S, No. 300
M —10-47
v, 5-17-39

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 29 Igdﬂqf

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

= AN D 3 §

State File No.

4993

1. PLACE OF DEATH:

(z) County Jaoksgon
(#) City or town.,. .-.._._KanaaswCigrh
(ll‘ outside eity or town limits; write "RURAL" and pame of township)
(¢) Name of hospital or institution: /
2627 Brighton.A

(If naf in hoapite] or iHatitation, Writs sireat number or location)
(d) Length of stay: In hospital or institution none

56 ¥eArs

{Specily whethor

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No. oo
44
-

(o) sate. Miggouri . &) Coumy_ dBokson
() Clty of tOWDmerrrrrro oo Kansps City
{If outaide city or town limits, write “RURAL") [

(@ Strest No.......2527_ Brighton}menuﬂ

If rural, give location)

(¢) Citizen of forelgn country?.. 120 (Yes or No)

If yes, name country,

3 f(a) PR!NT .
FULL N

AME Charles QOscar GQOSSETT

|| 20. DATE OF DEATH: Month . DOQ,... ...

MEDICAL CERTIFICATION

day. 6

3. (&) If veteran, 3. (¢) Social Security No.
- - ....._._l e . i
name war_Spﬂ.nlEh-.-AmBr_ln&D_. _'202107,.].&8}4,_ year 9)'|8 ~——-hour... 12 _mut&—}'o_A"M'
21, r certi y that I attended the deceased from
D 5. Color o 6. (a} Slngle, widowed, married, a/i9 10, m__/‘l Jp K . 4 J‘.'.... A9
4, Sex. mals | race mt.a. /divorced..mxieﬂ..... that I last sawh._-_-.s___ahve On_g L&—L!—* _______ :
6. {#) Nameof husbandorwife.._._ ... 6. () Age of husband or wife If || and that death occurred on the date and hour stated above.
. Anne Helen Gogsett. ... alive....0Q ... years || I i of death ”
7. Birth date of deceased............ . QbY" _26 1876 _ |- mm i _M
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
72 9 10 . hr, min /_
,) Due to
9. Birthplace Plaagant — uri 4 . Y - )
* 7 ({City,town, or county} (State or foreign country) \L
. conditions
10. Usualoceupation.... Retired Hostlar Sl e et e s e T q = 7
#1. Tndustry or business.. Frisco Railwmy PHYSICIAN
Major findings: —
5{ i2. Name - —P_a’.k' ‘Gas gett ‘. . of omr.“".n“q = e S b.'. [ : ) Undetline
= /
&\ 13. Birtholace.... Unknovm r7 - the e to
Cn.y. town, or conaty) (State or foroign country) -~ Of autopay should be
E { 14. Malden name . guarite _P.lﬂ.rcﬂ q charged nta-
s - .
15. Birthplzce ___] 4 ; —
g P (eRERGHR Stats o1 Torcinn shemies 22, If death was due to external causes, fill in the following:
16. (a) Informa.nt.......u.l{rs . Anne_ Gos satt (s} Accident, suicide, or homicide (specify)
) Address_._.. 2527 Brighton_ Ave‘ K...C..,. Mo, {8 Date of occurrence
17 (a) Burial (%) Date thereo == || @ Where didinjury ocg T e o porome
(Burial, crematios, or remaval) (Monthy (Day) (Year) (d) Did injury n or about home, on fa.nn in lndustria.l pla.ce in public piace?
() Place: burial or cremation_ Ste Mary's Cemetery . . A
18. {s) Sigmature of funcral dmor_MellOdy-'MnGlllﬁy Eyla.r While at woridh_ ‘___ e+ Specily Wiy ‘i&’g,’;’of Injury_—".. .
Kansgs City C. Ge Leitch T

(b) Address .. __

19. (a) -_7 - @
{Date ramvsdlucalruumr)

830 o )
gz ?{’ oy 2y Sims
(Registrar's eigmadt o Address,

e (184Puwg 1 ’LQJ&&L

(Licensed Embalmer's Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-working under my personal supervision.

’ 'Liceused Embalmer -]jo ?z— ;
P. O. Address.. /l/ ( ----

= e

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

If this body is not embalmed, fact should be 50 stated above.




