. No, 300
. 10.48

-

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

HLED JUL 12 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18932

State File No...

b=10 —/‘m'r| ST MRRY S

BIRTH NO. REG. DIST. NO, _/_YjL PRIMARY REG. DIST. k0. L © @2 koivirers No. 25.91_.“......
1. PLACE OF DEATH ~ 12 USUAL RESIDENGE (Where decossed lived. If boatitad Genae befare
a. COUNTY Jackson 8. STATE Mis souri b. coun¥ ilmhlon].
b. CITY . LENGTH OF . CATY Heslden
OR G2 oqtodda uwvunh Heafta, write RORAL and ‘:“mhlp) c“il’A {in this place)| ¢ OR - . ll.ll!“!' ne “‘hl‘lllnhdumé:nog
TOWN _ Kansas City ‘}4 Vo8 town Kansas City e i
d. FULL NAME OF af in bospital or i ica, glve » dd location) . STREET (H rarsl. give location)
HOSPITAL OR - T * * ADDRESS n 44 P
INSTOUTION.  General Hospitsl No. 1 Ans - 222/
3. NAME OF 5. (First) b. (Miadle) ¢ ¢ (Len) LOME  (Moth) (Dap) )
{ Type or Print) Joseph w. Gorman DEATH 6 7 195,
5. SEX 6. COLOR OR RACE | 7. xlADRO%‘IﬂEEB EIE\\;'CE’QC&ENSRRIED. 8. DATE OF BIRTH Q.If.‘GE [ yc)nn ;; ur tYEAR | F UNDER M oMms,
- 185 {Spadiiy} on Days | Hourm | Min
/ﬂ/c. wh, e Wivroe D /o? 27- /fé7 l
10a. USUALOCCUPAT]ON (Qlbve kind of work | 10b, KIND QF BUSINESS OR IN- | I1. BIRTHPLACE 12. Cr
done during.  wosking life, sven If retired) |~ DUSTRY 0/ / d State or Forsign (‘aaunnyj Couﬁ_ﬁq,OFWHAT
e ReD —_— 74 aa e M
"l:ia’_n'men S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND'OR WIFE
Jabn Gormer’ | f2IRZerT / . . TALE
:3 WAS DECEASE’D E\(IER INdL.I.S ARMGED FORCES?T | 16, SOCIAL SECURLTJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
‘. Bo, oy cnknow Yoo, zive war or tas of servios) .
A I —_ - Nok e W2/ i C’/s’f/? .546)-)9
18. CAUSE OF.DEATH ) . . MEDICAL CERTIFICATION - . 'S.Téé‘r",‘.‘"?,%’g‘ﬁ."
| Enter only onscanseper | 1. DISEASE OR CONDITION' :
Iine for (a), (b}, and (c) TorRecToY LEADING TO DEATH (a, Cerebrova scula'r acc ide nt.
*This does not taean ANTECEDENT CAUSF_";
the mode of dging, such | Morbid conditions, if any, mm DUE TO (b)
o# heart faflure, asthenia, rize to the abovs cause (a) stal
de. Il means the dis- the underlying couse lost. . - .
easze, infury, or complica- DUE TO (e) N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i R
<t Tt T | Conditions contributing to the death but not ’53 :
reloted Lo the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTCOPSY?
TION
ves (1 wo b
21a, ACCIDENT (Bpacify} 21H. PLACE OF INJURY (s.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homse, farm, tastory, sirest, offios bldg., ee.) .
HOMICIDE . ) .
214. TIME (Month) (Day) (Year) {(Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY - . = | WORK AT WORK
2. I hereby certify that I attended the deceased from June L ,55L 4, Jume T ;5 5L ipat 1 last saw the deceased
alive on une , 19 and that death occurred ot _8: OLP m., from the causes and on the dale staled above.
B. I. BurpBeses mlu)o 23b. ADDRESS 23c. DATE SIGNED
t . .
2hth & Cherry 6-8-51
Ua 24b, DATE 24¢/ NAME OF CEMETERY OR CREMATORY 24d. L.CXIATION (Uﬂy. town, or eounty) _ {State)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

3720 - TPE -3 S - P LIt Veeeenen ., Student Embalmer No..........-..

-

working under my personal supervision..

Student .....ociiiiiiniiiiiieiiaaeieeaacaiiceanes o= —
Signature of Student Embalner
Licensed Embalmer No.. ’ﬁ

P. O. Address Icﬁ

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license), e .

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.




