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USE ONLY BLACK INK O_R RIBBON TYPEWRITE IF POSSIBLE

L=}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLtU MAR 4 1957 1vevien bismicr o

.qu.. Primary Registration District No/..a.o.Jm-...

STATE FILE NUMBER

.. Registrar's No. 61 1

1. PLACE OF D

2.. USUAL RESI CE (Whare deceassd lived, H ins nce befora

6. COLOR PR RACE

i~
WIDOWED DIVORCED D

L]
o. COUNTY Wh C“SBN o sTATE (WO b. COUNTY Wg ssion)
b. cmr (fo ﬁsm ugc ive TOWNSHIP only) | Inside Limits o cmf C 3o 8 Inside Limits
TOWN ? Yes ~ No 3 TOWN KH NS ﬂ\S rv Yes “_' No O
i
c. Egls_#l_l‘:«l:&'a%gFMgT inh, 'a‘ gije localp Lerﬁboi ,) 4. STREET '003 w %s& giglfénion) Reside on Farm
INSTITUTION ADDRESS YosO  Noek”
3 MAME OF ELIZA Fim— Middle 4. DATE A Day Yezor
DECEASED OF
(Type or print) gﬁ H H N j DEATH T
5. spee { 7. marrieo [ never marriEo [ I UNDER | YEAR JiF UKDER 24 WRS,

Monﬂul Days | Hours | Min,

L

10a. USUAL OCCUPATION (Give kind of work done

duri L ILOT ki U i retireds 106. KIND OF BUSINESS OR INDUSTRY
ur nKl?tct Dﬁﬂr tng itfe, eden if relire )

1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT OOUNTRY?Y

¢

Engcgland USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Gardiner Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or uninown) | Uf yes, give war or daies of service)

No

16. SQCIAL SECURITY NO,

No

Address
rd Learmonth - Home

47

17. INFORMANT
kM rs,, Rjch
1B, CAUSE OF DEATH [Enter only one cause per line fnr (2}, (b)Y, and (e).] L
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) g ¥4 W)

INTERVAL BETWEEN
ONSET AND DEATH

B - »
L
. 1?7{ rmbgpir ayﬁ aAdore s nsed Cotx
Conditionas, if any. BTG b) 2 *
%mh pace mo = - (
cause (0), A p . : -

& stating the under- m"uk‘m 4 M (‘"L\— "“
m lying couse lost, | SWEIQ (0) 4 _J u>
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH BUT NUT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13. WAS AUTOPSY
= . - J . s PERFORMED?
3 Orfacperssiy , d, ves G5
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Purt I or Part 11 of item 18.) }
4 0 8] a '
& | 20c. TIME OF  Hour . Month, Day, Year .
hi INJURY  “a.m. -
E P-m. .
& § 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ahont home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT E’] KOT WHILE farm, fectory, street, office bidy., efe.}

WORK AT WORK . : - s

2). I attended the geceased feews . to Mand fast saw é%)‘ alive on ,A_E&I_Q;%

Degth o{;wrrjar Al m on the date stated above; and to the beat of my knowledge. from the causes stated.
-§ 22a. . - _Tvu or tile} R 22h. ADDRESS.. | AP . .. + | Z2c. DATE SIGHED
(W T . W I‘ ! |-B l \ 9] 3\

Z3a. umidL, SREMATION, | 23b. DATE " | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {own. &F county) (State)

REMOVAL (Specifp) - . - . . . R

Removal 2-8-1957 Mt. Greenwood Chicago, Illinois

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure -~ Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

R 87 U

26. REGISTRAR'S SIGNATURE
~

“) 4

{Licensed Embalmer's Statement on Revarse Side)




I

. STATEMENT BY LICENSED EMBALMER

I hereby _c'ert'xfy that the body whose name is recorded on the reverse side of this c‘érti.fic_a'te was en
by me, or by e, SRS e eeamceiinnae e rieeeieiae, . Student Embalmer No........

working under my personal supervision..

Student ... .o S1gned %‘o‘/,}W

Lu:ensed Embalmer No:" 7*‘

5 T . B .' P. O. Address%fz.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license), . .
" "1f embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should. be so stated above.




