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Dector, corenar, etc. must use only stondord nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 31 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH

4]

Primary Registration District No.

3008

“STAT

SR Rnglstmr s No.

L

1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. |f institution: Residenca before
a. COUNTY C:ra_ll away STATE Kans as b. COUNTY John o ission)
b. CITY (Mf outside corporate limits, give TOWNSHIP only} inside Limiss c. CgRY Inside Limits
R
TOWN Ful ton Yes (3} Na [] omn Olatha ff\(oq Yes[] Ne[]
I c. 'F:lgls_'l;'.l’I:IAiJj\%OF {}f NOT in hospital, give location} | Length of stay in 1b d. SBRD%EEE (If outside, give location) Reside on Farm
A Al .
herrutionCallaway Mem. Hobp. 1llhrs R .vel Alr Base Yes [} N[
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Rhoda Hillman Gardella DEATH Dec. 21,1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years §FUNDER 1 YEAR| IF UNDER 24 HRS.
F m 1 [ -{] it MA%IEDE NEVER MARREEDD s bast Liﬁ:ddy) Months | Days Hours Min.
emale 11Te wIDOWED{ ) oworceo(J| ‘Jan, 1.1907
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or caountry) / 12. CITIZEN OF WHAT COUNTRY?
durin lnol f ing life, sven if retired INDUSTRY N
HEUSewIT e e a8 Hone North Adams Mass. Usa
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Crews unknown Albert E. Gardella
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, oo, or oyl icgagypfre v o doter of 2eie) inknown Mrs. Lorraine Wright Norfolk Va.

18. CAUSE OF DEATH
PART I.

DEAT
ummmuecwﬁ(ﬁrain Concussion and Hemorrhagic Shock

Enter enly one cuuu per li
WAS CAUSED B

d

ine for {a), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Severe Mutiple Lacerations and Fractures

1b Hrs,

sed from

Canditions, if any, DUE TO (b)
which gove rise 1o }
gbove couse (a),
stating the under-
Z lying couse lost. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseass condition given in PART { (a) 19. WAS AUTOPSY
] PERFORMED?Z, 2.
oy YEs{] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [ of item 18.)
W
v &d { &1 2 Car Hlway Accident
g-! M. ETLER(%F .Hour  Month, Day, Yeor
.LIJ a.m. i
£110 xx  12/21 /57 1.0
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabout heme, 201 CITY, TOWN, OR LocaTION &7 7 COUNTY C&MIEaway
. fgciqry, street, offic ., ate.
work AT00 AT womk - O gy e et e | Hiway 40 2 mi E.Williamsburg po,
21. | ottended the decea ) ond lost suwt olive on

_ Death occurred at ll :10 P . m on the duto stoted above; and to the best of my knowledgc, from the couses stated.
22u SIGNATURE {Degree or title) 5 22\: ADDRESS Z2c, DATE SIGNED
oAy ‘4"'§La235* Coroner Ful ton lMissouri L2/2%/57
23a. BURIAL, CREHA]’ON, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LQCATIDN {City, town, or county} {State)
REMOVYAL {Speclfy)
Remnyal 12/232/57 J.I<. Norfolk Vg,

24. FUNERAL DIRECTOR’:}

ADDRESS

s M,

25. DATE RECR. BY LOCAL REG.

7 457

{Licensad Embolmer’'s Stotement on Raverss .'mh)

s ZE}Z
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ...........c..cuv..

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

by me, or by

working under my personal supervision
Llcensed Embalmer
P, O._Address.;“ﬁ:é :

Student -
Signature of Student Embalmer

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

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

~



