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WRITE PLAINLY-—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD @

TH OF MISSOURI '
THE DIVISION OF HEAL 41595

GEED JAN D 1952  STANDARD CERTIFICATE OF DEATH State File No..
"BIRTH NO. _ REG. 0IST. No. _/ 22 PRIMARY REG. DiST. N0 008 Registrar's No 5‘36'?
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decossed lived. 1f instltution: residence before
a. COUNTY ks w .. ® MaasTATE . . COUNTY adinissloat.
Jdaockahn ¥r> - 5 E - Missouri dJackson
b. CITY (If outcide eorpursts Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY (I outide corporate limits, write RURAL asd give township)
. rownshipl| STAY (la this plice) .
TOWN Kanses Clty 18ypys, Town Kansas City — VN AC
d. FULL NAME OF (If pot in hoapital or (nstisution. give strest addross or locatlon) || d. STREET @ rural, ghve locatton) S e
HOSPITAL OR . ADDRESS )
| INSTITUTIONWheatley Provident Hosn, 1212 Paseo
3 BIE%!\&ES%IE 8. (Firsty b. (Middie) o (Last) 4, DATE (Month)  (Desy)  (Year)
(Typeor Print)  WTLLIE CARDNER DEATH Dec, 11, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| If UNGER | YIAR | F URDER 25 i,
N WIDOWED, DIVORGED (Bpecify) Last birthday) Muntlu, Days | Bours | Min.
Female. § egro 1dav July 29, 19001 51 |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelgn ecuntry} 12, CITIZEN OF WHAT
done during wacet of working Life, aven if ratired) DUSTRY COUNTRY?
Domestic Work Osk Grave, Tex. / U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Caldwell Onie gwansqn. . 1Columbus Gardner
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unkoown) | (If yes, rive war or dates of service) i
N oo # 9/-20-43g88Mrs. Texana M.
18. CAUSE OF DEATH - MEDIGAL CERT)FICATI ¥ MR
| Enter cnly onecsumper | 1. DISEASE OR CONDITION _  °
Jise for (a), (b), aod {¢) | DIRECTLY LEADING TO DEATH )

'. ” P
*This does not mean | PNTECEDENT CAUSE'S - (4 bq .fa N g I'O\A L
the mode of dying, sueh | Morbid eonditiona, if any, giring DUE TO (B) 71

a1 hegrt faibure, asthenia, | Tite fo the above cause (o) stating
cte. It means the dis- | Che underlying cause lost.

eane, infury, or complica- DUE TO (¢) +
tion which cauaed death, 1 11, OTHER SIGNIFICANT CONDITIONS ' ~ -

Cunditions contributing to the death but ot 3 )
related to the diseare or condition causing death. .
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - . 20. AUTOPSY?
TION
. ves L1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, Isgtory, streat, offies bldg., #ta)
HOMICIDE
21d. TIME {Month} (Day) (Year) {Hour) 2le. INJURY.OCCURRED 211. HOW DID INJURY OCCUR?
. 2 S WHILEAT [T NQT WHILE :
INJURY ~-- @ | work AT WORK :
2. I héreby. cerlify that I aliended the deceased from ad 19352, to _)_LD.Q_C_—_, 1957 _, that I last saw the deceased
alive on J:)..l_,bgL_ 19)_'L and tbat,dpath gacurred at m., from the causzes and on the date stated above.
23, NAZURE B Mc né or tit 23b ADDRESS Inc DATESIGNED
;(oo‘-/ Fws peef™ 13 bee 3y
24s,. R1AL., CREMA- 24b DATF. 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Sinte)
TION, REMOVAL (En\?ﬂ) 1 * 1]
Rurial 12/14/'51 | Blue Ridee Lawn Cem. Kansas City, Mo.
DATE REC'D BY I.U:A.L R " RAR'S SIGNATURE 25 _FUNERJ - boR' s S -7l ADDRESS
LT el f iy Wobomaa o /// -
| /A / Xy o N a0, AL _Vine

{Licensed Embalmer’s Statement on Rfveru S:de



i STATEMENT BY LICENSED EMBALMER
P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oeeoe ..

......................................................... . [P Student Embalmer Mo,

working under my persona! supervision.

M
M
StUdENt wuveoersrnansnasnanssssstnrncansanns i et ol A il “ - - o i

Student Embalmer

Licenzed Embalmer No

“P. 0. Addres§Z1212 Vine. St.,Kansas

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 cnib;l;ed. fact should be so stated above. !




