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THE DIVRION OF REALIR OF 7
STANDARD CERTIFICATE OF DEATH

ILEC Nov 23 195'?

BIRTH NO. L REG. DIST. NO. 42

ur

v it o, DO IB

rrimary aec. 017, 0. _-1000 | regicirar's No 1200

(Y-.Nowmkm'n) I (F o, whve war or dates of servics}

18. CAUSE OF DEATH - e

| Enter only onecousoper | |. DISEASE OR CONDITION
ino for (a), (&, and () | DIRECTLY LEADING TO DEATH® (5

T3 does mot mean | ANTECEDENT CAUSES

493- 4=6 :5 Earl Gardner

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossed fived. 1t Inetitution: residross before
. COUNTY STATE b. COUNTY sdmbmton).
. Buchanan . * Missouri. Buchanan
b. %1‘;\' muu&dawrobnuumiu.wdunURALnd::‘-u X €. AL\{EI:IGTH'DEF! c. ng ’ . d.l-&mmhmﬁ.}( )
to f-} 1y} . n town’
o St Joseph | %5 “¥rs | ™ St, Joseph | RRETRET
¢ FULL NAME OF (1f act ia boupital or lasitation. sive street addrom o lowtiond || o ASDTSR% (Xt rusal, give ocation) ol 1/
nsrmution. DeQOeAs Ste Joseph's Hosple 405 3o 6th St, e
3.DNAME OF a. {First) b. (Middle} ¢ (Least) e DaTE (Muanth) {Day) (Year)
(Twpeor Prine)  Winnle Rosc¢o Gardner - | oeAH Nove 18, 1963
5. SEX c 6. COLOR OR RACE | 7. MARI}J‘IIEB. BlE‘}ng ESR(EIEM 8. DATE OF BIRTH 9, I-A‘?E tn n;n l:o:::‘ lﬁ ; R umz,
N . D ours
Male White Yivorced Nov,27, 1884 | 68 | | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (/.. oy Sate or Foreiga Country) C) 12, CITIZEN OF WHAT
Y §f retired DUSTRY . UNTRY
HaErrsd sy 'Phpe:‘manger Easton, Mo. eSeAs
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NMAME OF HUSBAND'OR WIFE
W.0.0ardner Alice Moxle Mabel .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

St Jos eph, Mo.

PICAL. CERTI FICATION

L. - INTERVAL BETWEEN

the mode of dying, such | Muorbid conditions, if tny, gising DUE TO (B)
as heart faflure, asthenia, rise (0 the above caure (a) ddhw
ce. It mezns the dis- the undeslying cause last.

DUE TO (m

case, fnjury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS M

Conditions contribuling to the death but not
related io the dizease or condition causing deat)

l

12. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /# W
TION

. 2. AUTOPSY?
] OO0RX| s D nX]
2ta. ACCIDENT (Bpecify} Zlb.Pl.ACEOFINJURY (v.g.. lnoraboat 2lc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) {STATE)
SUICIDE® ! bome, larm, factory, sirest, offos bldg., eto.)
HOMICIDE . . ) : : '
‘21d. TIME (Month) (Day) (Yewr) (Hour} 21e. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
JOF - WHILE AT[—] NOTWHILE
INJURY - WORK AT WORK
’zi"fhe'rewamify that deceased Frims I gaélato , 19 , that I last sxip the deceased
_ alive on and tha! death occurred of _L._pm., from the causes and on the dale stated above.
23a. {Degres ot t{l.g Z3b. ADD ZBGIDATE SIGNED
. BURML, A- | 24b. DATE 24c. YAME OF CEM OR CREMATQRY | 24d. (Oity, town; or county) Bhw) |
ey}
"BhFTR 11-21-53 Mt Auburn Cemetery St .Toseph. Mo

%‘I‘EREB‘DBYL(X:AL REGJSTRAR'S SIGNATURE .
) /4
/oalhia Wy . (dbbiaor

2 FYMERAL DIREGTOR" §//351 ADDRESS
i £/
'..4'/11‘/// J,KQJ‘_ .L/J‘Jn.-,__. yﬂ‘z@%

(lamedEuhlmerlSutmoanSd!) 7 Sl Joseph, Mo.
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STATEMENT BY LICENSED EMBALMER

'[ 1 hereby certify that the .body whose name is recorded on the reverse side of this certificate was embalm
i‘ DY e, OF DY L it it itieitirier s tarmeeter e atiaaaeaassaessanesanerasans , Student Embalmer No,...............

working under my bérsonal supervision,.

Student ..o s Sighed......
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of l\cense) - . ] s

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

T* this body is not embalmed, fact should be so stated above. e



