FUEDFEB 8- 199% THE DIVISION OF HEALTH OF MISSOURI

No . 300
e STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. : = =~REG.--DIST. NO. _/V_L PRIMARY REG. D1ST..N0. £ BO KL Repistrdioe No... 15.;....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adinission.
C im.... JOCKaGN R B Miagouri. ... Jacksen _
b. CITY (1f outcide corpurats limits, write RURAL and give NGTH OF c. CITY . d.In Residence within tmits of
OR township} thin placed|{ OR & £iiy of incorporated town?
TOWN TOWN Y [ R
d. FULL NAME OF (1f not in hoepits] or instisutlon, glve stroet addreas or location) EET (1t ruesl, give lnuaun) -
HOSPITAL QR K c ESS
INSTITUTION Ve terans Hesp. oMo,y 5 1311 Brush Creek Blvd,
= o
3. NAME OF u. (First) b. (Middle) j, é." (Lasty | 4 DATE (Month)  (Day) (Yean
(Type or Print) Jehn F, Gavin DEATH Jan,8,1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR, | F UNDER b Hs.
WIDOWED, DIVORCED (Bpevify) last birthday) kffonthl Days' | Hours | Min.
White Married L | July 19,1912 [y; 4% yekrs
¥0a. USUALgE'(:‘l’JPJ:'I;ION (!(:-i::kindof«org 10b. KIND OF BUSINESS ?ng'IRNY- 1. BIRTHPLACE (City ead State o+ Foreiga Countev) l IZCSIR%E&?FWHAT
M‘ 7/ .|l Kansas City,Me, 2 1Ue”ehe
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Ll
. _Thomas Gavin Bernice Gavin
15. WAS DECEASED EVER IN U.S.ARMED FORCES"‘ 16. 1AL 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, ﬁunknown) (I yew. wive war or dates of uerﬂce)
. Y e 0.5'-361.3 Va,HoapeOrficial Records K.C,Me,

18, CAUSE OF DEATH MEDICA CE’E‘TIF TION lg:gg.\r. BETWEEN
_.Entaronlyonamlmw 1. DISEASE OR CONDITION . ; . L. ‘ ANDEDEATH
jine for (a), (by, and (¢y | DVRECTLY LEADING TO DEATH*(py _ +- - - ye D L
«This dots not mean | ANTECEDENT CAUSES .., " . .. | - 7 o p Al
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
ax heard failure, asthenia, | rite {o the above cause (a) stating d

ete. * It means the dis- the underlying cause last.
cane, infury, or complica- ... _DUETO () - -

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS - \
Cunditions contributing to the death but 7ol U 9‘
related L0 the direase or condition causing death. .
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION E/
YES D NO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inornbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - | home, faris, factery, street, office blds.. st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEATT™1 NOT WHILE
INJURY @. WORK AT WORK
p— r
2. I hereby certify that Latiended th eased from _L__# IQ_H _‘J_, H , that I last saw the deceased
L~ alive on , 18 nd that death oceurred of _8 .48 ,.JH.; the causes and on thc date stated above.
Ziz. SIGNA E (Degree or titJe) ] 23b. ADDRESS  * e I?.ac DATE SIGNED
J.A.Nigr Ao Dl (2 /h—'-*- [—(0~§§
24n. BURIAL {CREMA- 24z, NAME OF CEMETERY QR CREMATORY 244, LOCATION (City, town, or county) {Etnle)
TION, REMOV. pecify)
% K-
DATE REC'D BY LOR(‘éﬁéL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR® S .SIGNA‘I’URE ADDRESS
. Ld
/40 -5 "evn/ Iniigdall | Thos.E.Quirk 4315 Tr Ave.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

dent Embalmer No....,

working under my personal supervision..

(SRR 1=3 L SO
Signature of Student Embalmer .
‘ -

» -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. {
to comply with the above const:tutes grounds for revocation of license). )

If embalmed by a ST[}[DE;NT he also shall sign in his OWN handwntmg

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

- - L4 -



