No. 300
10.48

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI v
FILED MAY 10 1955  STANDARD CERTIFICATE OF DEATH oo s 33265

! airTH wo. 20/ 0/97 nee. oist. wo. 2 7 brumnry rec. vist. wo. _ZPOA egivrars Ne 17
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. 1f laatityticn: residevce befors
. COUNT : . . .. STATE .. b. COUNTY dinimefond.
8 Y Jackson > Nissouri Jackson ~
b. CITY qf outeid rate limita, write RURAL and , LENGTH OF c. CITY
oR 11! outeide corpu t.e. ir te RURAL i m'i'n..hip} ng_( e olaral OR d?g:;lﬂﬂﬂ;m%&mwtzﬂ
Town Kansas City ife ToWN  Kansas City CEEeTRET
d. FULL NAME OF (1f oot in hospital or institution, give strest address or locsilon) ». STREET {If raral, give location)
HOSPITAL OR N DADDRE‘SS N
INSTITUTION 809 Ewing I 809 Ewing
3. NAME OF . (Firs) b. (Mtddle) c. (Last)
DECEASED ° { 4 DATE (Month)  (Day) (Year}
{ Type or Print) Thomas DeWayne Gorman peaTH April 24 1956
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, O | 8. DATE OF BIRTH 9. AGE (Io years| IF UNGER 1 TEAR | & UKDER b Has.
. . WIDOWED, DIVORCED (Bpecify} laet birtbdey) Munuu, Days | Bours | Min.
Male White Never Married Peb_6, 1956 " 12 hé I
102. USUAL OCCUPATION {(Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : vl 12. CITIZENO
domdu.riafmmlulﬂol!dn.l llh.o:'anﬂreﬁr:d) h DUSTRY {City nd Beate or F'o"". Cmntry.’ly COUNTRY? FWHAT
None Kansgg City lo. U.S5.A,
138, FATHEZ'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Carl Gorman. | Juanita June Ring _None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknowb) | (If yos, give war or dates of service} _ NO.
no none Carl R Gorman 809 Ewing

p INTERVAL BEETWEEN

18.,CAUSE OF DEATH e e

Enteronly onecsuseper | 1. DISEASE OR CONDITION. ™™

_ MEDICAL CERTIFICATION
line for (a), (b), and (€) DIRECTLY LEADING TO DEATH® 5y

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}

ar Keart failure, asthenia, | 7ive fo the above cause (o) stating
ete. It meany the dis- .‘M und('l’firn.g cauae kl'!-ti b ' - ’ . ‘ I/
ease, infury, or complice- DUE TO {c} . ;
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S -t
‘ T Conditions contributing to the death but a0t .. : ‘ /'l q
| reloted to Lhe disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION . . . .

: ’ YES m KO D
2ia. ACCIDENT {Bpecily) 216, PLACE OF INJURY (e.e..loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁiglEDE homa.farim, [notory, street, office bldg..ew.)

2id. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . | M) A
22. I hereby certify that I allended the deceased from 1 lo , 19 , that I last saw the deceased
~  alive on - 191_5 gnd jhat death occurred al . m., from the causes and on the date slated above.
2350 SIGNATURE Us Lo L egroo or title)7 | 23b. ADDRESS | Z3c. DATE SIGNED
/ Jg}‘é%édbﬁézaj7d/f’4244¢- <A 2973 (o

24n. BURIAL, CREMA- . DATE RY OR CREMATORY 24¢. LOCATION (City, town, or county) (State)
TIOR. REMOVAL, (Spedity) . e . .

emova L 4/26/56 Bear Creek Cemetery 1 Osceola Migsouri o
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE 5, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS .
Y .5 .“ Ly Sheil Funeral Home Kansas City Mo =

(Ticensed Embalmet’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:

STUBERt . cenienseeriea iz e et e rannaens "~ Signed AlLrererTuax ﬂ gW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWR.ITING. {Fa
to comply with the above constitutes grounds for revocation of license).

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

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



