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No. 300
10.48
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" . ——
WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD Q’%

Ln

THE DIVISION OF HEALTH OF MISSOURI

! FILED JUN 19 1951  STANDARD CERTéF

ICATE OF DEATH 20482

State File N'p

g -
PRIMARY REG. DIST. NO. i_\Lé&Rmmmr.lNa -

2/

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If i i befors
a. COUNTY . : a. STATE b. COUNTY admnismion),
Jackson T iy, Mo . Jackson

b. CI'IY (If outelds corpurate Umite, write RURAL snd give ¢, LENGTH OF

10w Kansas City wﬂ

STél(h‘u"hm ]

c. ClTY (If octalde corporate limits, write RURAL and give township)

oMW Kansas City Inter-City

g

d. FULL NAME OF (1f pot in bhoepital or 1 cive straot add or loeath . STREET (11 rural, ghve location) " 1
HOSPITAL OR ADDR& i
INSTITUTION 9325 Inde pendence Ave | i A
3 NAME oF 8. (First) b. (Middle) o (Last) 4. DATE  (Month) (Day) (Yew)
{Type or Print) MARTIN RATLIFF GOSSETT DEATH June 6 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In ywara| o owoem 1 vzn ¥ URDER b xRS
. DIVORCED {(Bpedity)’ . last birthday) Mnm&-l Hours | Min
m white Wi d 'l Apri 857 94 ]

108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN‘;

p fesman Hetarl Clothing Palace

11. BIRTHPLACE (State or forelsn country)

Kentuchky /

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN

Jacob 0 Gossett Joanne fg

WAME 14. NAME OF HUSBAND OR WIFE

t1i Mary D,

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Mrs.A.G.Cunningham, S325 Indeg dye .

line for (a), (b, and (o) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
ar heart faflure, asthenia,
ete. It meana the dis-
eate, infury, or complica-

the underlying cauae lost.

Yoo 10, orunknowa) | (I rus, rive war or dates of sarvics) NO.

no 16-46-939 3
18. CAUSE OF DEATH ICAL CERTIFICATION
. Enter only ocnemuseper | |. DISEASE OR CONDITION

Morbld conditions, { DUE TO (b} Qs -
ri::r to the abowmgu.rlc ?:::)’ Jg‘ﬁ 7

DUE TO {¢) M

om_mj
=L pun.

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 410t
relafed to the disease or condition causing death.

tion whick caused death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T . AUTOPSY?
TION 592x
-~ 1 _ves [ wo E\
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (o inor sboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofBos blds.. ste.)
HOMICIDE .
214. TIME {Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? N
INJURY o | "Wonk ",?,'\:‘;a“,f : ' -
2. I hereby cﬂ ify that I ﬁ!ended the deceased from e ,gﬁ lo b 1951 , that I last saw the decensed
alive on , and that death occurred al m., from the causes and on the date staled above.
Za. S! T{IRE ¥ (Degros or title) | 235. ADDR l k. DATE SIGNED
7. yozae Ava &/ / 5/
24a. BURIAL. CREMA- | 24b, DATE/ 24;, NAME OF CEMETERY OR CREMATORY 244} LOCATION (City, town, or county) ' (5tate)
TIGH, REMOVAL, Speeits) o ’
wrial 74 JB=~8-1951 -FooRlawn Cem Indevendence, Mo,
\ . . EUN L DLRECTOR' , 8§ A‘run ADDRESE .
lénm;a-c_gg; LocaL S |, FPrEpey aumecTon’ s signaT Xanses CityMo
.= 3 [

(Licensed Embahﬁ?’o Statement on Reverse Side)




s o e s ""“STATEMENTBY‘LICENSED-EMBALMER = e | : w

* Vheteby certify that the bod¥ whose fiame is recorded on the reverse snde of thas certlﬁcatc was embalmcd by ‘me, or- by

working under my persona! supervision. ' T e ;
PR — J e '. ’. .::'..:; .-
Student %....Kémb - T g £
- - Student.Embalmer- - o o oo S e - -
s T : I ’ - e - - ) Llcen-ed Emba]mer No‘biééé ......

N T S PR B e R B
L e R P 0. Addreaazj/.

Note: The abm.e MUST BE: SIGNED BY _THE' LICENSED EMBALMER in his OWN HANDWRITING (P:ulure to com
the above constitutes grounds for revocation- of hceme.)

If this body is nde embalmed,uf't"t should be so stated above... ... ' ' s Lo L L

- P U - B




