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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -\

, FILED NOV

'BIRTH NO.

25 1850

Ll
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _LLg__PRIHARY REG. DIST. NO.

ME UIVISRUN UF FEALIF U MilaAJURI

e o 36RO

M R:glﬂrcr .r Na s awss o ..3.9.)‘.‘]’ ST

(Yeu, no, ot uhknown}

No

(If you, xlve war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insti id before
a. COUNTY a. STATE . UNTY wdinission).
Buchanan h: ssouri uchanan
b. CITY (11 outslde corpurnts limiw, writs EURAL snd give c. LENGTH OF c. CITY (M outside corporate limits, write RURAL and give township)
- townahip) | STAY (o this placel
OWN St. Joseph 27 Yrsa. ToWN St. Joseph AL /
FULL MAME OF (I not in hongiul or institution, give streot address or location) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION M4 ssourd Methodist Hospital 2508 No. 15th 8t,
3-£‘EACMEESDEF6 a. (First) b. (Middle) ¢. (Last) 4. DSF (Month) {Day) (Year)
{ Twpe or Print) E L. Gossett DEATH _November 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| iF UNSER 1| YEAR | I LOER u wEs,
WIDOWED, DIVORCED (Epacily) _ iaat birthday) |Months l Daye | Hours } Min.
Female | White |  Married 7 | November 13,1903 Ab |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3 t 3
done daring rmost of working [ife, m:;l ruuﬂ::rd) - DUSTRY fate or foreign eouater) O lzcgllJTf':'lz'ERr{'?OFWHAT
Housework Qun Home Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
¥ e : No - | S
I5. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and ()

*This does nol mean
the mode of dying, such
at heart fellure, asthenia,
ete. It meana the dis-
caze, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1,y

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise io the above cause (a) staling

the underlying cause lost.

ONSET AND DEATH

&Aaum—-«ﬁ'h G o
M M bcﬁ«v—

4,95-26=3863 | James E. Gossett Sr. = St. Joseph, Mo, -
MEDICAL CERTIFICATION INTERVAL BETWEEN

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the diseare or condition causing dealh.

] 7

t9a. DATE OF-OP_FE’AN- 19b. MAJOR FINDINGS OF OPERATION o - 20, AUTOPSY?
) L. . ves L] wo

2ia. ACCIDENT {Specity) 21b, PLACEOF INJURY (e.g.. fnerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, taim, factory. atrest, office bidg., e10.) Lo - LN T

HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY =@ | CwoRk - AT WORK .

22, T hereby. hat I' aitended the deceased from ‘/_L-_ZJJ_, 19_\-{910 _#._LZ;, 19_2, that .I last saw the deceased

and that death occurred atlQeL5A m., from the causes and on the dale slated above.

alive on

24a. BURIAL, CREM
TION, REMGVAL (Bpedty:

Burial

certify ¢
_.Z)'_'#_, 198D

23c. DATE SIGNED

/043 50

0 X _(D gr: ot titlo) Bﬁ? : ) ‘

Nov, 14, 19

2%, NAME OF CEMETERY OR CREI\M’ORY 4. LOCATION (Oity, town, or county)
Ashland Cemetery St,_ Joweph, Missouri .

.-(Etate)

50

DATE REC'D BY LOCAGL

L 2

REGISTRAR'S SIGNATURE

o |5 & L umicy 51 GNATURE /%:1?:1/
e . =

(Ticensed Embaimer’s Statement on Retsrae 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, ot by — .

........ . Student fmbaiser No.

Stgned...c.... emaseNsssssusesdBEIaEsRRes R Licensed Embalmer No u"e'?

Student Embalmer

P. O. Address st,._Joseph

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 embalmied, fact should be so stated sbove. o -




