; THE DIVISION OF HEALTH OF MISSOURI : ¢ o

e | FEDOCT 1 1943 - STANDARD CERTIFICATE OF DEATH suaw it o 30126
aut-m NC. REG. DIST. MO, __/ 2 2 PRIMARY REE. DIST. no: A L0022 Regl'.!:l‘rar'l Noa. __._.__...9.8_ ..
1. PLACE OF TH 2. USUAL RESIDENCE (Where decoased lived. I ilnostiwgtion: residence befors
a. COUNTY Jackson a. STATE Mo, ; ‘. couNTWackson -waa.

. b. Cg[l'\' {If ogtoide corpurate limit, writs RURAL sod give Sray
. townshi in this Y
tows Kansas City " i plaes

¢. LENGTH OF || c. CITY (If outside corparsts limits, write RURAL and give township)
s =
P2 Town Kansas. City

a d. F#(%PT‘FAT.EOORF (If not in bospital i » strest add ooution) d.A%Ig!};iEES!’s (It runl, give location) -~ ot
8 iNsTiTuTIoN”. Ot Joseph' s HOSPltal A 3009 E. 35th St, ‘.
ﬁ 3. 5‘5%%% S%F[’) an([gnz‘:q BETH b. (Middle) c. (Last) 4. DATE (Month)  (Dny)  (Year)
= || (Typeor Priny BUFORD DEATH__ Sept, 15 1949
g 5, SEX 6. COLOR OR RACE | 7. mﬁ)%mr:n.gls\\;zgc gsngﬂ., 8. DATE OF BIRTH 9. I.A.?‘E Unyean| v a1 an TR | O ot o um,
: . . birthday) H Min.
z F w dowed o |, 1874 Lo 74" il
g 10a, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or formlen cotaterd 12, CITIZEN OF WHAT
ﬁ done daring naoet of working Life, aven i retired) DUSTRY i COUNTRY?
a At home Mo us
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N W. A. Gognell ' . | C. E. Corbin L Gordon Buford
! IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'(‘Trono.wmmn) (If you, xive war or dates of service) NO.
3 - Yo none Ada Gosnell 3009 E, 15 st.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION i lg;g}i’-:!;‘g%m
& || Enter only onecamseper | |- DISEASE OR mﬁﬁ“"? W/ H
Z || tnefor ta), (b, and (o) | DVRECTLY LEADING TO DEATHH(,) ﬂ/z,‘ CEttAp gt e ' ,4{ _m
s 7o g o | AnTECEDENT Chuses el Mq/ )=/ m/é,u,
&)
- the mode of dying, such | Morbid conditions, if any, gicing DUE TO (t)
I s heart failure, asthenia, rise to the abore cause rn)daxmg . R . . R _ . - -
ol ete. 2 the dis the underlying cause last. N - -
case, infury, or complica- DUE TO (c)
g tion whieh coused death. | 11 OTHER SIGNIFICANT CONDITIONS ' 1™ o
[~ Conditions contributing fo the death but ot . - -.i'\~
a velated Lo the discase or condition cousing death. . N .
ﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . °~ . . - ’ @ o« - 20. AUTOPSY?
Zz TION . ) )
= ves [ w0 [
o || 2e. ACCIDENT (Boweity) 21b. PLACE OF INJURY (s.s-.inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
ey SUKCIDE- - - - -~ bome, farm, feetory, swreet, ofies bldg., wte.) ceraTo . . b .
Z HOMICIDE . : ‘ -
g 21d. TIME _ (Moath) Dy} (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B IHILEAT NOT WHILE
‘ >|' : INJURY . - = AT WORK . .
, ; 2 I hereby certi tyﬂ. allended the deceased from Kec LZ_, 19 FZ 0 %ﬂ.& 19£Z, thit 1 last sow the deceased
S|, _ativeon 19,&' and. 4t death oceutred at _4/ 7 m., from the causes and on the date stated gbove.
E || 2. 816 J M. erKer ( ot tile) | 23b. ADDRESS 2. DATE SIGNED
%’U DE-\\ LT RO &?’7’& F/6 - ¢
g BURIAL CREMA- 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty) .  (State)
§ L 9/17/h9 Forest Hill Kansas City, Mo,
DATE.REC'D BY LOCAL | REGIS R'S SIGNATURE ] 75 FURERAL DIRECTOR'S SIGNATURE ABDRESS
Q_y7- 5 "t Morbmea b STINE & MCCLURE CO. KANSAS CITY MO.
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STATEMENT BY LICENSED EMBALMER

Signed_......_.~ <X\ /XMW
Signed.“.'...- ........... i eennveees ’ Llcenacd Embalmer Nn /Sé/é__

Student Embllmer
P. O. Address.__..ﬂ...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 so stated above.




