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1ME AVIIWIN UT RNkl W HaASGR

FILED APR 25 1955  STANDARD CERTIF
REG. DIST. NO. f 2 z

ICATE OF DEATH State File No.ooocies s vveveve msnsmsivaa
PRIMARY REG. DIST. Wo. _/ POKEa Ropicirar's No 1332

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If nstitution: residence befors
a. COUNTY - a. STATE . b. COUNTY adimimion).
Jackson Missouri . Jackson
b. CITY (if outsfde corpurats limits, writs RURAL and give ¢. LENGTH ,OF c. CITY . 4 1s Retidence within Mmits of
township} “A n I.-’nb TC?V[\;}N K C it a;ﬁw Hmmnm town?
TOWN  Kansas City, Mo. u ansas Y N -
d. FHO%PIN'IBAI\’!‘_EO%F (If not in hoapital or instituticn. give streot address or location) Fq' ASDTDR,EES {1 rural, glve loestion) 5 I‘J"?
INSTITUTION _General Hospital No. 1 1Y 132 7 E. 9th.
3. NAME OF . (First b. (Middle) ¥ c. (Last)
DECEASED : > 4. CATE Gfonth) (Dgs)  (Year)
(Twpeor Print) __ Nell Fe Gaultney . e VA Y- 1
§. SEX { | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | * ONDER 2 Hns.,
: WIDOWED, DIVORCED (Bpacity) last birthday) Manﬂul Days Hounl Min.
_Female Phite M / 1-10-13
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OQF, BUSINESS OR IN- | I1. BIRTHPLACE . " 12, CITIZEN OF WHA’
done during mnltofwurkln;lifa.a:nn';!:ﬂh::l) DUSTRY (City and State or Foreiga Coustry) I CQUNTRY? T
Hawf Copan, Okla. / | U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. .NAME OF HUSBAND OR WiFE

Fred Gaultney -

__Joseph Means . Amanda Sulliwapn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, IN MANT 5 S| TURE OR N

{Yee. 00,0 nown} | (IF yon, give war or dates of sorvice) NO. = rd g/] y
f2] _— 222 ﬁo erx;

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Enteronly onecauseper | . DISEASE OR CONDITION' ~ N

DIRECTLY LEADING TO DEATH® (43

AT

1ine for (a), (b}, and (c)
ANTECEDENT CAUSES
AMorbid eonditions, if any, gicing DUE TO (b)

*This does mot mean
the mode of difing, such

as Keart fallure, asthenia, rise fo the above cause (a} slating
ete. It means the dig. | B¢ undeslying cause last.

I ' DUE TO (c)

cate, injury, or oo -
Il. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
Conditions contributing to the death bul not
related to the dirense or condition cousing death,

3':)’ s

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (n.g..Inorabont | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory. strest. office bldg.. ete.)
HOMICIDE
214, Tc[’héE (Month} (Day} (Year) {Houn 2le. INJURY QCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | "Work ] AT WORK

alive on

22. I hereby cerlify that I altended the deceased from Mh.ﬂl_, 195.5_, lo J.[amh_z{:_, 19_55_, that I last saw the deceased
_March 26 | 1955 _, and that death occurred at -23.05 Am., from the causes and on the date stated above.

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

B. I. Burns

277 4).

(Degroe or titloy?| 23b. ADDRESS

23¢. DATE SIGNED

2Lth & Cher 3=26-55

24

ATION (City, town, or county) (State}

L. 24b, DATE - 2Ac. NANE OF LEMETERY OR CREMATORY
’
b — ‘5‘ )
fras%ﬂma's SIGNATURE .
_'Qé@g—ﬂ




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, OF By Lot et e , Student Embalmer No...........

working under my personal supervision..

Student.co.iiv i rirre ey Signed......... P . N TN
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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, {act should be so stated above. '



