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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __é,i__ PREIMARY REG. DIST. MO, ‘?‘_ag_. RmulrﬂrlNd —...Lf...g........‘u. ...:.

FILED

BIRTH NO.

MAY 14 1351

14882

b Sed et rem

State File No...

-

. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed livad. If_institation: - rwaidance before
a. COUNTY ass a. STATE Missouri . o county Cags sdlaion},
b. CITY (If cutside corpurata limita, write RURAL and .;1::.” g:rALE:IGTH OF‘ €. Cng (If ouwsids corporate Umnite, write RUBAL noJd aive township)
Y
toan  Belton . . il I § " st | Y549 Belton d//at,j
d. F#OLIgPI'HﬁPtEOOF {If oot a hoepital or Lnstivatlon, give strect sddress or location) d.ASDTDRREETSS (If rural, gve loeation} <, B '
INSTITUTION L L
3 NAME OF w. (Flrst) b. (Middle) ¢. (Last) . | 4 DATE - (Month) “(Day) (Year)
DECEASED . OF
{Type or Print) Jameg Orville Gochnauer | DEATH May - - 8 1951
5, S5EX 0 6. COLOR OR RACE | 7. MARRIED, IISIE\\%R MARRIED, 8. DATE OF BIRTH 9. AGE ﬂliu)-n n:'c::‘ l£ ; NOER s,
RCED Iaa-dm ; birthday] Min
Male White Bhg1e Oct. 17,1884 | &b | |
10a. UEUAL OCCUPATION mh’.uni;xof-w:; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) d 12, cmm{#orw}ur
working wvan if retired. . [
Ret. mas U.S. Postofficed Raymore, Missouri

13b. MOTHER'S MAIDEN
Sarah Knox

13a. FATHER'S NAME :
Adam Gochnauer

NAME 14, NAME OF HUSBAND OR W|FE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes. 0o, ot gnknown) I {If you, give war or dates of service) NO.
n | none Alfred Gochnauer, Belton, Mo.

8. CAUSE OF DEATH
. Enter only onecauw per
lins for (a), {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 452

*This does not mean ANTECEDENT CAUSES

DICAL. CERTIFICATION
; £

tAe mode of dping, ruch Morgdmmdbi!’iom i ?nj DUE TO (b)

rize above couse fa . . -
e Tt e she. g, | 186 Snderying st o
ecase, injury, or complica- DUE TO (&)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the discase or condition cousing death,

tion which coused denth,

19a. DATE OF OP_FI%J: 19b. MAJOR FINDINGS OF OPERATION

"

2. (CITY, TOWN, OR TOWNSHIP)

2ta. ACCIDENT (Bpacity) 215, PLACE OF INJURY (s.g.. tn or about
SUICIDE - homae, larm, fastory, cirweh, offios bldg .. e10.)
HOMICIDE - — —_—
21d. TIME Motth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF — WHILEAT[—} NOT WHILE : ———
INJURY - =- WORK ~ AT WORK
2. I hereby 105D, to 1687/, that 1 last saw the deceated

certify that T aitended the deceased from _%LI;‘_ _ﬁ%f_éf,
, 198/ , and that death occurved at __3 @ . m., from the duses and on the date stated above.

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on
23a. SIGNATURE ,.(Deﬁ'n or Ilﬂl) 23b. ADDRESS 23c. DATE SIGNED
Tet TleAcie ¥ 19.0 . o o , Aoy JO—3
u BI‘EJERMI A\I’.ALCREMA. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) {Btats)
]
Bortai ™" | May 10. 1951 Belton SemctiRul Belton: Mi'ssouri

DATE REC'D BY LOCAL

E ABDRESS

E., K. Georg?ﬂénd Sons, Belton, Mo.

= F CTOR'S $)GNA

REG.
~-194

REGISTRAR'S SIGNATURE, S’ lﬁ/ﬁ
r 5 g
) (Lice: "y Statement on Reverse Sade)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. ‘. Student Embalmer No.... et ssesbensannvana
working under my personal supervision.

Signed.........z__..— __55:7%/3/

A2
P. Q. Addr;ass et o e 7&

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

If this body is not embalmed, fact should be so _stated above.

T

Student Embalmer Licensed Embalme




