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: Bl.;‘w;ll.fure 9 1958 STAN DARD CERT'FICATE OF DEATH STATE FILE NUMBﬁ
>, uolie
th Service Registration District No, Z%f Primary Registration Dis!riCjiﬂ;._.AQ...o.,a_—_f ______ - Registrar's No. fwr} J 5 ______
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
$. 300 a. COUNTY Jackson o STATEMi gsouri b. COUNTY Jacksdﬁ"“'"")
- 157 b. CITY (if outside corporate limits, give TOWNSHIP anly) Ingide Limits . CgY Inside Limits
R .
toww Kansas City Yeu (X o [ r,gﬁ town  Kansas City Yes K No [
c. Egls_i!;'_flzlAMEogF (If NOT in hospital, give location) | Length of stay in Ib, ]! Q d. STREET (If outside, give location) Reside on Farm
AL ADDRESS
msTiTUTIon Gen'l Hosp. #1 &5 yes. SE Ay Fvcearn Yes [] No )]
F A
3 NTAME OF DE;:EASED First Middle Last 4. DATE Honth Day Year
{Type or print OF
Della Gougar DEATH L 21 1958
5 SEX N 6. COLOR OR RACE T'MARRIEDMNEVER MARRIEDT ] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRs:
last birthdoy) | Months | Doys Hours I Min,
- o oma e i Ao, WIDOWED[ ] ovorced[ ]| M Ay 27 /$7 9
‘:3, 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIR{HPLAfE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retirad) INDUSTRY /
2 Houvic Wire Heome Rovap Efo vE Tip rana v. 5. A
;;- 13a. FATHER'S NAME 13k, MOTYHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Gmgar
g Thuncs _CRo8&E m  ZagelC , 9% 3 Hanny L. e
a E‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT GOU ar Address
E_ o [ (Yes, ne, or unkmm]l(" yes, give wor or dotes of service} g
. 2 Yo Are b‘lfﬂv Mf ‘5[.75( fuc Ll
=z a. 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c}.) INTERVAL BETWEEN
< w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
T W IMMEDIATE CAUSE (o) ___Acute pulmonary infarction
P E r
x . .
E hd Conditians, if any, DUE TO {b) AIW
5 - which gove rise 1o d /
g - abovs causs (o), Bc
- z stating the under. Red qo
£ g g Eying cavse last. DUE TO (c} a
E = =N R PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termina! dissase condision given in PART | (o) 19. WAS AUTOPSY,
23 x B . PERFORMED?
52 Sic YES K] nNO[]
-E - § 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
- —_ w
w5 ]
1 F & - - Z)AM v v &rm/ d
o v _<_| Ul Me. TIMEOF Howr Month, Day, Ysar ! I/
$5 @B INJURY  a.m. ) .
] sm3-30-58]
2E Z 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY ﬂa STATE
" ‘.E e WHILE ATD NOT WHILE [Z— fur?.f ctory, street, office bidg., ete.)
sF 38 WORK AT WORK \Cv-.\p waa.a/.a-
g-s 21, | attended the deceosed from 3 \3' , ) E , o Aprll 21_| 1958 ond last sow h ive on Q!’Orll 21 ‘19 58
% E Lo Death accurred at 2 : 30 P, m on the dote stated above; and to the bns! of my knowledge, from the causes stated.
52 "220. SIGNATU {Dogreo or title) D_| 22b. ADDRESS Z2c. DATE SIGNED
T o
53 B 24th & Cherry L,-22-58
a 230. BURJAL, CREMATION, | 23b. DATE 23c. NAME OF METERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county) {State)
REMOY AL ({Specify)
wi A P2 3, 0057 [V P21 8% couaysfyl. Kinsas Cozry, 1350 cemy
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25. DATE RECD. BY LocA rec.

26. REGISTRAR'S SIGNATURE
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.—j 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. ........cccoveeeees

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

by me, or by
working under my personal supervision.
Signed %{W ......................

St o Seient BT
. b N
: Licensed Embalmer Noé/2'77
P. O. Address.ﬁ...@%ﬁ.../’.’h.z....

Student
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

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




