THE DIVISION OF HEALTH OF MISSOURI

5. No.3s00
% | FLEDAUG §-1958  STANDARD CERTIFICATE OF DEATH s el
. 10 = vem
' B{RTH NO. REG. DIST. NO. _.llL PRIMARY REG. DIST. NO. éggL-. Registrar's No...... Q 312’?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decctsed lived. If institution: residenca befors
4 a. COUNTY Jackson a, STATE uissom b, COUNTY Jackaoudmmmn).
b. CITY 0t cuteide corporate limits, writs RURAL and give | ¢. LENGTH OF || o CITY _ I . i Is Residence within Hmits of
TO\%N KE 3 sas city township) Siﬁ (?li;.msp:nce) TC?\EN Kansaa ci ty A 6:::! ar mcnrpgrnethown
d. Fgélgpr'{{\ﬁhlq_EOORF (If not in hoapital or inatitution, give streot nldress or location) ASI;TDRﬁEEEg'S R {If rural, give location} 3(014 '0
INSTITUTIGN Downtown Hospltal 14 4314 Vornall Road
3. NAME OF 8. {(First) b. (Middle} e, {Last)
DECEASED EDWARD ? GAULT 4 DATE (Month)  (Day)  (Year)
{ Type or Print) . DEATH Juk 18. 1966
5. SEX Py 6. COLOR QR RACE | 7. 'MI.?D%F:‘&ED N:ygEC%SRRIED 1 | 8. DATE OF BIRTH, g.hAaGE (In yeara| IF UNDER ) YEAR | & UNDER  mas,
(Specify) t birthdsy) |Months] Days | Hou Min.
Male White AR June 2, 1913 | ‘43 | o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QOF BUSINESS OR IN- | 1f. BIRTHPLACE . ~ . 12. CITIZEN
done during moet of working life. eveuna! retired} DUSTRY . (City and State o FD".:“ Countrv) | NTRY?FWHAT
Rarber Girard, Kansas | U. S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Wade H. Gault Anna Charvot Virginia Gault
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 12, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

£

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

4

16. SOCIAL SECURITY
NO.

{Yea, no, or unkoown)

{IFf yes, give war or dnwvicel
. W.

‘(|- ease, infury, or complica-

yes Virginia Gault -4314 Worhall Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %stkviaﬁ BETWEEN
: . 1. DISEASE OR CONDITION ‘ T AND DPNTH
- Enter only onseause per DIRECTLY LEADING TO DEATH‘(a) - 1, &‘ ,

line for {a), (b), and (c)

*Thiz does not +mear
the mode of dying, such
ae heart fallure, asthenia,
ete. It meana the dis-

ANTECEDENT CAUSES: """~ el

Morbid conditions, if eny, giving DUE TO (b)
rize {o the above cause (a) slating
the tmderlymg cause last.

oy i DUE TO (c) .-

+

tion which caused death.

T L e

A

il. OTHER S[GNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

[l

Y

19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION ) , C W

o L . P A YES NG |:|

21a. ACCIDENT , (Bpacity), 21b. PLACE OF INJURY (e.¢..inarabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE -~ ., T .Y, bome, farm, fastary, sireet, office bidy., ete.)

_ HoMmIclDE - SR

20 TIME  * (Moithy  (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X WHILE AT NOT WHILE

INJURY WORK AT WORK
2. I hereby certs, v th ¢ ._"z.i 19___, o 7-18-56 ,» 19—, that I last saw the deceased

“alive on

ggended the deceased from
and thal death occurred al

1003

Am Jfrom the causes and on Lhe date stated above.

23a. SIGNATU

A, N:Lgro ﬁu title) &

23b. ADDRESS 23c. DATE SIGNED

1222 McGee St.,K.C.,Mo, | 7=19=55

24n. BURIAL, C
TION REMOVAL{Bmd!y)

“Burial

24z.

24b. DATQ
7= 56

NAME OF CEMETERY OR CREMATORY

Mt, Moriah.

242, LOCATION {Qity, town, or county) {State)
Kansas: City, Mo. -

DATE REC'D BY LOC?;L REGISTRAR'S SIGNATURE * '

=/

-

25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

Freeman Morjyuary Eangas City, Mo,

(Licensed Emba‘h:er'l Staternent 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 embals
LR = s VI eavesrarernaannn , Student Embalmer No..............

working under my personal supervision..

Student ..coiinnii e aaaa e

Signature of Student Embalmer

- : | P. O. Adﬂ?essfﬁp/_;@h;zk

** Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hig OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




