Ko 300 HLED MAR 14 1956 THE DIVISION OF AL Ur MiaWUN ) 4798

o a8 STANDARD CERTIFICATE OF DEATH $8816 File Novvowrtvmmssmmsrensrmmssssnis
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. N07" @O~  RegistrarsNowm.. 81?
1i[77. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decoused lived. 1f fostitution: residence belote
a. COUNTY g STATE b. COUNTY admimion).
Jaokson - Migsouri .. Jagkson
b. CITY i outsld, limits, writs RURAL and giv . LENGTH OF c. CITY
OR outelde corpurate fimlua, write * wwn..lblp) g‘fAY (g, this plnco) O iy o reopar e Jrw
TOWN Kansas City 3 TORN Kansas City B R ) .4
a 4 d. FULL NAME OF (If not in hospital or institution, give strect address or location) STREET (If raral, give locatfon)
o OSPITAL OR * ADDRESS B 5
o INSTITUTION 1200 Eo_33rd _Apt, 12 % o 1200 E. @3rd St, Apt, 12
E 3. gEcNéE s?z'::: 8. (First) b. (Middle} ~ ¢, (Last) a, ng;ﬁ (Month)  (Day)  (Year)
K { Twpe or Print) JOSEFH B GAPTINGS DEATH > 20 BG4
é 5, SEX B 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9, AGE (lo yeurs| IF unoer 1 vEAR | & owDER 1 mms. !
. W WIDOWED, DIVORCED (Specity) iaat birthday) Moau-' Days | Hour | Min,
3 Fale hite Married Dec 26 1880 Yi- S l

3 10a. USUAL OCCUPATION tGive klad of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE - . - 3
m‘ dons during most of workl H(I-.-:nnl;! :n!md) B DUSTRY -{City and State or Forsign Comntry) 12 cbﬁ%%%?FWHAT
& Aoccountan Lumber Marysville, Missouri . .
< 13a. R'S N .c 13b. THER® EN NAME 14. NAME OF HUSBAND’/OR ¥|FE
. % % 23t | Hagel u, Gittings
= 5. WAS DECEASED EVER IN U.S5.ARMED ﬂ)RCES? 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, b0, or unknown) | (If yes, xive war or dstes of servios) 191—09 O O ROQ. .

I 18, CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
b | Rnter only onecaussper | 1. DISEASE OR CONDITION . ~ ONSET AND DEATH
E line for (&), (b}, and (c) DIRECTLY LEADING TO DEATH ®
| +Thi docs ot mean | ANTECEDENT CRUSES qu/&

o || the mode of dying, such | Morbid conditions, if any, glring DUE TO (B}
1...1 ot heart faflure, asthenta, | Tibe {0 the above cause (a) stating /]

o ctc. It means the dis- the underlying cauar last. ) S
o case, infury, or complica- DUE TO () -
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -_ LI ‘L/V \
= Conditions contributing Lo the death but nol / : : -

g related 1o the disease or condition causing death,
™ 19a. DATE OF OP%IFE)AIJ 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
= . -
4 yes & w O]
o 21a. ACCIDENT . (ﬂpodb)- 21b, PLACE OF INJURY (e o abomt | 21c. { . OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE o - | pometurm. factory. atrest. offith bildg.e10.)
z HOMICIDE : . .
g 214, T(I}PIO_]E {Monts) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ WHILEAT[—] NOT WHI
J' INJURY o | Yoen L] "awogk L ) g /
; 2.1 hereby certify that I atiended the deceW@%"ﬂ , 18 , that I last saw the deceased
;;‘ aliveon e\ ,19___,and eath occurred al f’om the causes and on the date siated above.
E 23a. SIGNATURE (Dr or title}f| 23 3. DATE SIGNED
Russell W. 3 S é
E 24a. BURTAL, CREMA- . JDATE 24:. NLE OF CEMETERY OR CREMATDRY 244. LOCATICN ty, town, or county) (Btate)
= TION REMOVAL (Spwelty)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUN L DIRECTOR'S SIGNATURE ADDRESS

2 .23 T e Preabadl Mellody-MoGilley-Bylar 1800 E, Limwood

d icensed Emba¥mer's Statement on Reverse Side)
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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 embal

by me, or by e e emem et eaeeeeeeeaseaeeanennrasenasasensstessnntnetaeoneenaaneens brarnaan , Student Embalmer No.............

working under my personal supervision,.

Student.............. e ateeetaeereaiesraeeesstansans Signed..
Signature of Student Embalmer

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

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

T¢ this body is not embalmed, fact should be so stated above. e 2



