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DIVISION OF REALTH OF MISSUURI

DU

ALEDDEC 1 1950  STANDARD CERTIFICATE OF DEATH Stote File Noweniemsmsrmes
R 1"
BIRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DIST. NO. _M&-Reyiﬂmr’: No 4 ?69
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare dosssed lived, If lauitutt idence bafors
a. COUNTY a. STATE b. COUNTY adumimion).
. Jagkson , __ Missouri Jackson 243
b. CITY 1t vatstde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outakis corporate limits, write RURAL and give towneh!n} ’
OR ) townabip)] STAY (in this place) 0
TOWN Kangag C TOWN __ Kansas City AN
d. FULL NAME OF (I not in hoapizal or Inssivatl sivs streat add, orl d. STREET (1! rural, give location) e
HOSPITAL OR ) ADDRESS
INSTITUTION 11508 Miohigan Avenue 1508 Michigan Avenue
3 NAME OF s (FIm0) b. (Middle) c. (Lash) 4. DATE (Month)  (Dsy) (Year)
(Type or Print) Verdie Avonia GARDNER peAtH  Nov., 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. KGE tz ren] v o0 oﬂ v wook u .
8 pacify’ birthday! Q! H; .
female / white widowed ¢ 2 |- 8-11,-80 70 , - ] e

10a. USUAL OCCUPATION (Qiwe kind of work:

demuabg mil ghiu lite, sven if retired)

10b. KIND OF BUSINESS OR INY-
At home

11. BIRTHPLACE (Btata or forelzn eountry)

) 12, CITIZEJ;I'?FWHAT
Pink Hill, Missouri

ine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH®(5)

*This does not mean | PNTECEDENT CAUSES

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- Squere Wells Mary Bledsoe | Ira B. Gardner
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 00, 01 unknown) | (U yes, tlve war or dates of serviee) NO. .

no - none Mrs. Fay Msrtin, 693 Walrond, K. C.,Mo.
18. CAUSE OF DEATH MEDI CERTIFICAT, AL BEYWEEN
. Enter only onsceusaper | 1. DISEASE OR CONDITION ; = AND DEATH

Morbid condilions, if ang, gising DUE TO (B)
rize {0 the above cause (a) stating
- the underlying cause last.

the mode of dying, such
os heart fallure, asthenda,
W ete. It means the dis-

case, Injury, or complica- DUE TO (c)

1. OTHER SiGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the dizease or condition causing death.

tion which coused deoth,

A48

%77/MW

home. farm, [aatory. sirest. offics bldg., st0.)

19a. DATE OF °P$E;“,i 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
21b. PLACEOF INJURY te.x Fioraboms | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) *

21a. AGCIDENT
SUICIDE
HOMICID

21d. TIME delatr) (Dap) (Yean)
oF

(Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCLR?Y -
WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK ]

Lo , 19____, that T last saw the deceased

2. T hereby certify that I attended the deceased from
alive on , 19 , and that death occurred at

m., from the causes and on the date stated above.

Owens ~2 (Degree or titls)

WRI'l'f.\PLAIN'LY—U SING UNFADING BLACK INE—MAXE A PERMANENT RECORD

2. DATE SIGNED

V-2,

fb, | , , 0T county) (Btate)
: 11-13-50 Brooking gity, Mo, G
DATE REC'D BY- LOCAL | REGJSFRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS

Mellodv-McGi%égg-Eglarl Kansss Citg! Mo.

(Licensed Embalmer's Statement on Reverme Side)
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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.

31gned.ciaernssansorarennctonceanana vivens

Student Embalmer Licensed Embalmer No....%-?saz ...................

P. O. Address. : Of/fp 7

Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above onnsututa grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above. © . - _. - '




