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All dissoses in Part | must be causally reloted.

LED MAY 24 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TA

58-017610

STATE FILE NUMBER

Regi:frqri:t‘l_m...,é:z._______

Q ﬁﬁ:ﬂi steation.Djstrict No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldcnc- before
a. COUNTY R, .__clay______ e . STATE Missouri I: COUNTY Plat té “"°n)//
b. CBI'RY (H outside corporate limits, give TOWNSHIP anly) Inside Limits €. CEJTRY 0 ?30 Inside Limits
o North Kansas--Gity- - |fel@teU TOWN Weston 0 | valg 0
. FgLS}L.I.?ArEOF (tf NOT m‘hnspslul give location) | Length of stay in 1b d. iTDRD%EEES (If ourside, give logation) Retide on Farm
H Al
NSHTUTioNN . K o s ~Momorial | 4-weeks per - - Yo L3 N U]
3. NTAME OF I_’ECEASED First Middle Last 4. DSLE Month Day Yoar
~rseei=d  Bessie Lee ~-GOW-~ ---- | pearw May 10,1958
5. SEX _ 6. COLOR OR RACE| 7., 0cienFnevEr marrien ] 8. DATE OF BIRTH 9. AGE (In ywors §f UNDER i YEAR| {F UNDER 24 HRS.
feqlale‘ i .\ ?Jhlt e MW'ED% MVDRCEDD No-v .. ‘J._’z ’ ;8 74._ m sabzlt—f‘duy) Maaths | Days Haurp l Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12 CITIZEN OF WHA‘T COUNTRY?
during mest of ing life, sven il ratl od) INDUSTRY .
neusewiEe U home .. Platte Co. Missouri U.S.A,
130 FATHER’S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE
Miehael H. Gabbert Hennietta Cox Bernard A. Gow
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
Yes, no,_or unk If yws, give war or dates of servi g
(Yer. rogpggmioemm] f vos. @ doter ofwemvies) none |Mrs., Chester Spinner, Veston, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ) ONSET AND DEATH

which gave ria
above cause

IMMEDIATE CAUSE (¢}

Conditions, if any,

stating the wnder-

%Wa
-

» 1o

{a},

| i

DUE TO (k) _Q;,Em s Lonenar

406&?,_

231X

z lying couse last. DUE TO (¢)
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH but not ralated 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY 2_
5 PERFORMED
g YES[ ] NO
£l 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
W
v 0 ] [
S| 20c. TIME OF .How Month, Day, Yeor
3 INJURY  am.
X p.m. .
20d.. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d ed from ¥— J\ W 1 . o f*/a’ _5-3“ and last saw h.,-" alive on 5-' 2 5’1?
Death cccurred at # 1G5 ¢l r m on tha data stoted above; and to the bast of my knowledge, from the couses stated.

22a. SIG%URE

{Degree o7 vitle)

% }ff 2

22b. ADDRESS

01/903 £o5

j/f'}:.c.me;

Z2c. PATE SIGNED

G 70-5F

Z3a. BURIAL, CREMATION,

rReHGVRT

73b. DATE

5-12-08

23c. NAME OF CEMETERY OR CREMATORY

Fairview Gemetery

234. LOCATION {City, town, or co, )

Pryor,

{S1ate)

Ok

24. FUNERAL DIRECTOR

Vaughn Funeral Home,Weston, Mo.

ADDRESS

15 DATE RECD, BY LOCAL REG.

S-p9-f 2

26 REGISTRAR'S SIGNATU

{Licensed Embalmer's Statemant on Reverss Side)




“02 AV1D
8561 6T AVW

133
[13!\{? 14

'STATEMENT BY LICENSED EMBALMER

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

(S e L Y B L PPN .» Student Embalmer No. ....ccocvvvveinens

working under my personal supervision.

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

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. - . ~ .. N

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

3




