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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ILED OCT 28 1953 P

v
35871
State File No
pRIMARY REG. D1sT. 0. _ 1802 wxegirrars No 4748

' BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. 1t institution: residence befo.e
2. COUNTY Jackson 8- STATE 4 sgourd b- COUNTY  raokson """
b. crll;Y (11 outside corpuents imlts, write RURAL and dn LEN‘EE jF ¢ crrY (If ouseide corporsta limite, wrise RURAL azd give townshic \5{5-(9)"
{ o)
TOWN -Kensas City si VT8, TOWN Eansas City %
. FULL NAME OF netitntion, give street 1 . STREET
d frr Rl (1f not in bospital or | wive sddress or Jovation) d AN (If varal, ghvs bocatien)
INSTITUTION 3115 Montgall g\ 3115 Montgzall
3 &%ME c‘:_:F 2. (First) b, (Middle) T Ce (Last) 4, DATE (Month)  (Day)  (Year)
(Typeor Pringy  Willlam J. GASTON - oEATH ~ Oot., 1, 1953
5, SEX S | 6. COLOR OR RACE | 7. MARRIED. gsvgn MARRIED, , 8. DATE OF BIRTH 9. AGE un Tean| ® oo s v | ¢ o »
. { ¥ L Hourm | M.
Male Whi te YRFriea "y e | 19.23-70 I B M ]
:o:;h USUAL gg‘;gr:mou Qe kind of vork 10b. F(IND OF BusmESSD%gT I | 1. ssmm (City aad Stats or Fersign Cousiry) 12 cgm%r‘l‘?r WHAT
Retired Operator Hotel Business Carrol]l County, Missourl Uss
I3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAMEL 14, NAME OF HUSBAND OR WIFE
Robert Gaston Anna Wright .. | S
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 80,07 unknown) | (If yes, £ive war or dates of service) NO. .
no

- ||, Enter only onecarsa per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" ()

*This does nol mean ANTECEDENT CAUSES

qQne
MEDICAL CERTIFICATION .

the¢ mode of dying, such
a3 beart feflure, asthenia,
e, It means the dis-

Morbid conditions, if any, m DUE TO (b}

rise 20 the above cause (a)
the underiging canae last. -

DUE 7O (0) ﬂ‘/
Ll -

NTERVAL EETWEEN

L3 i

o 2 - M-—r

com, injury, or complice-
tiom whleh caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing fo the death buf -wol
related to the disease o eondition causing deathy

7> i

DATE REC'D BY LOCAL

0~ -5

19a. DATE OF OP'FIT‘)AN 15b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
' . wl] w
|} 2ta. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY tsg..incrsbout | 21c¢. (GITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hocss, farm, [sstory, sureet, ofiee hidg., se) :
HOMICIDE ) _ : .
21d. TIME (Meath) (Day) (Yaut] CHewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ’ WUILEAT [~ NOTWHILE .
INJURY . AT WORK
2. I hereby m;g that I atiended the deceased from ?L‘L o (e 2., 19532 that T last saw the deceased
alive on , 18509 and that death Yred al ” from the cauzes and on the date stated above.
Z. SIGNATURE Haro;J . Pallett LmDW or titte)y B {p? SIGNED
. . - : . - %1
ZMONBE&OA#. CREMA- | 24b. DATE E NAME OF CEMETERY OR CR-EMATORY 244d. TION (ORnY, , of county)” (State) *
A m-ruﬂ
Eam. &_1341?"1& /0 -~-3~ ﬂ Bir Crapk Bn_mﬂh_‘_lﬂmuri—
25- FUNERAL DIRECTOR'S SIGHATUR ADDRE$$

ISTRAR'§ SHGNATURE . :
RES. E! : !!22 at) g é Mellody-MeGilley-Eylar, Kansas City, Mo.
{ s Ststemant on Reverse Side)




oo Hod. Puttett

J)/wj /'%’Cf

o el o bt beiielel s bl v

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.......... : s Studont Embalmer

vorking under my persona! supervision,

Licensed E‘.mbalmer No ...,.K .._é..,.......... "
.

Student vecesaressse Signe
Student Embalmer N .

P. 0. Address

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

I this body is not embalmed, fact should be so. stated above.




