THE DIVISION OF HEALTH OF MISSOURI 207114

5. MNo.300 . .
e ALED 0CT 3 1956  SVANPARD CERTIFICATE OF DEATH Sate Fie No
: a
’ BIRTH NO. AEG. DIST. NO. /(/Z PRIMARY REG. 015T. Wo._ 7 C Oy i, No.._.{;.D..!.ig.....
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decetssd lved. I iastitotlon: residence befors
Ll a. COUNTY JACKSON a. STATE MISSOURI ‘ b. COUNTY JACKSON ldmz_'inrg?
b. CITY (M outelds corpurats lmita, write RURAL and wive | ¢. LENGTH OF || c. CITY M 4. In Tesidence withio e of
OR wrabip)| ST . OR
TOMN KANSAS CITY 4 ) TG s /TOWN KANSAS CITY RS O
g. FHE.IS.AIAMEO%F {1 oot in hospital or Lnstitutlon, “siva stract address or lotatlon) ASJI;‘FEEE.‘?S (I rural, cive location)
INSTITUTION ~ WYNNS REST HOME 141 Euclid
3. NAME OF a. (First) b. (Middle) c. (Lest) 4 DATE (Month) _ (De
DECEASED . - 7)  (Year)
(Typeor Prine)  AGUSTUS CHARLES GATES | DEATH 71 §6
| 5. SEX 4 | 6 COLOR OR RACE ¢ 7. mﬁ)%RIED, NﬁgsCESRRIED. 4} 8. DATE OF BIRTH 9. l:sa:xhn yan] ur U YEAR ] o uaocr o s
(Bpeciiy) ' .
| Male Negro "Widow =° "l Dec., 19, 1875 B0 e Hows | 20
. 10a. USUAL QCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE :2 CITIZEN OF WHAT
(City and Stata or Foreigs Cnuuy)
doneaturing most ghworking L1 e H ratired) DUSTRY
i “Paper Hanger Decorator LeesSummit, Missouri v
| 138. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND'OR WIFE
| Charles Gates . | Lucy Younger Pearl Gates
| IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
: (Yeo.00.0r unknown) | (If yes, give war or dates of sarvice} RO.
No None Lula Wilson 5538 Agnes

18, CAUSE OF DEATH _ . N EDICAL RTI 10N ) . . Icr’tzgg.:j;‘gsgwﬂ%m
. Enter onlyonemuseper | I DISEASE OR CONDITION ) . W M__ H
line for (a), (b), end (¢) | D'RECTLY LEADINGTO DEATH(, : . § (_), 7

*This does notl mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a2 heart fallure, asthenda, | rize to the abose cause (a) Wfﬂﬂ'
the underlying cause last.

NG UNFADING l"iLACK INE—MAKE A PERMANENT RECORD

ele. "It means the dis- | : . LT o - ' -

ease, injury, or complica- DUE 70 (c)

tion thich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . .

: * ' | Condilions contributing to the death but nof - .. . 3 3 ,
refated to the disease or condition eausing death.
192, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION ‘ ] . >
ves | NO D
21a. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY (s.g..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE). .
SUICIDE hom,lnm hmry sirest, cﬂﬂbl.d; o) . N [ - -
z HOMICIDE . _ . _ _ |- . e
- g "l 214, TIME (Mosi2) (Day) (Year) (Houry | 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
J_' INJURY ™ | WORK _ALWORK — . -
Ew 2. I hereby cepfle deceased from M to , ID_S‘_e,that I last saw the deceased
4';'0 alive on _ , and that deathf ofeurded at A oM., fromfih 208 on the dale staled above,
ﬁ"&! le)/p| 23t ¢
- 1 /[ 2 J//W
E . CEMETERY OR CF!'EMATORY Zid. LOCATION (Olty, town,prkomnty)y/ =~ (State)
g @ Wood lawn 5 Independence, Missowi
.-"l DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
P 14 ST : WATKINS BROS. FN. HM. 18th & Benton

(Licersed Embalmer'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 embaln

Student Embalmer No.........------

DY M€, OF DY ton ittt raaiarr ettt st e s s e femennen ,

working under my personal supervision..

LY L UV PNt Signe@% .

Signature of Student Embelmer
- Licensed Embalmer No%w

P. O. Address /fZZ/V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faill
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 so stated above.




