THE DIVISION OF HEALTH OF MISSOURI A3996 -

. No.300 [ NChR
e YILED JAN 25 19592 STANDARD CERTIFICATE OF DEATH State File Nowmeeeeeee }
BIRTH no.g.d IS REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. MO. _ PO gegisirars No f7ow
I. FLACE OF DEATH - 2. USUAL RESIDENCE (Whers deosssed lived. If insthiution: residance before
. COUNTY STATE b. COUNTY adiciasion).
s Jackson * Missouri Jackson °
. b. CITY 1 outride corpurats Limits, write RURAL snd give ¢.- LENGTH OF ¢. CITY (o outeidy wmumiu. write RUELAL sl give townshin)
R OR - . townabip)| STAY (i this place) OR .
- TOWN Kansas City 1ife I town . Kansag City Q’
d. FULL NAME OF (I ot in boaplial or lnstitution, give streot add or looation) d. STREET ;,' R (ﬂm'nl give looation} g \ D [
HOSPITAL OR . g ADDRESS . :
INSTITUTION General Hospital No. 1 ~ ' 709 Forest
3’:":‘5%”:—:? EOE'; s. (First) b. {Middie) . e ((‘LM) 5 A DA;E {Month)  (Day) (Yean)
{ Type or Print) Nancy Marie Gage DEATH 12
5. SEX ~1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In ywars| I¥ (WOER 1| YIAR | P OWOER &4 WES.
. WIBOWED, DIVORCED topectidy ) : ok e} o D | e ‘b
Female White Never married ¥ 12-30-51 11 7 I
10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during moet of working [ife, sven if retired) DUSTRY o NTRY?
infant Kansas City Missouri * U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
b Raymond Gage i Dorothy Louise Powers | nene
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yus. no. or unknown) | I yos, sive war or dates cf service) NO.
o none | Record Clerk-Gen'l Hosp. No. 1
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL HETWEER
Fnter anly onecawseper | 1, DISEASE OR CONDITION ONSET AND DEATH
] DIRECTLY LEADING TO DEATH? () Prematurity

line for (8), (b), and (¢}
*This does mot megn | ANVECEDENT CALISES
the mode of dying, such | Adorbld econditions, if any, giving PUE TO (B)
s heeri follure, asthenda, | rise to the above cause (c) stating P .
e, It means the dis. | B¢ underlying couse last. ‘%\
DUE TO (&) »la

cane, Injury, or complica- ; :
tion which caused dectd, | 1. OTHER SIGNIFICANT CONDITIONS q . !‘G .

Conditions contribating to the death dut not
related to the dizease or condition cousing death.

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

19a. DATE OF OPERA- | v#9b. MAIOR FINDINGS OF OPERATION ™~ o k3 ; . 2. AUTOPSY?
TION ' : , N
;‘ M . - .. . * . N YES D ND E
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x.. in crabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, strest, offics blds..ete)}
HOMICIDE - .
21d. TIME (Moath) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
: F : | WHILEAT[} ROT WMILE
INJURY .. B | “work AT WORK
22. I hereby cen‘.u"y that I aitended the deceased from _ZL_lQ—, 19_£L, to J.L_:L_, 19_-5—4, that I last saiv the deceased
aliveon __Ld.-%ys 1851, and that death, occurrcd al ________ m., from the causes and on the doie stated above.
Ze- SIGNATURE 7 ', B,I, Burns ¢ tle) | 23b. ADDRESS - Z%. DATE SIGNED
LA‘J"I‘“ - ﬂ/'c- -
24a. BUR AL - 24b. DATE Y OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
. ‘.- - - r - — ’ - :
A S A— - 4 -
DATE REC'D BY LmM. R RAR'S SIGNATURE 25. FUNERAL DIRECTOR’ 3 GPRTURE - DRESS
AL Ly - Z ~, V.4 7 &
L -1/- 5/ A Lcnn g SOt 7k OIR PNl T Ca TN

( ctmedEmbdm-Suumzmoan Side)




STATEMENT BY LICENSED EMBAILMER .

I hereby certify that the body whose rame is . verse sife of this certificate was cmbalme.'cl by me, of by
................... M PP Student Embalmer No. ,

working under my personal supervision.

SEUBONE +errerrrrannnnnsn Signed.....%ﬂl ety

Student Embalmer P
Licensed Embalmer No...ow? &d. & & e

P. O. Address.z,_:@ % ..................

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

(] th“ body i |s not embalmcd, fact should be so stated above. K S S TN St %"."* .

- ) . .




