Mo, 300
10.40

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

DNISIONOFI-EALTHOFMISSOURI

41471

LD JAN 14 1957 STANDARD CERTIFICATE OF DEATH stote Fieno FRECL
BIRTH KO.____ _us. o151, wo. /Y F primaay nes. vi1sr. wo. L0 FL . Reistear's N 541 4
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whare deosased lived. ¥ L eidenoe bafors
ol = county a. STATE b. COUNTY adimbsston).
_dJackson Missourd Jackson
b. CITY - . LENGTH OF . CITY :
DR (I outside corprrste Limits .du RURAL “‘dl::;hlp) cSl‘AY Pl [4 oy 4 l:yg;ddm wi:h l.hnwm“o;
TOWN Kanaas City unknown | O Kangas City * 0
d. FULL NAME OF (If ot in hoapital or | glvs streot add or losatlon) (Xf rural, give location)
HOSPLTAL OR DRESS
INSTITUTION  General Hospital #2 .ﬁ D 2739 Myrtle
3. gE%ng SOF 8. (First) . (Middley J o (e 1 DSI'E (Month)  (Day)  (Yean
( Type or Print) Pearlie H. Gaines cearh December 14, 1956
5. SEX 3| 6 COLOR OR RACE | 7. m&%ﬁg rslzvggchésnmm 8. DATE OF BIRTH 9, l:ss Uz ymn] o oo | TR | 7 OGR4 WA,
(Bnod-f:r) t on Days | Hours | Min.
female Negro marr 8-21-1888 1§i_" L | |
10a. USUAL OCCUPATION (Glvekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . - 2,
dése durins croet of working ltfer wven i retired) | - DUSTRY (tiry aad Scute or Foreigs Cosncry) ! cgm%ﬂ;?orwun
hougewi fe Paola, Kansas erica
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Adam Harris Emma Eanks William Gaines
1S, WAS DECEASED EVER IN U. S, ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR N AME ADDRESS
{Yes, no. ot unknowa) [ (I yes, wive war or dates of sorvies) NO.
no 7 William Gaines, 2739 Myrtle
18, CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN
 Enteronty onecaussper | 1. DISEASE OR CONDITION _
line for (8), (b}, and (¢} DmﬂﬂLYUJDmGTODﬂUH(” Cerebral thrombosis
ANTECEDENT CAUSES
*This does not mean : .
the mode of dying, tuch | Aorbid conditions, #f any, gising DUE TO (D)Arterlosclerosn.s .
as heard faflure, asthenia, | rite to the abore cause (a) stating
ete. I means the dig. | 1he underlying couse lost, oy a 1\
ease, infury, or lica- DUE TO (c) 3
tion tohich eawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
 etaied ta the diseuse or condition sausing aeets.___Auricular fibrillation,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] no [M
|l 21a. ACCIDENT {Bpecity) 23b. PLACE OF INJURY (e.s..ia orabout | 21e. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, offios bldg.. e10.)
HOMICIDE }
ﬁ 21d, TIME (Montt) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
. WHILEAT[ ] NOT WHILE .
'E} INJURY m. | “work AT WORK
ny -
2. T hereby cert:fy that 1 attended the deceased from 12-1-56 19 s 12 13-56 , 18 , that I last saw the deceased
alive on , and that death occurred atli00 D . from the causes and on the dale stated above,
23, SIG T / / or title) | 23b. ADDRESS 2. DATE SIGNED
3 ,%; ? 600 E. 22nd St, 12-14-56

TIDNBHERBJSVL ((::ﬂ»\; Z‘b DATE 24, NAME OF CEMETERY COR CREMATQRY Z#d: LOCATICN (Olty, town, or county) {Btata)
removal . | 12-14-56 Paola Cem@tory Pgola, Kansas

DATE REC'D BY L%:EAL REGISTRAR'S SIGNATURE L5 . Aﬁ

1L 7y 1 ). A =TV

(Licensed Embaimer’s Suttmcm on Rwetn Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na {wﬁfed on the reverse side of this certificate was embal

;.)

..... frre e

by me, or by , Student Embalmery No.....ccvvune.

working under my personal

Student..... P Y Signed ... iie e ;

. P, O. Address ... .................

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 his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above,



