alth,

N elfare
rhlie
orvice

164

300
|-56 [

diseases in Part | must be casually ralatad. Coronar cannot certify to o death due 1o natural couses.
" USE 6_I'iLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 9

THE DIVISION UF HEAL 1A OF MioSULIK|L
1957 STANDARD CERTIFICATE OF DEATH ) 28437

STATE FILE NUMBER
Rogistration District No. /SO ------------ Primary Registration Distriet N°423? Registrar's No/éz .......

(Yes, no. or unknown) } (IS

No.

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where ducsased Ii:cd. If inatitution: Residence before /
. STATE b. COUNTY admissiop}
o COUNTY Toabaon ° Misaouril Jackson /
b. CITY {If cutside corparote limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR
o Lee's Sukmit YesH Nod Toww Leel!'s Summit w TP T A S
. sg‘S-FI’-I':":I‘:AERC”F (1§ NQT in hospital, givelocation)|Length of stoy in 1b 4 STREET {1 outside, give location) 7 Ggsir.le on Farm
INSTITUTION 15615 E. 114 St b 2 MOI‘IS [ ADDRESS 156 15 E. 114 St » YesO NoX
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
OICEASED oF
{Type or print) QOrval Edward Galther ceATHAug, 18, 1957
3. SEX 6. 7. 8. DATE OF T #TH 9. AGE (F IF UKDER | YEAR ]
O cionon [T B ven o L 45 [ St e e
Male White. winowep [ o:voﬁczo Jan. ..53,1898 L
“110¢. USUAL OCCUPATION (Giee kind of work done | 105, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLALE (City and atate or country} (‘_‘) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Boller .Maker Steel . [Miller.County, Mo. UsSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James C. Gaither ‘ Josephine Henley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HQ.|I7. INFORMANT © Address

»e3. 0ive war or dates of sereice)

—————— e 495«09=-601lp James M. Galther,leets Summit, Mo.

which pgave ris
above catige
stating the un

18. CAUSE OF DEATH [Enter only one cause per far {2}, (b), end (¢).] INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) Mﬁﬂlf

Conditiona, if any. | put To (4) -0 Mzw

a),

der-

WHILE AT NOT
WORK D

AT WORK

z tying cause last, DLE TO (¢) -

=] PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(1) L2 ,!3;?: 3#;2;-‘;\’

b= 2
3 4 28 ( ves [ .no R

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of infury in Part Ior Paré H of item 18.)

ﬁ | O a

4 20c. TIME OF  Hour  Month, Day, Year| .

h INJURY  a.m, -

E p.m.

x Zﬂd: INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abotd kome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE farm, fectory, street, office bidg., ele.)

21. 1 attended the

A
deceased from 5 . to MMM laat saw "::g alive on L K- 2
Death occurred at . o y ‘H . m on the date stated above; and to the beat of my knowledde. frorm the causes stated.

= Oa‘::gs 22¢, PATE SIGNED
eI M%_?b ) /14 / 87
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or countyy ! (drade) 7

ﬁg.21,1957 loral Hills Cemetery | Kansag City, Misgoupi

24. FUNERAL DIRECTOR

a
ADDRESS ATE RECD. BY LOCAL R 26. ISTB4R'S SAGNATURE
Laggsford Funeral Home ?-— 0 —5? %@
aga's umm *® 7 7 ——

11l8s0 ensed Embalmet’s Stotement on Reverse Sida
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- .STATEMENT BY LICENSED'EMBALMER

T

I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was e

I Z, Student Embalmer No..-....

Student............' .................................... - Signe
Signature of Student Embalmer

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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. II thls body.is not, embalmed fact should be so; stated a.bove. . - ,

- s e P




