No. 300
1c.48

b FILED DEC 15 1951

THE DIVISIODT(;F ;4EALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. /yz

State File No...

f

3veus
5 (49

!BIRTH NO. PRIMARY REG. DIST. N0, ZPOZ  Eevistrar's No......
1 PLACE OF DEATH Z USUAL RESIDENCE (Where 4 d lved. I 1 idence before
a. CQUNTY STATE b. COUNT diniomion).
Jackson & Missouri Y Jackso s
b. CITY (I outeide corporats limits, write RURAL and glve c. LENGTH OF c. CITY (If sutalde corporate iimits, write RURAL aad give townhiy) (‘r
OR townahip) | STAY (igthis glace) OR R
TOWN Kansas City § \71?3# TOWN Kansas City .y
d. FULL NAME OF (If ot in hospital o7 inativation, glve sirest addresdor loeation) d. STREET (If rural, give location) ,‘) R
HOSPITAL OR ADDRESS § 0
INSTITUTION General Hospital No. 1 9th & Locust.
3. B*ECEES%';) a. (First) b. (Middley c. (Last} 4. DATE (Month)  (Day) (Year)
(Tvpe or Print). William E. Gates DEATH 11 25 51
5. SEX () | 6. COLOR OR RACE | 7. MARF%EB rslsérggcrgémlm 8. DATE OF B]RT/H ‘ 9. :'.GE o sesssf uw‘u YEAR | F UNDER b WIS,
— noo_ljy) L ¥, on Days | Hours | Min,
MAE |\ mlitE | BiteRee |#vg 35, 1272 77 l I
an USUALOCCUPATION (Give kind of work | 10b. K[ND OF BUSI OR_IN- | 11. BIRTHPLACE (State or forelgn
? Wworklu‘)"ani! nr:r:;) jDUSTRY to o fofelgn coustry) 0 Iz.CSlIJ“'IZ'ERI:'?OFWHAT
= RE F14 E MiSS oUR | S A
13 FATHER'S NAME 13b. MOTHER'S /—EN NAME 14. NAME OF HUSBAND OR WIFE
L hosepd £ CATES IWARIARET  Sumovs Wik GaTES
15. WAS DEckEASE)D EVER IN U.S. ARMED FORCES? ];. SOCIAL Sch 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.po, or unknown. {If yee, xive war or dates of service)
o 0-07-39 A MRS. F. A Sm .757; INIEP . Mo-

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the moce of dying, such
as heast fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® oy

Morbid conditions, if any, giving DUE TO ()
rise to the above cause () stating
the underlying cause last.

MEDICAL CERTIFICATION
Massive pulmonary embolism

mTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Post operative suprapubic prostatedtomy

OVe , 19

gitended he deceased from

, and that death occurred al

ete. It mecne the dis- ) -
cate, injury, or complica- DUETO ) Carcinoma of prostate with metastasges A§§
tion which canaed death, | 11, OTHER SIGNIFICANT CONDITIONS to peri aort’ic lmph nodes and rigkt q' i
Conditions contributing to the death but ot
related to the disease or condition eausing death, humerus
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves & wo [J
21a. ACCIDENT {Bpecify} 210, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, surest, office bldg..ets.) .
HOMICIDE
21d. TIME (Month) (Day) {(Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
or T | WHILEAT[] NOT WHILE :
INJURY m. | woRK AT WORK
2. I hereby eertify that I Oct. 9

_' 1 51, lo Nov. 25 y 1951 , that I last saw the .deceased
I _i:ll P ., from the causes and on the date stated above.

alive on

"B, I.Burns ¥

23b, ADDRESS
2ith & Cherry

23¢. DATE SIGNED

11-26-51

ozou.nty)

{Btate):

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

AR'S SIGNATURE

/26 'S'/REGIM

oi RECTOR S SIGNATURE

o onsey WMENod/ M1

24d. LOCATION, (City, town,
72- 0J EP

r//E/ ﬁf’ AR

'/70'
ADDRES$S

" (Licensed Embalmer’s Staternent n,’kweue Side}

K. C. Mo.




o STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mmriiiceeacn.

Student Embalmer Novsejseeeenanns Terriiesianeas

working under my personal supervision, 7 }/
Signed % £ A“/
B | Licensed Embaime; Nov 22 7

P. O. Address IV' C ﬂ70

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWNhHANDWRI’ImG (Fnlme to comply witl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

Y
13




