’M 300 ;. THE DIVISION OF HEALTH Ur MISUURL 14186
1048 I FILED MAY 11853 STANDARD CERTIFICATE OF DEATH s i o
"% | miwen wo. AEG. DIST, m._/Z&pnmmv REG. 01T, NO. £ 0 O . Kegictror's No 20
o 1, FLACE OF DEATH ’ _ 2 USUAL RESIDENCE (Wbere dacossed lived. If lnstitation: residence befo:s
a. COUNTY Jackson a. STATE MiSSOU.I'j.. b. COUNTY Harrisddwhhn
b. CCI’TY (I oatelde corpurate Limjts, writa RURAL and give . LENhGTH EF‘ c. CIJY (I outaids easrporata limite, write RURAL and give townahlp!
Town  Kansas City v S5 puys| roww Dethany g¥7/
d. FH%SLPPTAABI?.E OF (If not in hoapital or institation, give strest nddrems or lostion) As@ngEEEsrs . (1f rura), give location) /
HOSTITALOR St Joseph Hospital. 424 No. 22nd.
3. NAME OF a. (First) b. (Mliddle) L] c. (Last) 4. DATE (Month) (Day) (Year)
DECEASE
(Tvpeor ims)  GOLDIE GARD. o April 9,1953
5. SEX J1 6. COLOR OR RACE | 7. MARRIED, NEVER | aésnglso.} 8. DATE OF BIRTH . AGE ao ran| v omon's s | ¥ mech u
Female | White Harrisa 7" | Sept.3,1902 50 [
108, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (ci\. o0d State o7 Foreiga Conntryl 12, CITIZEN OF WHAT
= o avecs i rotingd) USTRY
House Wire ™" At Home = Missouri. OUER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Sanders . | Bessie Nighthart W.B.Gard .
i5 WAS DECEASED E\fu‘IER N “t'{ S. ARMaED Tncesr 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
g oo | =g et | 489.32-3251| W.B.Gard, Bethany, Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This does nol mean cat
the mode of dying, such | Morbid conditions, Umr m DUE TO (b} - ,

a3 keart fallure, asthenin, g‘:::glﬂ Wuﬁ”

: ONSET AND DEATH
. || Enter only onscavseper 1. DISEASE OR CONDITION .
line tor (8), (b}, and {c) DIRECTLY LEADING TO DEATH! () R
ANTECEDENT CAUSES

de. It means the dis-
caue, injurs, o compll weT0 0 DLy s oimn o
tio which couyed death. | 11, OTHER SIGNIFICANT CONDITIONS .. . . L ]
Cundithons contributing to the death but 7ot /,;LZZL;M! ' '.“ % q’?’)‘]\
related Lo the discase or condition mmﬁum
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION: e | 20. AvOPSY?
' e R D
o ) : , Yes NO
21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY tec.. lnorabows | 2lc. (CITY, TOWN.OR TOWNSHIP)  (COUNTY) . (STATE)
&gﬂCDIEDE bocns, farm. [astory, sirwet, alfies bidy., ste.) ] o e . -

210, TIME  Odesch) (Dan) (Te) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : - T WORK.

L 19___, that T last saw the deceazed

22 I hereby ”
alive on - om the couses cmd on uu da!e slated above.
h. SIGNATUR! rgroq N . | 2. DATE SIGNED
. ~ - ' C. |\ 4-9-5

2Ua. BURIAL, (] ST

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

s PURIAL ‘ 2U4. I.OGA'IIOH (Oltr. town,o:mty) (State) |
_ A _ (Bisk)
Remova.f' April 8,5 p— i asauni.

DATE RECD BY LOGAL S SIGNATURE TRECT ASONE$3
O > y 4'2%« z @ Indep. Mo.

{Licensed |Sm¢tmumllder)




-t

—

STATEMENT BY LICENSED EMBALMER

[ hereby cér'tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

......................................... 2

Studont Embaimar Mo.

) ohds

Licensed Esabalmer No..4.Z.48. C

P. O. Addresu.Q,p&.(aq.aAunQﬂ \_/i

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.)

-¥f this* body is not embalmed, fact should be so. stated above.

vworking under my personal supervision.

Student ..... aserasesenretsasanurTraTes ‘er Signed.....)
Student Enbalruar




