.5. No,300

LY,

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

10.48

THE DIVISION OF HEALTH OF MISSQURI

FLED OCT 23 1952 STANDARD CERTIFI

CATE OF DEATH

State File No. o vmsmmansmsseniom

REG. BIST. m._/ZZ,m-m REG. DtsT. W02 P8 s kroivvars No 4'?88

Hohn Mussulman . #

16. SOCIAL SECURITY
NO.

[Hon

15, WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yes. m.ﬁuﬂkmthj | (I yes. xive war or dates of service)

- e

! BIRTH MO,
TﬁLCchNETYOF DEATH 2 U?TL;TAEL RESIDENCE (Where decoassd lived. It Institution: residence befors
a. 8. b. COUNTY adnising).
Jacks on Misgouri Jackson
b, CITY (H cutelds eorpurate limits, write RURAL and give c. LENGTH OF | c. CITY 4 I Resldence within Lmits of
R woehip) | STAY (in this placel{} OR . Lpcorpors
town Kansas City tammenlo 5 years | TOW  Kansas City E Nn%m_;/
. FULL NAME OF (If not in hoapital or instisutios, give strest address or locetion) Asc-)rl:')‘REEErSS (If rural, give locatlon) 37 7.2 X
NehoTion 5537 Holmes Street g 55637 Hplmes S 3 J
3. DNE%%ES%FIS 8. (First) b. (Middle) v c. (Last) 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) ROBG Marie DEATH oct. 3. 1953
5. SEX l 6. COLOR OR RACE | 2. #ARF‘!AIIEB glEVgchESRRIED. 8. DATE OF BIRTH 9, 'ffs Un .n)ln n: UNDER | YEAR | tf UnDER W s,
ify) irthday] ths| D H Mia,
Frahe White BETr10d" " | Moy -15- ) §70 o] B | Eem
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : : 3
dona during mn.tn!-orhiulﬂo.!m';! ..J,:'n " DUSTRY {City ead State or Foreigs Country) |2£L'“%§?FWHAT
Hongewh fe Celina, Ohi / U.Seh,
T38. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’ ORI

Elizeheth Johnson Frank H. Gorsuch

17. INFORMANT'S SIGNATURE OR

rﬁ J.‘J’GA;'DRESS
Miss Mildred Gorsuch s I8

LILE S

DATE REC'D BY LOCAL

/0-5 -

REGIFTRAR'S SIGNATURE

.18. CAUSE OF DEATH case o MEPICHL CE f HTERY, ‘:"__ !
| Enter anly onecanseper | 1. DIS OR CONDI ) Y. P
Jime for (2), (b). and (o) | DIRECTLY LEADING TO DEATH‘@) . T ‘ - AI 'l ‘,“_‘ :/ Z L7277
- 1 -
*Thir does not mean - ANTECEDENT CAUSES >, /4 - e ) .
ths mode of dying, such | Morbd conditions, if any, piving PUE TO (H s ] 7 9 i A ZE/3.¢
ar heart foflure, axthenia, | rise to the ebooe cause (a) stating
ete. Jt means the dig. | b€ underlying cauae last. .. Lo
case, infury, or complica- DUE TO (¢) _
tion which caused death, | 11, OTHE_R SIGNIFICANT CONDITIONS o
BN - | Conditiond contributing to the death but not ?)3’ \
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY? |
TION . . S HE
ves [ NO D
21a. ACCIDENT {Bpacity) 216. PLACEOF INJURY (sx..lnorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotae, farm, Iagtory, street, 68on Bldy,, et0,)
HOMICIDE R ) i . P
214. TIME (Month) (Day} (Year) {(Hour 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
OF . mezA'r NOT.WHILE
INJURY. - . ' m. AT WORK
22. I hereby certify tha! I attended the deceased from Ay ] /o-3 , 19 S ‘3, that I last saw the deceased
e on 0 19 nd that death occurred Jrom the causes and gg the date stated above,
2 SIENAPURE,  f JTohg 0{ Bkinnege ' b. ADDR i _ / z?}jn SIG?
I . gERM] é‘al’-A'LCREMA. 24b. DATE l 24c. NAME OF CEMETERY Y TION (Ghy WL, of clunty, . (Btate)
X ; . " = ' i alhaiey-0/ SN .
vR1dAC Der. 54953 |Fomesriiic £TE. wias (% tSse

25. FUNERAL DIRECTOR'S SiGMATURE ADORESS
R

o Cppent

!
4



o e - f

.- . “’“-‘f“":‘;&p!;v'--.q.' Yow s d e ~
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3728 T TR - S S - g tudent Embalmer No.....c........

working under my personal supervision..

Student .. ...oooei i Signed
Signeture of Student Embalwer-

Licensed Embalmer No. 5/”

] P. O. A.ddresa . //& .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR.ITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




