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Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Gordon P, Barnett

{iseasas in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI

FILED DEC 7- 1356 >

Registration District No. .. 0 L.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ..

TUSTATE Flg?&?e
L2032 .. Registars N:.Sg}U 4

1. PLACE OF DEATH
COUNTY

a.

Jackson

2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence before
o STATE Miggoupl > CONTY Jacksdh ™™

b. CITY {lf outside corporate limits, give TOWNSHIP only)
OR
tomn Kansas City

Inside Limits

Y-sL# Ne 11

4 CITY Inside Limirs

Uﬁ nm" Kansas City No@

Yes

FULL NAME OF (If NOT in hospital, givelocation)

Length of stay in 1
HOSPITAL OR

(If outside, give facotion) Reside on Farm

d. STREET

(Yes, no. or unknawn) | (If yrr, 0ize war or dated of scrvice)

No, 495-07-2914

msmirution ot . Lukes Hosplgal 12 yrs aopress 4402 J,C, Nichols YesD NoD
a :::1&’0:0 Firat Middle Last 4. DA"__IE Mon!h o D‘;y', Year
(2]
(Tvpe o print) ELLIS HERNDON DISNEY ewn  Nov. 17, 1956
5 SEX » |B COLOR OR RACE (7. wmapricn #£] mever marmiep (]| B DATE OF BIRTH lg. AGE (Tn yeans ;:ur::m uD:EALF UNDR 34 s
ontha ¥ ours (LW
Male White wivoweo [ ovorceo (] 6/18/05 51 l
-1 10a. USUAL OCCUPATION (Gioe kind of wotk done [105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and miato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eeen if retired)
W.A. Electricign Eureka, Kansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edgar E. Disney Edith Hawklns
19. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Parkway
Jane Disney 4422 J.C, Nichols #

18, CAUSE OF DEATH [Enfer only one catre per line for (a), (b). and (0).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

INTERVAL BETWEEN

ONS% o DEATH

Car‘an a ""{ Occlusisn Z (n€avriiton

Conditions, if any, OUE TO () N
which gare riag to ..
obove cauge (8}, ‘ r’,o \
staring the under- I:l
. Iving  cause last. DUE TO (¢}
= PART il OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(n) 13 F\.rg! SF 3:11?405;?\’
™ ?
3 ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of itern 18.)
g ] O ad
2| Pc. TIME OF  Hour  Month, Day, Year
o INJURY a.m. N
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., eic.)
WORK AT WORK »
-~ rer Lo
21. I attended the deceaaed from . to Mﬂimd last saw p% alive 0'1/“0—‘4[#2%
Du@cuned at m on the data stated abaove; and to the best of my knowledge, from the causes stated.
2a. % URE W / ( Degree.or firle) o é,\unnsss / 22c, DATE SIGNED
L 0’\-\ W\&Mﬂ D ﬁ'bo/(fs / d e [{4 & WVl
23a. aumuf"cngum?ui Z%. okte 23¢. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toten. or cowhity) \ (State)
EMOVAL (S pecify
Remova 1 11/20/56 | Lowry City Lowry City, Missocuri

24. FUNERAL GIRECTOR ADDRESS

Stine & McClure 3235 Gillham PL.

25. DATE RECD. BY LOCAL REG.

1 ~-20sf OWUW

26, REGISTRAR'S SIGNATURE

X

{Licensed Embalmer’s Statement on Raverse Side)
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LT ' ‘ - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L = o T« B I < PP

working under my personal supervision..

Student......oouiiiiiiiiir it
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
- to comply with the above constitutes grounds for revocahon of license).

If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




