THE DIVISION OF HEALTH OF MISSOURI

> o0 ALEB NOV 13 1950 STANDARD CERTIFICATE OF DEATH state Fite Mo 2SI LE
BIRTH KO, REG. DIST.- NO. /2 2 PaMARY REG. DIST. %0/ OB Registrar's No... %.ig..?
a hm : 2. USUAL RESIDENCE (Whers deceased lived. U lamtisation: resldonee Gufocs
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jmn.ami-um

b, C{l)'lr"l' (12 oqtzide corpurats limits, write RURAL and give
‘r woghip)
TOWN gansas City tmetie

¢. -LENGTH OF ¢. CITY (U outide corparate Lmita. writs RURAL and give township) \1

OR -
“™M& $ean| toWn Imdependence, Missouri

I
d. FULL NAME OF (If not in hospltal or Instittion, give street address or location) d. STREET {11 rurl, ghve location) 0%& I \
HOSPITAL OR ADDR
INSTITUTION ; ] =5 2117 Harvard ,
3. I;‘EACME %IB ®. {First) b. (Middle) ¢. (Last) 4, Ds}'E (Month)  (Day) (Yagr)
* {Twpeor Print)  phomas ngymgn DEATH Qctober 214 1950
8, SEX 6. COLOR OR RACE | 7. MARRIED. B’R{gnc!ggﬂn IED, ) 8. DATE OF BIRTH 9.£E (lnn)ln \ e ¢ YEAR | O Uxten u kEs.
) {Bpacity . oihs Ho Min.
_Male white ML &2 | jume 10, '1888 Lralle S
10:0 U§UAL OCCUPATLONHSGmkindn!w«k 18b. KIND OF BUSINESSD%ETIN- 11. BIRTHPLACE (8tats or forelgn country) d IZ‘.:gITIZENOFWHAT
e mont of working lts, sven if retired) . i < UNTRY?
Labo fonstruetion Unknown  Missouri USA
I3a. FATHER'S Nmt 13b. MOTHER"S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John  Gayman {inkriown —— | Nora gayman
E{. WAS DuEEkEASEP E‘:;ER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR“TOW’ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o8, BO, Or nown, ¥au, pive war or dates of servioa) .
yés 8 1:96 0969123 Mrs., Pearl Lagiff, Kansas City, Missourdi

18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDI

. Enter only onecanseper | |. DIS O NDITIO!

lne for (), (b), and (c) DIRECTLY LEADING TO DEATH:(H)
*This does mot mesn | ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)

L CERTIFICATION INTERVAL BETWEEN
. 2 1 C.Z:’K ONSET tno TH
Vi =

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

as heart fallure, gsthenia, | rise to the above cause (o) stating
ee. It means the dis- the underlying cause laat, D‘
ease, injury, or complica- DUE TO () : s
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS rd
Conditions contributing 1o the death but ol
related to the dlaease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_; | 3 ves 1) o [J
21e. ACCIDENT {Bpecity) ‘| 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP . (COUNTY) - (STATE) .
SUICIDE "} bome.farm. factory, street, ofice bids..ate.) .
HOMICIDE .
21d. TIME (Mcnth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE
INJURY i = | " work AT WORK
o _
2. I hereby certify that T attended the deceased from L"L 1952, 1o /# 1970, that I last saw the deceased
alive on/(2- 2.5 1000, and that death occurred at TRg20 A m., from the causes and on the date siated above,
23a. SIGNATUR /Y (Degree or title) | 23b. ADDRESS : , . DATE SIGNED
= 15.5\ //0/2%4%-//’&} 5’?‘//'3"0
24a, BURIJAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county)” ('Blata)
TION, REMOVAL (Boecity} . . . - . :
: 1y | jB-27-50 IFloral ‘Hills Cendtuny Kansas City, Missouri
DATE REC'D BY LOCAL . 25, F AL DIR R° 8. STGNATURE ‘ADDRESS
/O0-L & - EREG' TS yneral Hdme, Lndep Mo,
- - _‘———_—!—:-—————-
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STATEMENT BY LICENSED EMBALMER
- -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eres rerr e rEas Saserom s wE RS R P F TS et o e one o Sasammaomne 14551 RS , Student Embalmear No.

working under my personal supervision.

WV ARV = gt oot oopth. ...

Licensed Embalmer No.?/f?-g

Student cuvesenss Cuseesenmnssenenan Signed........
Student Embalmer

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.)

©** I this body is not embalmed, fact should be sostated above., . = ... L. T 0 A0 KBS Sy A




