No. 300
10.48

WRITE 'PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

62-0

FLED JUN 4 1956

THE DIVISNON OF HEALIR UF MEYUUN
STANDARD CERTIFICATE OF DEATH

s r 16015

. Enter only onecatss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Ine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

*This doez not mean
the mode of dying, #tich

BIRTH NO. REG. DIST. NO. / 1'0 PRIMARY REG. DIST. M-m. Registrar’s No l? 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dectted lived: 1f lmstitution: residepes belore
a. COUNTY . STATE . b. COUNTY umimslon)
Gentry : Missouri JacksonZzay
b, CITY (1 cotside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4,12 Reidence wititn
township) | STAY (in this plaesift OR rotaied o m?
TOWN lbanv / weelkks TOWN Kancsag Clty ﬂ /
d. F:Héé- NAME OF {1t not in !::nlplul;t 1 1o, give strees add or location) . AsDr[;‘REEEgS (I runal, give loudon)
INSTITUTION i - . 1827 Poplar Street
3. S‘s'?—."éﬁ s?a'i_: - (First) - ] b. (Mlddle)~ c. (Lait)’ " o 4 ,DS-F Moty _(Dsy) (Yean =
(Typeor Pint)  Pnilip Eugene - Gapnebin peATH Ms 2471956
5, SEX 5. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E (o yun| & vita » YR | ¢ G o ms,
WIDOWED, DIVORCED (Spacity) .o _ u“ml n.g Hours | Min,
M @ married fo (Jan 26 1924 Bo 2 I
m:;;lmg&c:?;llﬂ mt:m::;;: 10b. KIND OF BUSINESS ?E_r kNY 1L BIRTHPLACE  (r000 i State or Poraica &7,,, 12, cm%sr{'?rmn
fireman K.C. fire dept Qakwood, Oklahoma ) =1
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
I £4d Dewey Gagnebin ray Brow Edna Nicholg Gagnebin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5!GNATURE OR NAME ADDRESS
(Yea, 0o, 0f unksows) | (I yes, cive war or dates of service) NO.
IBS dou - II 95"20- Ol

ONSET AND UEATH

rize to the abode cause {n} sdating

o# heard fallure, asthenia, The sindertying cotie bast,

ee. It the dix- .
e A DUE TO (o)

eade, Infury, or Jlea-
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilfons contributing to the death but not
related to the disease or conditiom cauding death,

M2 I hereby Wﬂi
alive on 19

19a. DATE OF opgm 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
' /534 | WO A
21a, ACCIDENT (Bpecify) 215, PLACEOF INJURY tas.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ homa, farm, fastory, sireet. ofios bidy., ote.)
HOMICIDE N .
214. TIME (Montt) (Day) (Year) (Hown | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? : -
Ry - | Mmeat) grams i
¢ deceased from 195—‘ lo Vf 19 JZ that | last saw the deceased

, and that death occulred at-2

_;@ m. Jrom the ¢ causes and on ihe dale stated above.

23, SIG

7’ y / (Dew- or titla)

23c. DATE SIGNED

O-¥5-g,

Z3b. ADDRg Ao

| Way 2y 1452

24s. BURIAL, CREMA— 24b.\DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (8tate)
TION. BEMAUAL @ity May 27 1956 Gr'andview Albany Missouri
DATE REC'D BY LOCAL L-BPCHATY ADDRESS

P acecte Welia,

(Licensed

REGISTRAR'S SIGNATURE ' l

// Side)

.{",1111- I_ ettt

72



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by .o e ecienernasae s ae

working under my personal supervision..

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 handwriting.

T¢ this body is not embalmed, fact should be s0 stated above.




