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

FILEC AUG 9- 1954  _IHE DIVISION OF HEALTH OF MISSOUR! 22134

STANDARD CERTIFICATE OF DEATH State File No...
;lRTH NO. REG. DIST. NO. _12___ PRIMARY REG. DIST. NO. ___l_m_. Registrar's No. 847
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Wbers decessed fived, If losl Stenoe tafore
- . STATE - - admision
8 CONTY  pyychanan e Missouri * C°”""Buchana "
b. CITY It outride eorpurste limits, writs RURAL and n.l:l ’ ., LENG"TI':].DEF’ c. ng ET— o o ot
tow ] .} a rity qr jpcorporated town?
oW St. Joseph i Tif" o St, Joseph | . EETRET
d. FH%SLPr_IA_\AI\tEO%F (I neot in hoapital or lnstitution, give streat addrem or ..As["rg% (It raral, ghve location) /'/7
INSTITUTION- 8%, Josephl's Hospl al - 913 Mitchell Ave,
3. NAME OF . (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dap)  (Yes)
{ Type or Print) Albert G Gardner peatH July 31, 1954
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 5. AGE Ua ysan] 7 oen 1 m. v woen u .
WIDOWED, DIVORCED (Bps X last birthday) Mom.h, Days { Hoars | Min.
Male White “Pilvorced Feb. 8, 1876 | 78 | |-
mé USUAL occug;:z:r-ﬁ (wekind ofwork | 10b. KIND OF BUSINESS OR IN. TL BIRTHPLACE  (G;yy aad State or Foreign Conntry) CJ 1%8@%3?::%,\7
usto Public Schools |St. Joseph, Mo. e ella
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
W.0.Gardner . |4 wAllce Moxley Nellie _
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT § STGNATURE OR NAME ADDRESS
('Yu.nqﬁfrunkmwn) {If yea, xlve war or dates of sarvios) .
<] 491-09-4348| Charles Gapdpner 2622 Sacramento G
18. CAUSE OF DEATH ’ T MEDICAL CERTIFICATION lgl,l-ESErRVAAI;ID e
. DISEASE OR CONDITION
| Eateronly anecausper | 1, BBt DF,EING T DEATHY iy _ S a8 Lwne Y

line for (a), (b}, and (c}

*Thiz does not mean ANTECEDENT CAUSES ’ \ 3 ’

the mode of dying, such xurbidmmbg:om, i f;ng,'gg:ng DUE TO (b) A v\ \

aa heart fallure, asthenia, e {0 the abose cause (o ng , e * .

de. It means the dig- | e underiying couae lost. Bt 0SEANRNOY \ & LQV'\‘D\S%Q 3

oo o, DIETO ) B—%Mﬂ;\*ﬁ*{——— —‘9*\'\7"”5“
£ i '

tom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | .

Cuonditions contrituling (o the death but ol
related to the dizense or condition cousing death.

i9a. DATE OF OPERA. | 195, MAJCR FINDINGS OF OPERATION - ;| 20. AUTOPSY?-.
7/9?'0"0 ves [ ] wo (&
2ta. ACCIDENT " Bpedty) | 21b. PLACEOF INJURY (e tmorabort | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE i bome, are, tavtocy, etreet. offon Mz eta)
HOMICIDE
21d. TIME  (Momth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INJURY m | T ] K ek .
2. I hereby certify that I atlended the deceaszed from J;&%__, i to _'-1_“_5.'_, 1955(, that I last saw the deceased
aliveon} ~320 1 , and that death occurred 22308 . from the causes and on the date stated above.
IGNATU (Degroe or mm 23b. ADDRESS . L. I 23c. DATE SIGN
W\:\%\ ALY w"&\ﬁﬁ, 4lg | 138
% BURIAL CREMA. | 24b. DATE Z4o. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, townger comnty) (Btate)'
O g 'lAug. 21954| Mt. Auburn | St, Joseph, Mo,
D BY LOCAL | REGISTRAR'S SIGNATUR P /Bl .
g REC'D BY LOCAL Z eﬂ, "f“‘?
¥

(r JELI 's St
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"STATEMENT BY LICENSED EMBALMER

. ' .
i X » Y e
: B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me.. or by e e e eeen et eneeaeaeeaeianeeen e eeetienasseaneaaeas , Student Embalmer No...............

working under my personal supervision..

Student - oo ierennaana, Signed...... i
Signature of Student Embalmer

Licens
P. O. Address.§p.'...‘.]:9.$..e.gl}.!...rj

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 license). . .

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

¥ this body is not embalmed, fact should be sc stated above. .



