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lature in item 18. No symptoms will be listad,
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FILED DEC 5- 1957

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

2U04 <~

"

STATE FILE NUMBER
anary Registration District Ne. AL, R .. Registrar’s No.. 5_‘_‘1 53) _____

1. PLACE OF DEATH
a. COUNTY Jackagon

2. USUAL RESIDENCE (Where deceased lived.
o STATE \iggouri

b. COUNTYJaCl’

If institotion: Residence before”

ndmlssmn)//

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg\s:'N Kansas City Yo ] Ne[] ;b%th&'N Kansasg City Yos{X] No[]
c. FULL NAME OF {If NOT in haspital, give location} | Length of stay in 1b i g ST%E%';S (If outside, give location) Reside on Form
. AD .
AL oRBOS Pacifie 50 yrs. = 805 Paciffic Yes[] Mo
3. FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yaar
ype or print OFP
Mary Lee Gatewood pEaTH 11 15 57
Female Wegro winowen[{] 4~ pivorcen[]|Nov,9, 1889 8 yre, l .

100. USUAL OCCUPATION {Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and siote or country)

12. CITIZEN OF WHAT COUNTRY?

ﬁ:arﬁaaél oﬁv{?né lif-(,.-ven if ratired)

INDUSTRY

Salsbury, Missouri

U.S.4,

130, FATHER'S NAME

Milton Browm

13b. MOTHER*S MAIDEN NAME

Fannie Haywarld

14. NAME OF HUSBAND OR WIFE

Osear Gatewood

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Ytsﬂno of unknqwn)l {If yas, give war or datas of service)

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT
Laura B, Reynm ds 2101 E,

Address

9th St. K,C, .Mg.

DEATH WaAS CAUSED B
IMMEDIATE CAUSE {c}

PART L.

18. CAUSE OF DEATH (Enter only one cc:;fse per line for (o), (b), and (c}.}
Hyperteneslve Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b) " . Hypertention - . -
which gave rise to *
abave cause {a}, 3
stating the under- q Lt
g lying cause last. DUE TO (c)
E |- PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditian glven in PART 1 {a} 119 gégéggﬁggg &
<
T : YES[] NO[]
| 20a. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART il of item 18.}
i
9], O 3 O
§ “20c. TIME OF .Howr Month, Day, Yeor
¥ INJURY  aum.
¥ p.m. .
20d. INJURY. OCCURRED 205 PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) - . - - . . ;
WORK AT WORK
21. | attended the-deceased from- .. . B -1 =57 , fo 11 - l:i 57 ond last saw #Iwe on_ 1] = 185 = &7
Deoth occurred ot 2 :wD m on the date stated above; and to the best of my knowledgo. from the causes siated. \

. 220, Sl {Degree or title) O | 22b. ADDRESS 22¢. DATE SIGNED
ZU XM A T /. o~ drw/l?"/f/(f,é £~ D%
23a. BURIAL, CREMATION, | 23b. DATE [State) s
BEYEY

[Specify)

23¢. NAMEOF CE_METERY OR CREMATORY,

23d. LOCATION {City, town, or county)
i * v

11 - 20 _--1957

Blue Ridge Lawn Cemetery

- Kansas City,

Mi ssocurl

4

11 F-57

25. DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE

4%%&

{Licensed Embelmer’s Statemant on Reverss Side)




| STATEMENT BY LICENSED EMBALMER

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

bY &, OF DY it rre st enrrnsaserrrevas e mnsaetressrass s tassnsnsanrarian ,» Student Embalmer No. ........0.....c.ce0

working under my personal supervision.

Student -.cceovvivriiiiiiiiiiinnn. - Cereerrnaees i i

: Licensed Embalmer

ST . P 0. Address

IS . \.'!, 'l N
et Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F’allure
to comply with the above constitutes grounds for revocation of license). )
= . If embalmed by a STUDENT, hé also shall sign in his OWN handwriting: . T

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



