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®

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

I

FILED JOL 12 1954

~f

BIRTH NO, A

' MEG. DIST..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/Y7

v

18920

Stote File No

PRIMARY REG. OIST. wo/ 002 Regirtvar's Nn.gﬁg_lz...u—.'

1. PLACE OF DEATH o T2 USUAL, RESIDENCE (Woars deossed lived. If lstiraticn: residescs befors
a. COUNTY Jackspn : a. STATE Missouri b COUNTY 15 1o o g™ ="
. CITY \ w | e
b. C (1 outnids corpurate limits, write nmnmwmm [ LENETJ;DE:, <. Cg’\' & Ip Resttence withn lmts of
Town Kansas City yrs, TOWN Kansas City Yo No .,
d. FULL NAME OF (If ot in boapital or instication. give sirect addres ar loomtion) STREET (If rursl, ghve location) -5
werronion 918 Woodland 200 918 Woodland 3143
3. 5&5%125 SOE% 8. (First) b. (Middle) ¢ (Losty Iy DATE (Month)  (Day)  (Year)
(Typeor Pize)  AGGIE GASTON DEATH May 31, 1954
5. SEX 3 | & COLOR OR RAGE 1 7. MARRIED. NEVER | ’23“'5"', 8. DATE OF BIRTH 8. AGE da Tl v oo 'nﬂ F Uomh 4 ax,
. (Bpadlly birthduy! Hours | Min.
Female Negro V\rﬁ’owe 2. |Aug, 5! 1885 _I. 68 l L
10 USUAL OCCUPATION (e idet vt | 100 KIND OF BUSINESS O IN; | 1. BIRTHPLALE ™ (o7 1 sese or Tosen coumer) | V2o ITIZENOF WA
Housewife Cook Co,, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
Unknown | Fannie Drew_ 1Al fred Gaston
I3, WAS DECEASE)D E\:’ER ‘"_,‘,’;S'ARM,ED ri(‘)RCE': 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
%8, no, or unknown, e, ! war or dates
Na nmg, Mrs, Katherine Hinton - 2842 Myrtle
18. CAUSE OF DEATH EDICAL CERTIFIC.'.ATION INTERVAL BETWEEN
_ Enter anly onscauseper | 1. DISEASE OR CONDITION o AND '

linsfor {a), (b}, and (¢}

*This does mot mean
the mode of diring, such
as heart foflure, asthenia,
de. It meons the dis.

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) ot g gt

rise to the above caude {a) slating
the underlying cavae last,

DUE TO (&)

P

oy

ease, Infury, or complica-
tign which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the diseqae or condition causing death.

W),D\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ ool

21a. ACCIDENT (Hpacity) 21b. PLACEQF INJURY (sg.incrabout | 2tc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE) -

SUICIDE home, farm, factory, sireet, offics bldg., ex0)

HOMICIDE - .- S
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT [~ NOT WHILE

INJURY WORK AT WORK
2. I hereby certify tha.t auended the deceased from 19# lo %& I la.ut saw the deceased

~alive on y and that death{pbeurred at Jrom the dduses ﬂﬂd the date stat
23a. SIGNA . M Blo (Degree of uua 23b. ADDRESS J‘W/ - ,

——MD .
% NBEER Ml‘.;“lr.‘lu-cm:m.u. 24p, DATE ) "L | 24 NAME OF CEMETERY OR CREMATORY !
' (Bpecity)

Burial 6/4/'54 Lindoln Cemetery Kansas City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 KNERAL DI BECTOR™S ‘81 GNATURE™ ADORESS
REG. | LY y /S 7 ,__‘ / Ll 2
e P APV g v TP 2 _J;Q' At L7 L e Pl
rmetit o Reverse Side)

(Licensed balmer’s

S SWUL




STATEMENT BY LICENSED EMBALMER

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

L3« T« N - T O U U

working under my personal supervision..

Student ... ...ovuiiriiiiiii i reras e
Signeture of Student Embelmer

Licensed Embalmer No,

P. O. Address /.2 /b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

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

- ka ) J Y



