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wmm{\immy—'nsma UNFADING BLACK INE—MAKE A PERMANENT RECORD

© HILED MAR 27 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfz PRIMARY REG. DIST. WO ﬂ.&— Kegistrar's No

State File No....

[

{Yes, no. or unkoown? | {If yos, xivs war or datss of service)

Nn

Halen Gorham

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
az heasd failure, asthenia,
efc. It means the dis-
cate, infury, or complica-
tion which caused death,

487=10-A527

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

3520 Roberts

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M institution: residence befors
a. COUNTY a. STATE ve b. COUNTY adnimion},
Jackaon Missourl Jackaon
b. CITY (1 outside corpurate lmits, wtite RURAL snd give ¢. LENGTH OF c. CITY d. 15 Rexidence within Iimits of
township)| STAY (in this place) OR » ity op Incorparated town?
TOWN o TOWN Kansas City <P
d. FH(%P?T*A“:_EO%F {If oot in hespital or institstion, (iv: atreqt address of location) 0‘ . 'ASDTgFEE% {If rursl, give location) 5 04 ‘5’1
INSTITUTION  # 3 Police Station 3520 Roberts b
3. NAME OF a. {First b. (Middle ¢. {Last)
DIAME OF (First) ( » { 4. DATE (Month)  (Day) (Yean)
(Typeor Print)  ROWLAND LEE GORHAM bEATH __ NMareh 10 1956
"5, SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE (In years| w UwDER | YEAR | ©F UnDER 1 was,
Wl’DOWED. DIVORCED {8pacify) Laat birtbday) | Months l Days | Hours | Min.
Male hite Warried Sept 3 1898 57 o
10a. USUAL QCCUPATION {Civekindofwork | 100 KIND OF BUSINESS OR IM- | 11. BIRTHPLACE - . . 12. CITIZENOF
dona during most of workiag life, even If retired) | - DUSTRY (City and Stete or Foreige Coustry) COUNTRY? WHAT
Cattle Sslasman Stock Yards Kansas City Mo U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _Ynaes CGorham Sally Wadle] B
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1 ION

INTERVAL BETWEEN |
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (B)
rize {o the above catde (a) stating
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizease or condition cousing death.

a(l‘H\
b 1

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

)

21a. ACCIDENT
-SUICIDE

(M}_/?

e
(Month) (Day) (Year)

IN?JRY?.. 1 &

A

ﬂ%foswunv (0.5, Ea o7 abost
b arm, Isstory. affice bldg..ete)
2le. mmgv OCCURRED
WHILE AT NOT WHILE
WORK AT WORK

21¢, (CITY, TOWN, OR TOWNSHIP

22, I hereby certify that 1 atlended i
alive on , 19

he deceased from
, and tha! death occurred at

¥t Moriah Cemetery

DATE REC'D BY LOCAL
REG.

| 3. 72 ~ShH

REG]STRAR'S'SIGNATUBE

75. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

Sheil Funeral Home Hansas Citr MNo

{Licensed Embalmer’s Statement on Reverse Side)




N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L 1 LI - N PO . Student Embalmer No......-..

working under my personal supervisjon..

Student .. -.cceriieiicicaiicrrcareaeneaanan e
Signature of Student Embalmer

Licensed Embalmer No.-f..f

P. O. Address J)/ .....

A \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above. .



