— HLED 0CT 161957 THE DIVISION OF HEALTH OF MISSOURI 35828 v

wl,.|l"°" STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
ublic Py
Service R_gginm!ioq?_islricl No. /_ylf Primary Ra_gis_t_rutior! .I_?istrict No.,__"[__é_e_é_-g _______ R"?i’",mi’ No.,__4_4_(‘0____-
0 ' 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f inni!urion:‘Resri‘dgnce bafore
. COUNTY . STATE ygs b. COUNTY admissi
300 ° Jackson " Misaouri c dackson /‘7‘
1-57 b. cgﬁv {If outside corporate timits, give TOWNSHIP enly) | Inside Limits % CIDTY Inside Limits
R .
town Kansas City YosX'J No[] | "\" -~ TommEKansas City Yes[jf No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b & STREET {1 outside, give location) Reside on Farm
HOSFITAL OR St J ADDRESS Y
nsTITUTIoN Ste Joseph Hosp., .| 27 Yrs, - 5317 Prospect es[] Mol
3. FITAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print + OF
. William Gorman oeatH Sept., 25, 1857
5. SEX 0 6. COLOR OR RACE 7'MARRIED@NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR} IF UNDER 24 HRS.
Male Cauec. i lost birthday) [Months | Days Hours l Win
wIDOWED{ _ ovorceo[J| April 20, 1888
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF wWHAT COUNTRY?
during most of working life, aven if retired) h I.NDUSTRY . s
Engineer Pllgueer ing | Jasper County, Miagouri 1ISA
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N‘AME QF H'U.SBANDl OR WIFE
§ ] John P. Gorman Margaret Stunkard Mary E, Gorman
o 2 @l 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 15, S0CIAL SECURITY HO.| 17, INFORMANT Address
E, & 1 (Yap, no, or unknawn)| {1 yes, give war or dates of swrvice) -
w 3 486367338 |
z a 18. CAUSE OF DEATH (Enter only ane couse per line for {a), {b), and {c).) INTERVAL BETWEEN
" ' +  PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE CAUSE (o) W ‘
2 &
c x . -
'; E Conditions, if any, DUE TO (b) .. -
£ b which gave rise to 5’
5 L above couss (a), 5
< r4 stating the wnder- " "l ?
c 8 g lying cause last. DUE TO {¢) .
£ - =) I PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease eonditien given In PART | (a) 19. WAS AUTOPSY
52 2P - PERFORMED? O
= S . . YES[] NO[]
-g - X | 20a: ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
-—— -_— w
5 § f; Q 20c. TIME OF  MHowr  Monih, Doy, Yeor
% o3 INJURY  am.
5 ‘.a‘. : = p-m. .
gF 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION -COUNTY - STATE
s w WHILE ATD NOT WHILE O form, factory, street, office bldg., e1c.) t T T
58 3 WORK AT WORK ‘
E E 21. | antended the deceased from Lt and last saw :::1 alive on
i g 5 %; Death occurred a1 - m on the d_uta stated obove; ond to the best of my knowledge, from the couses stated.
- "8- 22a. SIGNATU Lt ‘« +  {Dagree or title) 22b. ADDRESS 22c. QATE SIGNED
5§35 ) : 3 ‘
!gs 5 %@'Wﬁ,)«y Cutary” | 6Ge) Pk o Gaso |P~262)
| [} 230. BURIAL, CREMATION, 219;'1'5 23c. NAME QF CEHETER:{‘ QR CREMATORY .} 23d. LOCATION {City, town, or county) {Stote)
v, “F-io"tl‘ (Specily} L. g . I L e . [ . . C L
. | Buifid Bept. 27, 1857| Mte Olivet Cemetery Eansas City, Missouri
C.). 24. FUNERAL DIRECYTOR ADDRESS P 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGEATU-RE
§ Muehlebach Funeral Home 8800 Troost ?- 2l -5 T “Hlrrra s

{Licensed Embalmer’s Statement en Reverse Side)
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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, ot by .o, vveen erereevacanrass v e v e eeetrranreatiaareereeraanrrerinr +.., Student Embalmer No. ...................
working under my personal supervision. K
Student .

......................................................

- Signed ........
ngnsture of Student Embalmer '

Licensed Embalmer No.. 4/ny
e e ‘ .

| P. Q. Address.. )/E Tl .....

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his" OWN'HANDWRITING (Failure
to comply with the above constitutes grounds for fevocation of lxcense)

-rilf embalmed by a STUDENT, he also/shall sign inthis OWN ‘handwriting.. v & &% Toacoe b
If this body-is not embalmed, fact should be so stated above, &
. . - N Toaod. P ogar Tanaia daegfear




