THE DIVISION OF HEALTH OF MISSOURI 59—0055|?0
w.u.,. FILED FEB 2 7 1958 STANDARD CERTIFICATE OF DEATH T ETATE FLE::JOMBEb

crvict I R:glsrruﬁon_ District No._ / g 7 Primary Registration District ND-../.Q-,.-;;—-«.-__”, Regnst ______
| — S ——
1. PLACE OF DEATH 2. USUAL RE c ro deceased lived. If institution: Residence bef;
200 a. COUNTY dJackson a. srneiﬁﬁgbg\%i b. COUNTY odmissiony
, Jackson
-57 b. CITY {If outside corporate limits, give TOWNSHIP oniy) Inside Limits ,c CiTY Inside Limits
Kamsas City Yes (O Ne [ on '3 Y
TOWN 845 L1 a3 © \ \ T TOWN Kansas C:Lt»y es[] No[]
c. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in Ib [ d. STREET (If eutside, give location) Reside on Form
HOSPITAL OR ¢ s N ADDRESS .
NeTTurion General Hospital #3d J 6 VRS, 709 Yoodland Yes [ Ne[]
7 -
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) . OP
Gilbert Golden DEATHFebruary 8, 1959
5. SEX I 6. COLOR OR RACE|{ 7. R 8. DATE OF BIRTH 9. AGE rsJIF UNDER 1 YEAR| IF UNDER 24 HRS.
maRRIED K] NEVER MARRIED] | . (In yeors
. | irthda Manth =] H Min.
Male . White wooweo[] ! owvorceof]| 70~ 6- /79 ! g p o ey [Montha ] Byt Hoe ] "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 4| 12 CITIZEN OF WHAT COUNTRY?
during most of working lifs, wven If retired} INDUSTR/. ﬁ
LY PPRPP, s, vee Coni bangr e fIRNENSHS v§&s
132, FATHER'S NAME 13, MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND COR WIFE
" Loy PENSON SVecey M Locoenw
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO, 171'( INFORMANT Address
{Yas, no, or unkmwn)l {If yus, give war or dates of service) enne d -
Sra.a il th Golden 347 N, Oakley
‘]B CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).} INTERVAL BETWEEN
. PART 1. DEATH WAS CALISED BY: ONSET AND DEATH

IMMEDIATE CAUSE (u)?aerebral Hemor!‘hage

w
. |
@
g
&
w
w
L
=
x
Conditions, if .
& \nhll‘:h' :a:c rl:l.n:o DUE TO (k)
[l abova couss (),
=z stating the undar-
8 g lying cause last. DUE TO {c)
- o R PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecse condition given In PART I (a) 19. WAS AUTOPSY
s xEe “ . PERFORME
N YES[] NO
> %[5 | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= Zfu
A : E| a i
s S| e TIME OF Hour  Month, Doy, Yeor
a ago INJUR 9.m.
e & p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L. ow WHILE AT W‘HlLE form, factory, stroat, olfice bldg., etc.)
s 2 WORK {vo
E 21. | attended the deceased from 2*5-59 .1 2 -8 59 and lost saw :lm alive on "8 59
5 Death gfcurred at - 4150 P 1 on the dote s1ated above; and to the best of my knowledgas, from the causes stated.
é 22a. SIGN (Dege - | 226 ADDRESS 22c. ATE SIGNED
= > ooty | 600 East 22nd Street 2-9-59
230 BURIAL, CREGATION, | 230, DATE oF JEMETERY OR CREMATORY 23d. LOCATION (Clty, tewn, or county) {State)

oo | g.ns -1p5 9 /‘fsmaewz. foR K ousts 7y Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

L fe (17 Mo i,—/&_,_s'f ~TAlras

(Ll:ﬂ(-m{ Embolmer’s Statement on Reversa Side)

E.Frank Ellis




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, OF DY cetiiieiiriireee et rrb st r s s s , Student Embalmer No. ..............oeeee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer oézq\f?
P. O. Address.%ﬂo.. -
/

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




