ept. Health THE DIYISION OF HEALTH OF MISSOURI 47 GG L
wpt. Health, .. . PR | .~ -
sc., & Walfore STANDARD CERTIFICATE OF DEATH " STATE FILE NUMB
). 5. Public ) AN 1 7 1958 _ ] % 9
walth Service _R:_gis:rqfion_ District No. / W Primary Rergviisitrnr'len District NO-.-_K_Q_Q...&_; _____ Registmr': No. -7, 10 _______
. o 1. PLACE OF DEATH J k n 2. USUAL RESIDENCE (Whera decaased lived. |f institution: Residence before
V. 5. 300 o. COUNTY acnso o STATEMiggouriy; . b COUNTY Jac k&OﬂJm"”V -
ev. 1-57 b. CE)TRY {lf ovtside corporate limit.:, give TOWNSHIP only) Inside Limits i CITY .o } Inside Limits
TOWN Kansas C1 ty Yum No [] , '\ TOWN ”Mm Yesf1 No[]J
c. rlgL#I!::l.‘j\EoDF (If NOT in hospital, give location) | Length of stay in 1b i a. STR%ET {If oursld::, give location) Reside on Farm
hervion Besearch Hospitdl —£-Hugys ADDRESS B)0AC . JorTen8oAn Stf.q Yes [l No[X
Sl ' Za | 4.’ v
3. NTAME OF oegnsso First Middla O Last 4. DATE Month Day Year
(Type or print . OF
John -—- Gold DEATH JA~-2)- 57
5. SEX o &. COLOR OR RACE T'MARRIEI}D NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years DF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White ‘mDOWED[:l ! pivorcen ) Jul Y 18 1877 g pr Hirihéan Honths | Dors Hours j e
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF ! 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
l f working iife, f retired NQU .
VEYBen ey roréndn | Wildon & Co. 7 Sweden { U 8 4
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA;‘{J OR WIFE
i
Edward Yold Unknown Augusta 4. Gold
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Y Address
{Yer, re, i'f'ﬂ‘""'“?l"""- Woppdaadamic 1510 05 2247 Augusta Gold 3104 Jejfferson Kc Mo..
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (c) #@WW
Conditlans, i eny, . DUE TO (b) M&ﬁzﬂﬂx i % ,Z*ﬂdﬂgm-

which gove rizs to }

21. l.ottended the deceased from Q'A acea—X / (?2 r AL Doen 2 & fP 3 7 and last saw ,F:un alive on_‘m_fz?_lg,z?
: m on the date stated above; ond 1o the best of my knowledge, from the causes stat:

Death occurred at

Decter, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed.

ghove cause {a}, .
ing th d -~
‘ z Iying —covse lasr. 7 DUE TO (<) [ Hat 2
; = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disesss candltian glven in PART I (o) 19. WAS AUTOPSY
K] x : PERFORMED? ©
= i . ) YES[] NO[]
- £ | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w
il o o o | L
g é 2c. TIME OF .Hour Month, Day, Year
£ S INJURY  am.
g = p.m. .
E 204. INJURY OCCURRED | 200. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION P COUNTY ’ STATE
= WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.) - . i
2 WORK AT WORK
£
L
H
3
-
5
<

w
-
@
4
o,
L
[i7}
=
[+ 4
=
w
a.
>
-
4
o
o
@
[+ 4
o
o
b4
z
>
L]
<
-
fia}
b
-l
4
[=]
[11)
wy
s |
Es)
+
[+ ]
g
A,
L ]
-
o
—
5
o]

22a. SIGNATURE ' {Degree or titls) 2 22 ADDRESS 227 10"5 SIGNED
. %620 (.o ekl Rl Ko b3 /57
Tia. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or tounty) K {5tate)
REMOVAL (Seyeify} ; . . , .
Buria 12 24 1957 Forest Hill Cenm Kansas City - Missouri
24. FUNERAL DIRECTOR ADDRESS " | 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE L
Gates Funeral Home Kan City Koy /J2 . -2y _ 7 Prly oz
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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

DY M@, 08 BY .oeecreeiececvevieseetaenee e e seseese st essasseses s bndeseassaeseresesenrnees .» Student Embalmer No. ..................
working under my personal supervision
Student “r...i.in...... TR T SO SR SO ceme -...-Signed. MI‘,A/&%MW
Signature of Student Embalmer B -
Licensed Embalmer No..SQ.Q..?.....

P. O. Address..@.u.edw

: - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lute
to comply with the above constitutes grounds for revocation of llcense)

- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




