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STANDARD CERTIFICATE OF DEATH

ALED JAN 211957

Registration District No. ...

A2

... Primary .R.gi:!refion District No. ...

"TSTATE FILE NUMBER

1000 43

—u Rogistrar's No. v cciriarns

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whate decacusd lived. I institution: R-sidnn:c.h-f'or-]
o. COUNTY Bucha nan a STATEMiSSOUI'i b. CDUNTYBUChanah e
b. CITY (If outside corporata limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
Towm St. Joseph YosXI No© ok.St. Joseph O\Vta vXu N
e. FULL NAME OF (If NOT in hespital, give iocation)|Length.of stoy in 1b 1 id ; Rasid F
HOSPITAL ry d. STREET outside, give loration} aside on Farm
oot b e Joseph'dlosp, yrs abpress 2611 eneca gf YesO  NeTX
3. NAME OF | Firn Middte Last & DATE Day Yeor
peceastn William Anthony Gorman . Jan 10 1957
5 sex 6. COLOR OR RACE  [7. manmigh I] neveR maRrIED [ ]| B DATE OF BIRTH |9' ASE {Jm yeura | WOES | VEAR P UNDER 3 WAS,
* P} | Months,| Daws | Hours | Min.
Ma 1e White WIDOWED D DIVORCED D OCt . m888 68 * |

-} 10a. USUAL OCCUPATION ((ioe kind of work done
GI‘ urm moat L tﬁnrkmg life, even if retired)

Grocer

106. KIND OF BUSINESS OR INDUSTRY [11.

BIRTHPLACE (City and mtate ot country)

Kansas City, Kansas/

12 CITIZEN OF WHAT COUNTRY?

U.S5.4A.

13.

FATHER'S NAME
Thomas Gorman

14. MOTHER'S MAIDEN NAME

Hannah Welsh

15,

(Yea, no, or unknowen}

WAS DECEASED EVER IN U. S, ARMED FORCES?
l LIf pea, pive war or dates of service)

16. SOCIAL SECURITY NO.

no no 500 -0"7.

17. INFORMANT

Address

Agnes Gorman St. Joseph, Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cauge per line for {a), (b). and {c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Portal ecirrhosis

INTERVAL BETWEEN
ONSET AND DEATH

12-23=56_t4 1-10-57 |

Conditions, if any, DUE TO {b)
which gace risp lo
chove caute (@),
slating the under- i
lying cause last. DUE TO (¢)
PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART H{a) ' 19, wz‘:tsr 6\3;%?’\'
- 580 /P 5w
Ma. ACCIDENT SUICIDE * HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part or Part 11 of ltern 18.)
20c. TIME OF  Ffonr .‘.Monril Day, Ymr
INJURY a. m.
p. m.
20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e¢. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bidg., elc.)
WORK AT WORK

1-10-57

2. Idattended the deceased !ram__12.223-25-6—— . to

m on rhe dato s

nqth occurred at

e’; alive on 1-13-';_?

h
and last saw hi

tated above; and to the best of my knowledge, from the cauvses stated.

(7]

COEiTee or title),
\ /

22h. ADDRESS Z2¢. DATE SIGNED

902 Edmond Pt.St. Joseph Mo, 1 -

23, NAME OF CEMETERY OR CREMATORY

t. Olivet Cemetery

23¢. LOCATION {(Cifp, lotcn. of county) {State)

St. Joseph, Mo

5. DATI

. Joseph, Mo

Qanl /8 1957 ~

E RECD. 8Y LOCAL REG. 26. REGASTRAR'S SIGNATURE

{Licensed Embalmer’s Staterkant on Reverse Sidds



] : + .17 *
. . S - U v
AP U )
. ]
R S STATEMENT-BY LICENSED EMBALMER .

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, ol . i il i aaaaaa e eiaacenneiaaanen Zeee., Student Embalmer No.....

working under my personal supervision..

Student......oooem i i e
. Sgnature of Student Embalmer

e - S - .- " P, 0. Addr

PR

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HAN
to comply with the above constitutes grounds for revocation of 11cense). LI A S _* -
- If émbalmed by 4 STUDENT, he also shall sign in his OWN hAndwntmg T
If this body is not embalmed, fact shou.ld be so:stated pbove. - .




