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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR]

v

59-005558

197

STATE FilE NUMBEIB,?S

P.eglstrw s No..____

ED MAR 9 195_Qbimmam District Nu._

Primary Registration District No. / oo

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoaud lived. If institution: Residence belore

o. COUNTY Jackson o. STATE Missouri . COUNTY Jacks '“'Zﬂ
-57 0 I b. cgr; (If outside corporate limits, give TOWNSHIP only) | Inside Limits § cgv Inside Limits
tom  Kansas City Yes (%01 | 7" % roww Kansas Ciity Yes [ IXNe []
€. Egls;é_l_:«l:{ﬂ%gF {If NOT in hospital, give locotion) | Langth of stay in 1b d. iE%EREETS'S (If outside, give location) Reside on Farm
INSTITUTION St. Joseph Hospitall LOYrs 3301 Spruce Yes [] N [X]

3 :I#Pf gl;li):fEASED Firss Middle Last 4. DS;E Month Day Yoor

Paul A Gardner DEATH 2 ik 1959
N . COLOR 0| . . i
5. SEX Male GWhite R RACE| 7 ;AD;;:J:; us'vsu:):;n:clzzg BM:;.TZ;F T;TSO 9.5;\825 {:.':J.::? :olir:ﬁen;:m I;ﬂlﬁ 2;:3:5.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

durin t.of working li{e, » if ratired) INDUSTRY .
*Fabinet Maker Bray tonstruction| Wetmore Kansas ! U, S. A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME V4. NAME OF H_UsﬂA.NQ OR WIFE
Andrew F., Gardner Nancy A. Brennaman Mary Gardner

Address

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
Yeu, no, if yas, w s
(Yor. no, orppiemi (i yes. give war or detes of servics) | )19 18 [,228 |Mrs Mary Gardner 3301 Spruce K.C. Mo.
18. CAUSE OF DEATH {Enter only one covse per line for (a), {b), ond {c).} INTERVAL BETWEEN

DEAT
IMMEDIATE CAUSE (a)

PART L

WAS CAUSED BY:

ONSET 2D DEATH
yd v

L pesse

Death occurred at

17 AP M -

m on tha

date stated above; ond to the best of my knowledge, from the couses stated.

220. SIGNATURE

22b. ADDRESS

S HLDE ﬂ/a-é%.._

72c. PATE SIGNED

(/5

w
)

@

]

g

i

w

=

o

=

g Conditlona, if any, DUE TO (b)

= which gave rlse to

- cbove coume {a}, } W W W
=z stoting the wnder-

g g lying couse last. DUE 70 {c}

. DOR-F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition given in PART 1 (u) 19. WAS AUTOPSY
i zfs [ PERFORMED? @
< &f= L4 yes{] NO[]
- % =1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

- =pgw

8 SHS[ 20c. TIMEOF How Month, Doy, Yeor
o © EJ INJUR a.m.

[ o & p.m,

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., incr cbout homae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ WILE tarm, factory, street, office bldg., etc.)

2 8 WORK (3282 .
£ 21. | ottended the deceasod from z‘z% /¢53 .t ;d' / "% and last imrmivnon 4

g
8
H
4
1

23a. BURLIAL, CREMATION, | 23b. DA}E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to I:Dlni'[) (Stere}
REMOVAL (Spacify) . . .
Buria 2/16/ 1959 |Greenlawn Cemetery Kansas City, Missouri

24. FUNERAL DIRECTUR

26. REGISTRAR'S SIGNATURE

ADDRESS

oral Hills Memorial Chag@ls K.C. Mo.

25. DATE RECD, BY LOCAL REG.

LNl 57 ]

-
»

Ll d Embalmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ................ce.

working under my personal supervision.

Student - evveviiieiiiicreririnera e e sas
Signature of Student Embalmer

* Licensed Embalmer No...T...0..2. % ...

P. O. Addtess/((JM .....

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.

.




