V.5. No.300

1040

hep Juy 171953
_ __ fee. ouar wo. 14 primany vec. o1st. wo._L08 1S registrare No 3044

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers deveased Hved, I lustitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimton).
Jackson. Missourt Jackapnn
. . . . CITY
Y ot e o b ROt TS R ) O s
oWN Kanwas City O yrs, TOWN Kansas City “HTRD
d. FULL NAME OF (I not in hospltal or Inatitntion, give strest sddress or location) o STREET (If raral. give location) :
HOSPITAL OR ADDRESS 5 g
INSTITUTION.  Wheatley Hospital K. 1301. Campbell ‘ ~
3. ISIAME oF a. (First) b, (dfddie) c. (Last) 4 DATE (Month)  (Day) 'n{m)
{ Twpe or Print) Walter Porter Gusheliff DEATH Jund<11, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| If UNDER | TEAR | [P UNDER 30 e,
. WIDOWED, DIVORCED (Bpagify) last birbday} Monm' Days | Hours | Min.
Male Negro Married [ 32 |
:o:;m USUAL %3?;3‘4 (b kind of work 10p. KIND OF Busml-'ssn%g_r N | 1. BIRTHPLACE (.0 od Stace or Foreign Coustey) Iztgm%h‘tr OF WHAT
&80 Fred Harvey Unknown .
13a. FATHER' S MAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ! Mildred Gusheliff
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME Aonnrhss
(Y-.mbmnnkmn) | (If yea, wive war or dates of service} RO. . .
O 492-16-9415] Mildred Gush_elif‘f‘ 2011 Indiana

18. CAUSE OF DEATH
. Enter only onecaise per
line for (a), {b), and (¢}

DISEASE OR CONDITION

*This does 0ot mean ANTECEDENT CAUSES

the mode of dying, such t condith ang, gie
o heart fallure, asthende, | rise to the abope cause (o) stating
ac. It meons the diy. | e underlying cause lant,

caze, infury, or compli DUE TO (¢)

- MEDICAL CERTIFICATION INTERVAL BETWEER
I g - ONSET AND DEATH
DIRECTLY LEADING TO DEATH"(g)
Morbid conditions, if any, giring DUE TO (b) B_'D_‘_QE&:LQ_Q_JQLA.&LH_E

_\j m—-fWoo/

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
related £o the disease or condition causing death.

L

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _ O &
YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..lnorsboat | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fagtery, streas, cfflos bldg. . ate.) :
HOMICIDE _ o )
21d. TIME (Month) (Day) (Year) ({(Hourn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or - WHILEAT["™} NOT WHILE )
INJURY S WORK AT WORK _
2. T hereby certify that I atiended the deceased from o= 16830 (o =11 1653 that I last 0w the deceased
alive on ~ , 19 . and that death occurred at _.Lb_ﬁum., from the causes and on the date stated above.

| 2a. SIGNA

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

L. ,‘T‘.

1ler , e D éDegros or title)

23¢ DATE SIGNED

. 16~5-53

24a. BURJAL, A | 24D, 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.tow-n.o:mty) (Etate)
TION. REMOVAL tBpeelty) S :
Burisl 6/17/53 Blue Ridmﬂ L.own Kansas Citv Missonri

DATE REC'D BY LOCAL

25. FUN AL DI!ECTOI SIGMATURE £33
2 "“’-

E!SI'RAR'S QGHETURE g !
E E REG. . .

(Licensed Embalmer's Statemsnt on Reverse Side)



¢

T STATEMENT BY LICENSED EMBALMER
1 f *

I hereby certify that the body whose name is ' recorded on the reverse side of this certificate was embalmed

byme, orby ... S

_working under my perscnal supervision..

Student .. ... ..ot iiiiir e caaan————
: Signature of Student Enbelmer

P. O, Ati;res; /f d?{ ........

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure

to comply with the above constitutes grounds for revocation of license). '
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

" 74 this body s not embalmed, fact should be so stated above. ‘o '




