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wmm_-.prAlNLY-gUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

-

p. No.300
10.48

i

| FILED APR

5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5901

State File No..

7 Fxwiy -
REG. DIST. NO. _LuLanmv REG. DIST. NO. Registrar's Novmm oo

"BIRTH NO. .
[. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d ltved, If 4 ton: resldence before
a. COUNTY a. STATE b. COUNTY ndinission).
Jackson Missouri n
b, CITY (I{antids co te Hmita, writs L and gi ¢c. LENGTH OF c. CITY (it ouwslde corporate limits, writs BURAL snd give townshin) é
or FESSIBAL AY tia this place JCP
TOWN ral Kengasg Cit TOWN Bural Kansas City N
FlHJéIS-PFFEIH.EOOF (1f not in hoepital or institution, give strect nddress or looation) dA%TDR&gS (1 rarsl, give location) had
insTirution  87th & Bennington 87th & Bennington
a. DNEACNElESoEFE) a. (First) b. (Middle) e, {Last) 4, DATE {Month) {Day) (Year)
{ Type or Print) George Walter GAMMON pEaTH  March 18, 1951
5, SEX 6. COLOR OR RACE | 7. M&%Eg NIE\“{EECIEBRRIED,) 8. DATE OF BIRTH Q_iGE (In v!)ln l: mmul;.w 1 YEAR | o unDem u wws.
N {Bpecif; E t o o H Min.
male {)- white marriod . f 11-28-82 N e el
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
done during ml?ﬂ"ﬂl’“ﬂl life, aven if retired} DUSTRY O COUNTRY?
Ret. Toolsmith ater Dept, City Sedalia, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Gammon { FRhoda Renfrq /
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. .SOCJIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yew.no.orunknown} | {If yes, xive war or dates of service) | . NO.
no L86-26-2Ll0 :
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET ANC: DEATH

line for {a}, {b), and (c)

*This does not mean
the made of dying, such
as heart failure, asthenia,
. Il ‘means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
~Tige fo the above cause (a), amtmgg__;“

*the underlying cause last:"

DUE TQ (c)

b o &

rdmts s W wmdeTATiTaSes cmesonr rew sruacessiormet Sy ety

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS® #7412~

Conditiona contributing to the death but not
related to the disease or condition causing death.

LGB L F LA il @ oadbs

19a.- DATE OF 'QPERA- |-
TION

isb.--*MA’JOR'FlNDlNGS_‘OFJOPERATmN"ﬁ/"j‘”"' ity 4%

+ YES

l

i

£

, 19

alive on

, and that death occurred at

Zia ACC]DEN 21b. PLACEOF INJURY ¢eg..inorabout | 21c. (ClTY TO,\(N OR TOWNSI‘" . ’ J(COUNTY) E a i (STATE)
home, {arm, tactory, atrest. office bldg., eve.) ST
- HOMICID
214, TIME , - (Moathy (Day) (Yu-r) (oun | 2le. INJURY OCCURRED | 21t HOW DID INJURY OGCUR?
oF - L * | WHILEAT[—] NOT WHILE
INJURY = | work AT WORK
22, I hereby certify that I altended the.deceased from , 19 Jlo 0t Tttt g9 T that T last saw the deceased

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

GNATUF

L,
TION R OVAL (Spacity)

CREMA-

(Degree ot title)

242, NAME OF CEMETERY OR CREMATOR

/7 23c. DATE SIGNED

Bufial /)| 2.20-51 ieie by none sl FORE S fgnli B
DA’ REC'D BY L%%%L REGISTRAR'S StGNATURE \35 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
B3/9 (5 * | D, G b 9| Mellody-McGilley- _v_lar, Kansas City, M

(Licensed Embalthbe’s Stalc'nlm on Reveru Side)

7.?5‘?

‘I 200 AUTOPSY?

Cl- NOE
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STATEMENT BY LICENSED EMBALMER

. -
working under my personal udent Emoalmer No v ot

Signedivsuannaaas resursanaas

Stu;ent Embalmer e Licensed Embalmer Nag WJg
P. 0. Address 2. Wq

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

If this- body is not embaimed, fact should be so stated above., | /= . Coa I




