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ALER JUN 28 1957 STANDARD CERTIFICATE OF DEATH 5 Elnle O %?
Registration District No. _...._.._.__..___,__'ﬁ.% . .Primary Registration Dislricj_li)-.__.. - X - 3 S Registrar’ e b I W -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
- [] 1
o. COUNTY Jackson. o STATE Migsouri b. COUNTY 1o ckd&Hi" i
b. CIOTRY {If outside corperate limits, give TOWNSHIP only) Insids Limits c. CIOTRY Inside Limits
TOWN Kansas City Yes [SE e 00 || o0 TOWN Kansas City YesB} Nol]
c. FgLé.. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b Ul & sTreev (If outside, give location) . Reside on Farm
HOSPITAL ADDRESS
wsTiTUTionSt, Luke's Hospital 30 Years 3229 Thompson Yes (0 No ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
(Type or print} or
MAUDE GATEWOQOOD DEATH  June 7 1957
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (I FUNDER 1 YEAR| IF UNDER 24 HRs.
' . MARRIEDWEVER MARRIEDD 6 los (i"!:;:;; Months | Days Hours — Min.
Female White wiDOweD[ ] ¥ DivorceD{_] March 13, 188 'fi I
10a. USUAL CCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ) 12. CITIZEN OF WHAT COUNTRY?
during mosg of werking M. aven if retired) INDUSTRY
At Hom LaCygne, Kansas USA

130. FATHER'S NAME

William Freeman

13b. MOTHER'S MAIDEN NAME

Annie Graybill

14. NAME OF HUSBAND OR WIFE

Clyde R. Gatewood

15. WAS DECEASED EYER [N U. $. ARMED FORCES?
Yo, n unknnwn)l (H veu, give wor or dotes of servica)
No

16. SOCIAL SECURITY NO,
None

17. INFORMANT Address

Clyde R. Gatewood - 3220 Thompson

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

!

Conditions, if ony,
which gava rlse 1o
above cause [a),
stating the under-

DUE TO_{b}.

INTERVAL BETWEEN

ZNSET ANZDEATH

AR

z lying couse lagt. DUE TO (c)
[=4 + PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not related to the terminal diseass condltion givan in PART I {0} * 19. WAS AUTOPSY
by ) PERFORME ¢;\
T YES[J NO
=} -20a. ACCIDENT  SWICIDE’ “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. .(Enter nature of injury in PART | er PART Il of item 18.) b
w
v d a O
S| 20c. TIME OF Houwr Month, Day, Year = - .
(=) INJURY  am. .
k- " pm. -
20d. INJURY OCCURRED 0. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory; street, office bldg., erc.} -- .
WORK AT WORK . ~ - e .
:2]. b attended the doceased &OM . to - - and last saw 7 alive on CP - CD - b 7
Death occurred ot y m on the date stated above; and to the besl‘of y k causes stated
[ 220. ree or title) I 22b. ADDRESS [ og f ‘l" 27c. DATE SIGNED
uD.. b-2-57

230, BURIAL, CREMATI

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cit (5tare}

town, or county}

! o] .
. CBURST™ | {e/10/57__ | Greenlawn _ . _ | _.Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 0

Stine & McClure - Kansas City, Mo. ’

b-

ATE RECD. BY LOCAL REG.

Z-5s7 Ao

26. REGISTRAR'S SIGNATURE

{Licenssd Embalmer's Sta

tement on Reverse Side)




T o a4

77

+ .  .STATEMENT BY.LICENSED EMBALMER

|

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
|

by me, or by .oooeriiiii e, fetreateesesuseestesseseestrrerrraretaitetnenerransiitrarnn , Student Embatmer No. ................... |

working under my personal supervision.

SERAENE ervveenreraeiiiiereeeeeeeeeeeeeeenenaereeesaensenens Signeq;._,;z. /W -------

Signature of Student Embalmer

Licensed Embalmer NOQP/7 ’

) P. O. Addres _ ,Eg y
s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (#filure
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




