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WRITE l"LAlNLY——USING UNFADING I*iLACK INE—MAKE A PERMANENT RECORD
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HILED JAN

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

5 1955

STANDARD CERTIFICATE OF DEATH ’
§ REG. OIST. NO. l Ej PRIMARY REG. DIST. NOéaa_é_._ Rrgufmr:Na&..?.B&g ....... ——a

State File No.

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decoased lived.

It fnstituticn:

residence before

a. COUNTY . STATE . adiision),
Jackson 2 Missouri b- COUNTY Jackson -
P QR 7 culde cormrne il e TURAL 828 2 i § L\?E‘.EE.‘. secel| 08 [+ o pmtes i o
TowN Kangasg City 8, TowN Kansag Clty { - Ko
d. Fglj(l)-'lS‘PN'!{‘MEOOF {If not in boapital or instication. glve strect Ldmu or location) REEESI-S (It rursl, give loeation)
INSTITUTION 4712 Roanoks - ’\')_ ? 4712 Roanoke
3‘3‘EACMEES%FD a. (First} b. (Middle) e ¢ {Last) 4. DSIE (Month) (Day) (Y ear)
{ Tupe or Print) CORWIN H. GONDER peatH  December 17,1954
5. SEX 0| & COLOR OR RACE | 7. mﬂg‘t’l{% NEVER MARRIED. ~| 8. DATE OF BIRTH } . AGE (o yeural i tiocn 1 T | ¥ e u
{Bpacify) t day} |Mosths! Days | Hourm | Min.
Male White Marri 7 Oct. 21, 1877 7 l [
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ) )
dnn.ﬂ mmof wofkin;l.l!e..:nu‘:.f :dr:;) DUSTRY |. (City end State er Foreign Couatry) | 12 CITl‘%EP\"?FWHA‘r
ro Produce Mount Ayr, lowa / | UsDeAe
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE .
James H. Gonder Emma Arnett Mary H. Goader
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown)

No

(If you, glve war or dates of service) 97—36-'5810 NO.

Mrs, Mary H, Gonder,4712 HKoanoke,K.C, Mo,

. Enter only onecauss per

18. CAUSE OF DEATH

line for (8}, (b), and (c)

*Thir does not meen
the mode of dying, such
ar heart feflure, asthenin,
ete. It means fhe dis-
ease, infurt, or complics-

I. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

rs
Morbid conditions, if any, giving DUE TO (b) _Qﬂz%%z&né@"_‘
rise to the above catse (a) satlng

“the underlying cause last,

MEDICAL CERTIFICATION

W

tion which caused denth,

DUE TO (c) MMM%

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

INTERVAL BETWEEN
ONSET AND DEATH

releted to the disease or condition mmiﬂg‘I death. WM%—
19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OP'IEFO.}'E 20, AUTOPSY?
T '10\ ves [ o ]

21a. ACCIDENT ~ {Specify) 21b. PLACEQF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, factory, atreet. office bldg.. ete.}

HOMICIDE -
’Z-IdnTIME {Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILEAT[™] NOT WHILE

INJURY = | “wonk AT WORK

22. I hereby certify that I altended the deceased from QEZ*_L 19_2'£ lo M 19:5"¥ that T last saw the deceased

alive on

/

19-1'_2’ and that death occurred of _(E__ﬂ-m from the causes and on the date stated above.

23a. SIGNATURggrOId A.

allett

o
(Bpecily)
Crenation”

24b, DATE
Dec.20,1954

Z4:. NAME OF CEMETERY OR CREMATORY

{Degres or uue)p[ 23b. ADDRESS

23/c 'DATE SIGNED
2 fo 4 o

Elmwood Crematory

¢ity, town, or county)
sas City, Missour:

(State)

DATE REC'D BY L%CEAL

e’

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S SIGMATURE

FEEEMAN MORTUARY & CHAFEL, K.C.

ADDRESS

IHO -

—

(Ticensed Em‘laalmer'n’ Statement on Reverse Side)
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‘Wwol 20 /7 >
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/

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oovniiiiiiinrirnrrr i
Signature of Student Embalmer

...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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




