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

1956

THE, DIVISION OF HEALIH OF MisANARIE

tine for {g), (b}, snd (c)

*This does not mean

as keart fallure, asthenta,
ele. It mears the dis-
case, infury, or complica-
tion which caused death.

the mode of dying, such

ANTECEDENT CAUSES

rise to the above cause {a} stating
the underlying cause last.

Aorbid conditions, if any, giting OUE TO (B)

AR ;
FILED MAR 8 STANDARD CERTIFICATE OF DEATH Srte g 24786
s
BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST. N0, £C @ 2 poistears Na._....§...{ ...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitution: residence before
durisafon?,
a. COUNTY Jackson a. STATE KanBas b. COUNTYJOhnBon ad:rimion
b. CITY (If cuteids corpurste limits, xrita RURAL and rive ¢. LENGTH OF ¢. CITY 4. 15 Residence within 1lmits of
OR townahip) | STAY L hnhu\ OR 2 ity ,Lnnarponl.ed town?
towy Kansas City } Town  Overland Park Yus q o=
. FULL NAME OF Gf not 1o boapial o lasitutioa, vivs strest addess of loca r’; STREET. (It rural, wive location) \§ %
INSTITUTION Research Hospital k 5804 West 78th St %
3. DNEC’E.ES‘)EFD 8. (First) b. (Middle) e, (Last) 4. DATE (Month}) (Day) (Year)
(Typeor Priney ' WILLIAM Donald GADDONI pEATH  Feb 12 1956
5, SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yesra| Ir UNDER 1 YEAR | w UWDER u WS,
WIDOWED, DIVORCED (Bpecity) iast birthday) H“UI!I Days | Hourm | Mis.
Male white Married Jan. L, 191k L2 yrs |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI 12, CITIZE
démdurlngmuto!'orkln‘lltlc.‘.iz::n‘;lrnlnd]; o DUSTRY (City aad State er Pnul;n,ﬁoulryl N COUNTR';TOFWHAI
a Moving Pictures HoSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nmz 14 NAME OF HUSBAND'OR ¥IFE .
‘ Adnmd : - (37 Alice Gaddoni
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL E';Eﬂ'JURIT(;r 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o knowa) | (1f yea, wive war or dat Dlurriee) .
‘s, N0, o unkno l Yy, Kive or dates ap‘ / Mrg. Alica S. Gaddom
IB. CAUSE OF DEATH MEDICAL CERTIFICATION - | INTERVAL BETWEEN
Enter only onacouseper | |- DISEASE OR CONDITION : : .J GHSET AND DEATH
' DIRECTLY LEADING TO DEATH (5) onayr /e CCiund 3 »

di ey omwd foa: ahfor’o

DUETO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death bul not
related to the disease or condition cousing death,

W"

19a. DATE OF OPERA-
. TON

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

. ] - | ves [ wo [

21a ACCIDENT
SUICID,
HOMICIDE

(Bpeeity l

21b. PLACEOF INJURY (e.5.,1n or abemt
homae. farm, factory, strect. office bldy..en0.}

2fc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

2ld. T‘|)¥E (Mozth}) (Day) (Yean) (Hour)
INJURY ?z./( ) O o.

2le. INJU

WORK

RY OCCURRED

WHILE AT NOT WHILE

AT WORK

21f. HOW DID INJURY QCCUR?

24a. BURIAL,

TICN, REMOVAL (B:id!r)

22. I hereby certify that I atiended thg deceased from

M 19 , that I last saw the deceased

™m. from the causes and on the date slated above.

2/1 /56 |

23¢. DATE SIGNED
-/

(State)

p———

DATE REC'D BY LOCAL
REG

-t théva

REGISTRAR'S SIGNATURE

25. FUNERAL ola:croals slg E&#;‘B H'ghnss
P LondP

(Licensed Embalmer’s Statement on Reverse Side)
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1 STATEMENT BY LICEN&ED EMBALMER

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

DY I8, OF BY L oiatiitiniiiiiiiie it caeasaaaccasatas et araa s aee e aaaanen , Student Embalmer No............

working under my personal supervision..

Student .cooorii it SignedrrTATTRE . I - % Y e,
Signature of Student Embalwer ;

Licensed Embalmer No.f’.-. ./,7

P. O. Address,/éfm.a.y%

= Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds: for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7 thig bpdy is not embalmed, fact should be so stated above. ; T




