. Health,
& Welfare
. Public I

h Service

J‘FILED‘N ov 2

01057

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/47

Primary Registration District No. .

/é'_ﬂj—-- R Reg:s'ror s No. No.

TSTATE FI%&““"“—“"""
52{)1

1. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDEMCE (Where deceosed lived.
o. STATE .
M ssouri

If institution: Resédex}eéb)efore
acmi &
b, CDUNTYJ-aCkS

. —57

b, C:JTY (If outside corporate limits, give TOWNSHIP only)
R

Inside Limits

Yes ;i No []

CITY

§

Inside Limits

OR
TOWN Kansas City E:"% 7 TOWN Kangas City Yesld Nl
. Fngla. NAME OF (1f NOT in hospital, give location) { Length of stay in 1b [, ! STRE{E"‘F;5 (If outside, give location) Reside on Farm
HOSPITAL CR ADDRE
INsTITUTION 1334 Central 53 yrs. - 1334 Central Cook Hoted [ Not]
3. NAME OF DECEASEB OO T i ce™ Middle Last 4. DATE Month Day Year
{Type or print} OF
WILLIAM LABIN GASTON DEATH Nov. 6 1957
5. SEX b 6. COLOR CR RACE| 7. MARRIEDK]) REVER marrIED[] B. DATE OF BIRTH 9. AIGEt El,.'mo;; :::&ER;\;EAR lfl UNDER 2:1_HR5.
. N aF 1T Q o ours .
Male White wiooweo[] ! oivorceo[)} Jyune 19, 1887 : l

100, USUAL OCCUPATION {Give kind of werk dona

during most of working

Ticket Office Union Sta.

lite, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Railroad

11. BIRTHPLACE (City and xtats or country)

Henre¢ftta, Missouri

12. CITIZEN OF WHAT COUNTRY?

UI S. A—.

o

130. FATHER'S NAME

William Ga

ston

13b. MOTHER®S MAIDEN NAME

Margaret Prather

14. NAME OF HUSBAND OR WIFE

Edith Gaston

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y , or unknawn)] {If yes, give war or dores of service)
o 7

16. SOCIAL SECURITY NO.

5 Jo- 1280

17. INFORMANT

Mrg, Edith Gaston, 1334 Ce

USE ONLY BLACK INK CR RIB‘BON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc, must use only standard nemenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cousally related, *

PART I.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢}.)

Address

INTERVAL BETWEEN
ONSET AND DEATH

agm—

Death occurred at

a;:sedfmm gfé'z E , to

Conditions, if ohy, DUE TO ib) 1]
which gave rize to . o
cbove cause {a), } L' L7 4
stating the under-
g ) lying cause last, DUE TO (c)
- " PART Il. OTHER $IGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) "19. WAS AUTOPSY
< PERFORMED? }-
re YES[] No(d
=1 20a. ACCIDENT SUICIDE" HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) -
w
8 0 & O
Of 2c. TIME OF -Hour. Month, Day, Year
5 INJURY  om.
B3 p.m. .
‘| 20d4. INJURY DCCURRED 20a. PLACE OF,INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE D . farm, foctory, street, office bldg., ete.) o ,
WORK AT WORK 11 i
C) hd
21. | attended the dec -l ond last saw :‘ullvn on Jl-¢&f -4 7

m on the dutu stated above; and to the best of my knowledge, from the cousas stated.

-

* 22a.

23a. BURIAL, CREMATION,
REMDY AL (Specily)
Buria

. (De ee or title)

o

Hanan:

225, ADDRESS q‘ 1 J 4«—4

22¢. DATE SIGNED

V1-4-57

2!: NA.ME OF CEMETEP.Y OR CREMATORY

. Highland Park Cemeter

ATI&N {Clty, tawn, or county)

s ‘Kansas City, Missouri

{State)

Wilson H. Miller

24. FUNERAL DIRECTOR

ellody-McGille

-Evyl

ADDRESS

ar Funeral Ho

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR’'S SIGNATURE

//-6 S7 FPev=

(Licensed Emb

on Reverzs Sldl)




S . ‘ Ao bbwrn W il
' He2 0 Nbodps

lhs /-5 750
30 — 5P

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or BY oo treeresnrerhriretsvaeurieathrttennvaatariarannansanarres .» Student Embalmer No.-.........cc.o.....

working under my personal supervision.

Student ..ooeviiei e

to comply w1th 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,

“ -




