
yoars, mouths or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT' 149, John Gardi
FULL NAME rovsiied ner
T @ Social Seeu 20. DATE OF DEATH: Month AMEUSY  day /s.s .............
3. veteran, 3. (¢ b urity 1942 y
year. hour. minute, ﬂ M.
name war. None No None

21. I hereby certify that I attended the decea:

5. Color or 6. (6) Single, widowed, matried,
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MI 4. Sex Male mn-white /divurced...I.-"ﬁrxiﬁ.d.....
Z || s ® Nameof foddolibywite. 2 6. (¢} Age of husband or wife if
] Mrs, Mary Gardiner. alive...... Z6.........years
% 7. Birth date of deceased Qctoher 3 n 1858
g {Month) {(Dny) (Yeur)
4] g, ACE: Years Months Days If less than one day
4
- 8 2 . min.
=) 3 10 1 ht. n Due to o - Q
z =, J
E 9, Rirthplace.... Unknown, SOOI €2 § o Y ¥ Wi, SO X
5 - - (Ciy, wwn or counxy) (State or foreign cotaley) v
= 10. Usual m..m.;mBetireé (%f:helr tl:o?dl-ﬂnm, S e e ———
2w L7031} 410 ¢ — : PHYSICIAN
ings: _
i E 12. Name.. Unknown Gardiner ag;o;gmltions...... - P - Underline
g 21 13, Birthptace Scotland 17)/ : the cause to
town, ty} . foreign country, hould b
2 (15 v e BEFGATEY | UmHSYH T ot T
-9 m tistically.
E g{ 15. Birthplace c - towb, or oanty) S(::utwlfaid g 22, If death was dite to external causes, fill in the following:
ity, town, 1| orelgn
E 16, (@) 1 _— (s} Accident, suicide, or homicide (specify)
B ® A 90 West '?71'.%1 % tree‘t () Date of occcurrence
1. (@) Bur ial @) Date therrrAug01811942 () Where did injury oceur? {City o towa) . (County) {Sudte)
(Burial, cremation, ot removal) (Monib} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?

(¢) Place: burial or cremation Mt, St, Mary's Cemetery

18, (o) Signature of funeral dm:ctor'@ J d
) Address 1401 Brush Cree

19. (a) &‘_‘J 7:_V_ - (&) ﬁ” }7/’ .

{Duta received local registraz)
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. STATEMENT BY LICENSED EMDALMER '
o her,cby certify that ‘the body whose name is recorded on the reverse sndc of this certlﬁcate was embalmed by me, of by i

S, S . Reglstered Apprentlce No . . -

working under my personal supervision,

. . - Licensed Embalmer No...... & %—} ....... e

Note: The above 1\[UST BE SIGNED BY THIE LICENSED I‘,\TBAL‘\"R in lus OWN HANDWRITING. (Failure to comply with

the nbove conslitutes grounds for revocation of license.}

If this body.is not embalmed, fact should he s0 stated ahove.




