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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 13 1956

STANDARD CERTIFICATE OF DEATH
Rec. 01T, wo. _/~m O _ priMARY REG. DIST. Ko.

State File 12}?‘304 otim
ﬂzz—ﬂemﬂmr s No._.é\é:—é; —

BIRTH NO.
1. PLACE OE-DEATH 2 USUAL REBIDENCE (Wours desessed lred. I[ {ortivaion: redency befors
COUNTY . STATE b. COU a gfuieston).
> e K SoA : MNissour/ c Ao
b. CITY a corpurste Hmi te BURAL and :i'v:.u €. LENhG H ,,?F c. CITY (It cutaide sorporate limits, write RURAL sz civd township)
¢ to P} 0 o)
Sl el Vearee ] TWNC7£eauume ol
d. FULL NAME OF noth:holphl.l ar lastizution, give strect sddreas og loeatfon) dAsJ[?REEHSS (11 runsl, give location) ’l [ U2
INSTITUTIO LirseV @0(4 11/ er General Dellvery
3 NAME OF 7 :jmm) " b.(Middle) <. W 4. DATE (Month}  (Day) (Year)
(Twpe or Print) EVMY (Jennie) DeLovieLUl A(wild) cerms & / £
B4SEX ( 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED. /)] & DATE OF BIRTH 5. AGE Un ymn] 1 boea 1 Yin | 7 woen i s
N {Bpaclf; birthday, Houm | Min,
*ﬁma/ el 3 Qan.25- /PE3 | |

J0a. USUAL OCCUPATION (Give kind of work
life, sven if retired})

10b. KIND OF BUSINESS OR IN-
DUSTRY

41. BIRTHPLACE (Btate or forsign country)
[ ]

b 12, CITIZEN OF WHAT
6 COUNTRY?

dope during most of
Housewl Home MSossocere P )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Gose

|Claririnda Gumn

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo no0. orunknown) | (If yes, zive war or dates of servics)

fio, By

Wm S, Wild (Deceased)

17. 1

| 16. SOCIAL SECUREFJ
None

NFORMANT'S SIGNATURE OR NAME

ADDRESS

Elma Hatfield, Greenwood, Mo.

18. CAUSE OF DEATH

MEDICAL CERT

- Enter only onecauso per

Maoe for (8}, (b), end (c)

*This does not mean
the mode of dying, such

-|} e# heart failure, asthenda,

ede. It means the dia-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Z?JON 'ﬁ—w\u $1

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

DuéTO_gc) 7 fMMJ— M-"—o &'z""'la

rise fo the above cause fa} atu“uﬂ
the underlping cause loxt. ~

L Ere

1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not

rvelated Lo the disease or condition causing death.

‘19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

332ax

20. AUTOPSY?

ves [ wo

(Bpecify)

21b. PLACE OF INJURY (a.g..in or sbout

2ia. ACCIDENT 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fagtory, atrest, office bldg., sta.} iy R - .. .
HOMICIDE
21d. TIME (Mooth) (Daz} (Yess) (Hou | 2le. INJURY OCCURRED | 2if. HOW OID INJURY OCCUR?
“INJURY “rorn ] AT woRk. . . e e e e -
2. I heveby certify that I-attended the deceased from - 19’)_- o711 108G that 1 tast 30w the deceased
alive on 9 / , 19 Ae, and that death occurred at$ .3y m., from the causes and on the date slated above.
! (Degreo or uu@ 2b, ADYR Zc. DATE SIGNED
\ w'.“ Vo " D. , . { -t —
24 BURIAL, CREMA- Eub DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity] tows, ty) - (Gtate} 4
Bpacify)
Biurtal ept.3, 19568 Greenwood Cemetery GreenwoQd, . -
REC: 'S S1o 25. FUNERAL DIRECTOR'S 81GMATURE AvDRESS MO,
Langsford Puneral Home,Lee's Summit

7ﬁud Embalmet’s Statetnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bymeaeeee

Student Embalmer No.

working under my personal supervision.

Student ..ccevessrannens eesssescacdeansauns

Student Embalme

P. O. Address__Lesals Summit, Mo. .

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

H this body is not embalmed, fact should be so stated above. T ST
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