ALEDNOY 17 1959 THE DIVISION OF HEALTH OF MISSOURI ' 39316

No. 300 . >
o : STANDARD CERTIFICATE OF DEATH State File Novwrosmsrsssssrssmemssen
"BIRTH NO. REG. DIST. NO. _ / 22 PRIMARY REG. DIST. NO. L OO b iivar's No. __...4518._.
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If lnatitat) sdence befare
a. COUNTY a. STATE b. COUNTY ndmislon}.
Jaokson Misgouri Jaokaon
b. CITY {I outzids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, writs RURAL and cive mmhip)
townahip) S_iAY in this Dlace)) OR
a TOWN Fanses City TOWN Kengas City J
g d. FHOUS'PF&T.EO%F (I oot in hospital or institution. give street sddress or locatlon) d.ASI;rDRREEErSS (If rurs!, give location) y ‘ r '
o INSTITUTION Ste Jogeph Hospital 1006 East 33 Ste
= I NAME OF — o (Fini) b, (Middle) < Tas) COATE  (Mab) (Dwp (Ve
= (Typeor Print) _ Mprgaret Neo Gorman DEATH 10 21 51
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & UNSER 1 TEAR | ¥ UNDER 2¢ mms.
> WIDOWED, DIVORCED (8pecily) é X / 76{ lust birthday) Monthl] Days | Hours | Min,
; White Never Married // g 7 |
al 10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 6/ 12. CITIZEN OF WHAT
ﬂj done during most of working lite, even if retired) - DUSTRY COUNTRY?
2 at home Kansas City, Moe USA
< 138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Edward O, Gorman Bridget M. Lynch ) none
= 1.:)' WAS DECKEME:) E\(IIER tNﬂU. S, ARMED FORCE? 16, SOCIAL SECUREI'J 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
.- o, orunkoown you, kive war or dates of servioe) .
= 0 Nop E Joseph E. Gorman 6{J09 Holmes KCMO.
l 18. CAUSE OF DEATH EASE co MEDICAL CERTIFICATION Ig;gghgm
- 1 || Enteronlycnecauseper | I DIS OR CONDITION .
2 |[ tine for (a), (b, end (@) | DRECTLY LEADING TO DEATH(g) Cerebral Hemorrhage 1 day
|| This doce not mean | ANTECEDENT CAUSES
- the mode of dying, such |  Morbid conditions, if any, gising DUE TO (B)
- as heard follure, asthenia, | 7ise to the above cause (a) stating
& we. It means the dls- the underiying cause last.
o care, injury, or complica- DUE TO (c) s
P tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS T
z
_ Conditions contributing to the death but nof ,3
9 related to the disease or condition cansing death.
p': 19a. DATE OF OP'F[RO‘N 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
b
= . YES D Nom
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> is-i%lMICI D.E bomas, Iarm, fsatory, street. offios bldg..eta.) .
g 2'd, TIME (Moath) tDay)* (Year) {Houn 2le. INJURY OCCURR_ED 21f. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
i INJURY - WORK AT WORK .
? 2. I'hereby certify that I attended the deceased Jfrom 10-20-51 , 18 o 10=21-51 19 , that I last saw the deceased
ﬁ . alive on _M 19____ and that death occurred at _________ m., from the causes and on the dale stated above.
= 2. S NATURE or thlc) 23b. ADDRESS 23c, DATE SIGNED
o gro
o W,o 2 w/MP| 925 argyle Bidg.,K.C.,Missour]i 10-22-51
E %ONBEERJOAVLMCREMA- 24b, DATGJ /] 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Clty, town, or county) {State)
{ .
: 3l
DATE REC'D BY LOCAL R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
/0 -X3-~ .5‘/ A Mellody~MeGllley-Eylar “ECMDe

(Licensed Embalmer’s Sl‘.l:emmt on Reverse Side)




Jn 71-'-{? te (2.m).

/’b:)?jv(»{ f}f,

At

STATEMENT BY LICENSED EMBALMER

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

eaemtmTE T had et e e aa s ey SRS nis e i rremimssiny Student Emboimer Mo.
working under my pefsona! supervision, ‘ ;

SEtUdENE vevenennanes e Sigmed..n e
L " Student Embalmer

E - - - Licen:t
P. O. Address—_............

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

If this body is not embalmied, fact should be so stated above. - . T -



