THE DIVISION OF HEALTH OF MISSOURI N v
ewae  FILEDNOV 5 1957 STANDARD CERTIFICATE OF DEATH ""‘_"""Eﬂ"fé'gfa%';%s """""""""

b Public
th Service Ragistration District No. /q‘f Primary Registration District No._____.l_..egsaz_'_...__ Registrar's No., ‘1 .2_,..
o e Yy [ — —
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raslden:e re
5. 300 a COUNTY  Jackson o STAT@fissouri b. COUNTY Jackgon ™
157 3 b. chY {if sutside corporate limits, give TOWNSHIP only) | Inside Limits g cgﬂv Inside Limits
Toen  Kansas City Yes XN |\4 2 tom Kansas City Yes( No[J
. Egg’;ﬁrﬂ%g’: {1 NOT in hospital, give location) [ Length of stay in 1b 2 . i-ll-)%E‘EEES (If outside, give locotion) Reside on Farm
iNsTITUTION 12 & Indians(Wirefte) 6 wks 3510 B 12th St Yes [1 No [}
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yoar
{Type or print) oF
JAMES DOYLE GATES JR peatH October 7 1957
5. SEX o | 6 COLOROR RACE T‘nARRIEDDNEVER marrieo(%] 8. DATE OF BIRTH 9, AFE' i'."&:"? l:ounaengysm |:°L::DER 2:‘AHRS.
L1} r L} in, .
Male White wiooweo[[]  owvokceo[J| July 24 1957 ] | 13 | :

10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond state or country) 12.‘fmzen OF{WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY &
infant Springfield Missouri USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Doyle Gates Sr Charlotte Eleasnor Jones none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
{Yup, no, or unkngwn)| (i , give war or dates of servica)
N |t yen st wererdemtrevied | Nome Janes Doyle Gotes Sr 3510 E 12th St

18. CAUSE OF DEATH (Enter only one cause per for {a}, (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY !: ONSET AND DEATH
IMMEDIATE CAUSE (a) a) .

which gave rise ro
above cause (g},

Conditions, if any. . DUE TO (b)
stating the under- }

.,\“,H*’

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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g g lying couss last ¢ DUE TO (c)
- og= PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bust not related 1o the terminal disecse condition given in PART | {d) 19. WAS AUTOPSY
L h PEREORMED?
LT ‘ YES LR NO[T)
_:.. x Y| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART 1l of item 18.)
ER | O O
a2 Ugd
¢ S85| 20c. TIMEOF .Howr Menth, Day, Yaar
2 acgd INJURY  a.m. ..
';' “EL p-m.
E CZ, 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.} .
5 %g WORK AT WORK
E ey 21. | attended tha deceased from , to and last saw {::’n alive on
: ,8 Death occurred at : m on the date stated obove; and to the best of my knowledge, from the causes stated.
§ rc-&f (Degree gr tit]e) 3 225 ADDRESS f 22c. QATE SIGNED
-
:8 41 6oy W}M 7a235 7

Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR EREMATOR\' N 73d, LOCATION (City, town, &5 county) (Stare) 7
. REMOVALiSp.cIfy)
© B Renova Progpect Cemetery Buffalo Missouri
C; 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas City Mo /6 - K -5"7 KMWW

{Licensad Embolne’s Stotement on Reverse Side)




) i £

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo crir s e ae s e eab e s rra e arnnreras .» Student Embalmer No. ......cccouenneeen

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

Licensed Embalmer No, W
P. O. Address _}(pﬁd .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a.STUDENT, he also shall sign in his OWN.handwriting. . . T :

If this body is not embalmed, fact should be so stated above,

v
& " F - ~ . 3 ~r
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FRS infent i Springfield Wiesourd Usa
= [11] Yhe PATHEN'S MAME I3, MOTHEDRY Wa!DEN MinE 14 NanE OF HUSBAND QR wFT
v '.U . ~ -
i o° 8 James Dovle Ustes Or Charlettes Tleunnr Jones none
‘ '-H; 15 WAL ODECEASED EVER (% 1b. 3 ASMED FORUESY te. YOCtaL SECumTY NO.{ 17, INFORMANT Addrars
X 43} 1Yay ra. or whnawnl] (1F ras, grre oo o dotes of soryica) . - - - - -
G B Lone Jemea Uoyle Gates Sr 3510 T 1oth St
2 EE T 18. CAUSE OF DEATH (Ente only ore cowre por e for (). (B). ond (<! - INTERVAL BETWEEN
e PART I, DEATH aS CAUSED BY E z i / ONSET AND DEATH
-I -8: j IMMEDIATE CAUSE (o) ¥/ - 22,
= oI I
;o SaLTL ) o
a Lod abnve caves fa), i “L
- vy he ender | A
Qé i tping tewas test.  DUE 1O ic) !

1 ms =4 PACT N, OTHER SICMIEICANT COMDITIONS CONTRIBUTING TC DEATH but et related re the tarmiel $esass conditian glven in PART | (a) 19. waAS AUTOPSY
LN B / PEREORMED?
1t ol: YES (X" MO )
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